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A CASE OF ASYNCHRONOUS RENAL CELL CARCINOMA,
HEPATOCELLULAR CARCINOMA AND
RESIDUAL URETERAL CANCER
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A case of asynchronous triple cancer in an 88-year-old male is reported. Six years ago, he had
received left radical nephrectomy for renal cell carcinoma, and 2 years ago partial hepatectomy for
hepatocellular carcinoma detected by follow-up computed tomography (CT). During the post-
operative follow-up, no metastasis of either the renal or hepatic carcinoma was detected. On February
12, 1997 he presented with macroscopic hematuria. Cystoscopy revealed a tumor emerging from the
left ureteral orifice, while CT and magnetic resonance imaging (MRI) revealed a tumor mass in the left
exterior of bladder. Diagnosis of residual ureter tumor, we performed both left ureterectomy and
partial cystectomy. Histological diagnosis revealed transitional cell carcinoma of the residual ureter
(G2>G3, pT1, pVO0, pLO, pR0O). Convalescence was uneventful and 10 months after the operation, he
is alive with no recurrence or metastasis. We stress the importance of careful follow-up not only to

perceive the recurrence or metastasis of renal cancer but also to detect cancer in other parts of the body.
(Acta Urol. Jpn. 44: 583-586, 1998)
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ERBEORERTF IS BIRDFE N7 -0 ETF O

il

%

HEZ*MARET 5.

R, BODMBEMLEEDESDB L OTFHRGD " .

MR X ) EHREESAHEI L TV 553 BEREIIH

Th5b. BE88%, B

4, bhibhIEE IHE REEOERMEIE F5 : WERAY MR

BEEEERL. KIRE - SHLAITER L

B A B 4 EBICHENEL, BIHR6 BLMERE ;| H20A684E L@
FERICHBBERRE BT LEREZELLE V) 3 R : 605k T CEER
ERETH -7 BEAERE - 254 d0 (63i%he). FEAE |2 CHREERS KT HE

ERREIE LZREROLBHHTH ) ZORE T (fbke). 184FRT (70RKER) A BRAEKAE - CHERE
B, -3 BRBOMAEDENEIDOTHTHY TRISLAREIBRATAGAT (ftbBe) .



584 WHRRRE 44% 875 19984

W, b SRE 2
(el Vi E W
i RS M) Y
o ~E Uy ey ? .

> -.é.\[ﬁ e o 1':’ Wi i e o TN LA

Fig. 1. Histological findings of the left kidney
show renal cell carcinoma.
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Fig. 2. Histological findings of the liver show
hepatocellular carcinoma.

Fig. 3. MRI revealed a mass posterior to the
urinary bladder of low signal intensity
on T2-predominant image. In sagit-
tal plane, shows high intensity portion
upper side of the low intensity mass.
It is similar to that of urine in the
urinary bladder.
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7z (Fig. 2).
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FHRE 1213 30X 30X 20 mm DFLFIRAE EHEEE
TR, HEZMPTRIL, transitional cell carcino-
ma G2>G3, pTl, pVO, pLO, pRO Th -7- (Fig.
4).
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Fig. 4. A: Macroscopic appearance of the re-
sidual ureter, B: Histological findings
of the residual ureter show transitional
cell carcinoma.

Fig. 5. Transitional cell carcinoma of the re-
sidual ureter in which many of the
nuclei are positive for p53 staining.
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