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RENAL CELL CARCINOMA ON LONG TERM
HEMODIALYSIS: A CASE REPORT

Masahisa Ikecami, Masahiko Taxkapa, Hironori TsujiHAsHI,
Seiji KunikaTa, Kenjiro Korr1 and Takashi Kurita
From the Department of Urology, Kinki University School of Medicine

Norio OnNisHI
From the Department of Urology, Toyokawa General Hospital

A 59-year-old man was found to have a renal cell carcinoma during about one hundred
months of hemodialysis by means of an ultrasound tomography. Nephrectomy was done and
renal cell carcinoma, clear cell type, with acquired renal cysts were observed, histologically. The
usefulness and routine application of ultrasound tomogram are stressed for examination of the
renal appearance during the management of hemodialysis.

(Acta Urol. Jpn. 35: 1737-1740, 1989)
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