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RENAL PELVIC TUMOR IN CHRONIC RENAL FAILURE:
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A 44-year-old female was admitted because of gross hematuria six years after beginning he-
modialysis for chronic renal failure. There was a past history of hematuria one year before
admission. Retrograde pyelography, computed tomographic scan and angiography had been per-
formed, and a probable malignant tumor of left renal pelvis had been found in 1986. We recom-
mended surgery at the time, but she refused treatment and was followed up. On June 22, 1987,
the patient had a second attack of gross hematuria resulting in bladder tamponade, and hematuria
from the left ureteric orifice was confirmed at cystoscopy. Ultrasound showed left obstructive
nephropathy. Left nephrectomy was performed because of the presumptive diagnosis of malignant
tumor. The histological diagnosis was transitional cell carcinoma of the left renal pelvis. Two
courses of M-VAC (methotiexate, vinblastine, adriamycin and cisplatin) chemotherapy were
accordingly given postoperatively. The incidence of renal pelvic tumor and its chemotherapy

in patients with chronic renal failure are discussed. ‘
(Acta Urol. Jpn. 36: 587-391, 1990)
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Fig. . Retrograde pyelography shows oblitera-
tion of the left superior calyx.

Fig. 2. CT scan shows parenchymal thinness of
the obstructed left kidney.
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Fig. 3-A. Gross appearance of the left renal
pelvic tumor,



BB, 132 B MEEYT - BEIEE 589

ik, TCC Th5Z & & BHEFHRMT Lo fitT
Lxlehotcz & &b, fitkb2igE s LTM-VAC
Feew 2 7 — AT LR, BERB X O KK Ay
Fig. 4 &wRLEA, 17— 1+Eo CDDP #5i
HD #7 | KRR X /7w, 27— Bik CDDP
#EZ e HD fifTLic. Zoidr, —#ttod
s ES LN, WA, FSEEEL SR
fehsote. T, HD BT LTw BRdnhbif
HFIRITIT > Tl Fie, FhXfhom plat-
inum EE4% Fig. 5 wRLA. itk 1 FEHOEE M
G X OWTHREEY CRBBOBRLED T pig 3.8, Section

showing transitional cell

gl carcinoma of the left renal pelvis
T
€T |a s n v an 5 nNBI5 2 ER -
GPT
i 5 10 1 2 3 "% 13 1% 6 2 U R
Hb
e, |80 98 11 10 65 95 80 80 82 63 8 76 13 66
Platelet
(Slatelst 103 232 17 157 176 108 1.9 88 50 6.4 43.6 172 B7 79
WBC
oDl 58 185 21 18 11 40 2262 21 08 21 14 48 4
Day 012 8 1516 22 2 3637 3 50 57 64 n B
1 tttf ttt t61 ttf ttf ttt ttt t11 tt1 t1t
. . ] o o o
[ ] a o o a
A A
x *
® MTX 15mg/m2 o MTX 15 mg/m2
® vBL 2mg/m2z O VBL 2 mg/m2
A ADR 30mg/m2 A ADR 22.5mg/m?
X CDDP 30 mg/m2 * CODP 60 mg/m2
1t HD

Fig. 4. Clinical course

(kg/mi)
—
4.0{ coDP 30mg/m?
o——o Total -Pt
Q=m0 Froe-Pt
o—=o Total-Pt
CODP 60mg/m? o0 Free -Pt
—_—
3.0 (pg/mi)|
§ 5.0
- 5
* g
£ 4.0
2.0 g
© b
a < 3.0
s a
o 5 20
10 a
1.0 \
0 1 2n 24n
24n
0 Time Time

Fig. 5. Plasma platinum concentration. Left: the first CDDP treatment. Right . the
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Reported cases of tumors of the renal pelvis & ureter in patients

with chronic renal failure in Japan
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