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A CASE OF ERYTHROPOIETIN-PRODUCING RENAL CANCER

Yoshio Ishibashi, Naoki Sakai and Hiroshi Fukuoka
From the Department of Urology, Yokohama Minami Kyosai Hospital

Seizo Sakanishi
From the Odawara City Medical Association

A case of renal cell carcinoma with erythrocytosis is reported. A 58-year-old male had a right
renal tumor with retroperitoneal lymph node and lung metastases. Preoperative laboratory data
revealed a red blood cell count of 6.31 million/mm3, a hemoglobin concentration of 17.2 g/dl, a
hematocrit of 52.1, and an erythropoietin (EPO) level of 47.3 mU/ml, which was determined by
RIA method (normal range: 8~30). The patient underwent radical nephrectomy and retroperi-
toneal lymph node dissection without any blood transfusion because blood loss was only 300g.
The removed kidney weighed 400 g. Pathological examination showed a renal cell carcinoma not
invading the fibrous capsule with lymph node metastasis. The EPO activities of extracts from the
normal kidney and cancer tissues were less than 18 and 50.8 mU/g, respectively. At present, 3
months postoperatively, he receives daily UFT and HLBI every other day for the lung disease
left, which does not change in size, and all laboratory data mentioned above have returned to
normal ranges. These results enabled us to diagnose the present case as EPO-producing renal

cell carcinoma.
(Acta Urol. Jpn. 36: 577-580, 1990)
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BeMATHB - L. CT Tk, BB,
TR R — e NI b - TR ED &
, TR & KEERIRIENC, IEXLCY v <8
ZEbTHRIR D (Fig. 2). SHW HHIINREY
Ti%, hypervascular 7585 8, HEMME L
ZhiLic (Fig. 3). [WSliEHRE T, ETFH%To
Ol & B2 Hic hicimzB i BT lE Ko HiGRY
iesbictodd, AAEHMfaE T2N2ML L HEL, 2 A20
R Fili% fgfT Ui, RRIEFNCEIEEGZA b, Gerota
DFRT L AE A B L, FFREIR & AEEIRE O v
VBV, BPTED BT KBRS B & CIhE L.

Him &k 300 g TME Tl k. HHBOXE
Xk 14.0%x8.5%x6.0cm, HEHix 400 g ¢, E@ETiL
BRIEOTEFEL ¥ &), —HrB&HE cREL
T (Fig. 4). FEEMSER 2L, alveolar type,
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Fig. 1. DIP shows ectases of the right upper and
lower calyces and filling defect of the
bladder.
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Fig. 2.

CT shows a right renal mass with retro-
caval and interaortocaval lymphadeno-
pathy suspected.
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mixed subtype T, grade 2 OBHIAET 1. B
WHET - T R b T, Vv AHER X ERERT
4/20, KTHHIRRIC 4/8 Bt TH », pT2bVON2
M1 k¥ Lt (Fig. 5). fHE A HERER L7
Fohitfh =) 2 e x5 (LT EPO) /&,
radioimmunoassay %% T, JEHEHT 504
mU/g ThotcD e\ L, EFHTIE 18 Kifi & B
binTeERY R L.

MR IR T, BAE L LB IiEg oL
i3, UFT 400mg iif & HLBI 600 JFHEADE
A bEa it -T2, EBROEILEHES » A
DHEFLEALRDLRR. ELFRioOBE iz L
AE & Te - BifE, M EPO Ik EHKC T2
h, KMEMAMER, ~Er/eEy, ~<r7Y b
FhFER 47475 /mm?, 14.9 g/dl, 43.9% LIEEFHLLT
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A selective renal arteriogram shows a
hypervascular tumor of the right kidney.

Fig. 3.
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The removed kidney weighed 400 g. The
tumor invades the renal pelvis.
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Fig. 5. Pathological examination reveals renal
cell carcinoma, grade 2 (alveolar type,
mixed subtype).
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3L, BRLP O | fiking 1226l L
{, ZDEFIL-EH50LDEELLRS.

FRIMERLIER EPO EL B> T3 2 &k H
BN, BED L A EPO EABMTE L TEM
Ailsv. B a kBB AH LicRmERESAEY AT
%1, (a) Bz T EPO (% inhibitor *#&
LCHEL, BRMFP TS THEBRR EPO it s,
(b) Bzit proerythropoietin 23fEfE L, TERRIMAF
T plasma factor DHE CHEMSEE EPO wits,
(c) BieH#E+ 5 erythrogenin 23, BHFTE
HXh5 erythropoietinogen i@\ -C, EHERD
EPO wwitd, TEDBHARBINTZHP, ery-
throgenin I BFEEMLERLH D,

Rk EPO 1143tk (bioassay) TL2E
TR otehd, ZOFED—DIEM~ T AL
NhHY. WEENT2~3BERTINTEME -
e ADE TR 74 lml %, & T ¥FeCl:
05 Ci %MIBPICESL, Fo4BEEICERRL
fodein 1 ml o BRSO M 0 ALEXEET ST
kiips, cogs&o EPO EM Lz HL ET “EPO
DEMEDOBF % RT B E Iay . BFHis B, radio-
immunoassay (RIA) ¢ EPO % WZET

¥r ko, ARALhExfvic. 5% 20
FiEx - T EPO ok, RBHES, X h#L
MmeEhsEEbns.

LEOFER T, WETEME 7> 7% EPO & RMmER
BSRED, IR & B IEE Y v - EER R R I IE BT
L, SocEBMmE Eho EPO FEHLERE
HMoOFr R I oW o cE- 2 & b, RIA BT
Bt Lichi-THBROINE, EPO EANEDZE
HEED R FEAM T D L EL bRl e iER R
A b e bl EPO A EFL Licoik, R
EAERBICHNTEEDR D PNImoicl &, BB
WIS U filaic EPO EEAREAMED: - Fo AT HEHE
RENRELZLNRD. dlh, EPO EABBREF
o EPO % immunoperoxidase kT LR,
I AP oMLy EPO BT o7 2 &2
EPO FEABED BELEHE W ¢, il EPO HME%R
B e R4k €, EPO BHMI L AELT
Wi Z E® X oG b, EPOEABETYL,
EPO %4 Licfilad %< SATWA Z AR
Ehanbi. Nseyo B9%, 24flo EPO OE(E
DEEIT R\ T clear cell type X H mixed cell
type DI 55 EPO LA NEhofc RT3,
%7 Sufrin &' 5T OBFEF+, 63%ic EPO
MEMETHY, EPO flit~=+ 2V ,F, ~ES R
v UfErt, BE® grade, stage, N, FHEDE
BRI B o e b oD, EPO B EDO -
—RIEDIBLERELTS. LLELLOREL
b, ARMERESEED & HHLe AEEP D EPO
FEHE LT hfh Ty, Bl EEREOE
FREHHIEEOTHC X - T, BAKAETS B
Frf97s hypoxia 7n& % ¥ i L, I bREHIC
EPO Wi BE AT S BETE LV, R,
FRRATC RMEBRIB S % o7\ s EPO EABBOHFE
PRBI ATV, wThick X FRREGANE
o EPO EAEBETH>1hESHTRTHS. 4
#HRIA Ea T, Efc EPO EABE L B
naEGL 2 hE, EPO BEAEEI DL ToHm
B EPO BIE0EZRVHLNMCZEINEIEAS.
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