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REMOVAL OF RENAL CELL CARCINOMA EXTENDING
INTO THE RIGHT ATRIUM: REPORT OF A CASE
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A 65-year old man presented with a seven-month history of macrohematuria and left back
pain. Abdominal ultrasonography, enhanced computed tomographic (CT) scanning, magnetic
resonance imaging (MRI), selective renal angiography and vena cavography revealed a left renal

tumor extending into the inferior vena cava and right atrium.

Surgery was performed using the

cardiopulmonary bypass and the whole tumor was resected grossly except for the tumor invading
into the lumbar vein. The patient recovered promptly but died from cancer metastasis six months

after operation.

(Acta Urol. Jpn. 37: 1035-1040, 1991)
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Fig. 1. Aortogram reveals the hypervascular
tumor in the left kidney and profuse
linear striated vessels pattern extending
from level of renal vein and inferior
vena cava to right atrium.

Fig. 2. Inferior vena cavography demonstrates
complete obstruction of inferior vena
cava from third lumbar body with
extensive lumbar collaterals.
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Fig. 3. MRI shows the tumor thrombus in the
inferior vena cava extending beyond
the diaphragma into the right atrium.
(») Dilated intrahepatic vein is dem-
onstrated. (—)

Fig. 4. Cardiac ultrasonography at the dias-
tolic phase demonstrates the head of
tumor thrombus invaginated into the
right ventricle. (»)
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Fig. 5. Schema of the operative procedure.
Vascular clamp underwent as follows;
1 Inferior vena cava, distal portion. 2
Right renal vein (Bypass was already
constructed.) 3 Porta hepatis (Pringle’s
maneuever). 4 Main hepatic veins.
5 Superior vena cava.
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Fig. 6. Pathological specimen of left renal
tumor shows tumor thrombus extend-
ing into right atrium.
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Table 1. Reported cases of operated renal cell carcinoma extending into right atrium.
asx  E5 B9 ames FHAHE & A& "o
Ardekani 5% 1971 1 — AT L fpRFE TRzt
Skinner 52 1972 1 - yurysr7 A B N (+)
Gleason &% 1972 1 ity ATt PREEB AL (12)
Freed 5% 1975 2 —  Foley catheter & % (18) N (-
FEBEHF (24) N (-
Paul 5° 1975 1 - AT 475 (24)
Musiani &7 1977 1 5 il g 12 BEBLERF (12)
Bissada 5% 1977 1 — AT LB 7 B
Scheflt & 1978 2 - ® FHTE o,
F o FHTE 118
Clayman 5'® 1980 1 - o # F (23)
Novick &' 1980 1 — AT & 7 (12) N (=)
Kearney 5'? 1981 1 F W % 7 (6) N (=), BT2, TEK WEFL
Tep o' 1981 1 — ATl BeEBEFE (100 N (+)
Prager 5149 1982 1 — ALl & 7F (14) N (=)
Cherrie &' 1982 3 - R & FHIE
# FE (10) N (+)
# JE (45) N (+)
Sogani &'% 1983 1 3 AL #hTE
Fanous &'7 1983 1 —_ FEER T # 3L (30) N (-)
Krane & '® 1984 1 - ALK BAR, (MBI & F 46)
Klein 5'? 1984 3 — AL SR, I FH7E GERE
& E @8) VS )]
# 7 (39) N (=)
Sosa 52 1984 3 — AT LBE FHIE N (+)
#& 3 (3) N (+)
# % 5 N (+)
Muraguchi 5%V 1985 1 — AT LB £ % (8)
W 522 1985 |1 — AT ~ B
Hi 52 1987 1 — ALLB FHE BWHERE
Marshall 5% 1988 4 — ATLLBE BRI & FE (39) Wi fE, {LEHm
# 3 (13) BAe, Wi, BHEAE, TEK
EEBERF (43)
F#hiFe EERE, Kb, FEREARL
Montie 529 1988 5 — AL, BfAR, MFIE &£ 7 (24) N (—)
£ F® N (=)
# % (10 N(-) BI%Are, EWiKk 7 5 7 + Bl
£ F(©@ N (=), BRER¥
£ F(©Q N (-)
FE 62 1988 1 B AT EBEF (3)
ERES? 1990 | — AT, B4R & % 9 i, Wik
B EH) 1990 1 - AT LB # % 6) |
= . A LA Oh 9B, ATOMi% e b D 23304
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