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A CASE OF SYNCHRONOUS IPSILATERAL RENAL
CELL CARCINOMA AND TRANSITIONAL CELL CARCINOMA

Akira Tsujimura, Shiro Takahara and Takuo Koide
From the Department of Urology, Osaka University

A case of synchronous ipsilateral renal cell carcinoma with renal pelvic and ureteral traasitional

cell carcinoma is reported.

A 80-year-old man, who had had transurethral resection of bladder tumor three times, was
admitted on August, 1989 for recurrence of bladder tumor. Excretory pyelography revealed a
filling defect of left renal pelvis. Findings of retrograde pyelography and computed tomography
were in accord with those of the excretory urograms. Under a diagnosis of the left renal pelvic
and ureteral tumor associated with the bladder tumor, left nephroureterectomy with bladdercuff

resection was performed.

Pathological diagnosis was renal pelvic and ureteral transitional cell

carcinoma with renal cell carcinoma, which existed incidentally in the same kidney.
Double unrelated primary carcinoma in urinary tract, especially, double dissimilar primary
carcinoma in the same kidney, is rare. To our knowledge, this case is the 20th double cancer in

upper urinary tract reported in Japan.

(Acta Urol. Jpn. 37: 1303-1306, 1991)
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Fig. 1. Excretory urography shows bilateral
hydronephrosis and a filling defect of
the left renal pelvis.

EHTHBREY Tl EERC R B KR L,
THRRECEOTERS LBDI. B, HFRLN
LREARE Y 7 — 7 VROMEEZ T Al Class ;
IV %&b, TUR-BT & X 5 YBRERDRELE
1% cystitis granularis THh-7c.

¥#7:, TUR-BT /{74, 12BBeHEE LK CT
BETE, BEOEKBEYRDILOLT, BRES
PEBEEIADL 0. El, FITHERREY T
BECARERYBDLRER L, BHIRAETEh-
.
HED&ERL D, BWEBCAN LEERIRER
Ergt, A4 A8 B, EBRELMNEET LK.

FHFR : AR RSB Y 3 X £HHE
B EZ L. BRERERIETIREL TS
BLORELREALRDT, ELBEERLEDTH
B0y vAFoBERLEZ RS bhiah o, RE
BHLOIRERRD T, FREE OREIDIS
BB TE . BMEO—BY &, KE%
R L.

BHER : BERo LYo % b0 505 L RE TR
WX bl 7 cm OAE CHLBUR OEE 2D fe.
FBTHRREETCER 7Tmm OFF, HABRDONAN
WK OEF LR (Fig. 2).

MW R BREH
carcinoma, Grade I, PT], INFa TY V%, & X
U#iRZ MRS e o 1o (Fig. 3. A). BEHL,
Renal cell carcinoma alveolar type, common

transitional cell

type @ clear cell subtype T, —ifiz granular

108 19914

Fig. 2. Resected left kidney demonstrates renal-
pelvic tumor and renal tumor at lower
pole. Ureteral tumor is also observed
at the left lower ureter.

Pathological examination shows transi-

tional cell carcinoma, grade I PTI
INFa (A) and adenocarcinoma which
is alveolar type clear cell subtype (B).
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Table 1. Twenty reported cases of ipsilateral renal cell carcinoma with renal
pelvic or ureteral carcinoma in Japan.
s x 3 B H#R x5 L #iai 28
® B Zor RE

1 &R 1964 65 M £ RCC * TCC * EREES
2 X5 1975 63 M i . . ERNEB L ERENR
3 X#@s 1975 66 M x ERER
4 Fo 1976 72 M x . EWEH
5 Fb 1976 73 M -3 Wilms tumor . EREHEH
6 BES 1977 68 F ] RCC " L
7 5 1978 70 F =1 rhabdomyosarcoma ' ERZREHES
8 =EXH 1979 68 M x RCC * EREEEERTRY
9 #h@d 1980 69 F B ” EREZERTRES
10 245 1981 50 M 5 ERRERBEFFR
L /1) 1982 67 M £ ERBIENE
12 Ml 1983 70 F s EREES
13 @5 9 1985 66 M £y . . EREEN
14 k@S 7' 1987 74 M -3 ” " ERSHEX
15 %25 8 1987 64 M 3 g . ERER
16 ®XH ° 1987 81 M 3 ” EREEA
17 hBH'00 1987 86 M 3 . ERENS
18~ 1987 79 M 3 ENHER
19 F@S5'Y 1988 64 M £ EREBLEREND
20 B%H 1989 80 M x EREREHS

* RCC

¢ Renal cell carcinoma

TCC : Transitiona! cell carcinoma

Table 2. Four reported renal cell carcinoma with contralateral renal
pelvic or ureteral carcinoma in Japan.

CEEE F OFREN M & [ ® R

1 fEMo 1982 54 2 RCC* TCCHHT) R HEBADRLLBME

2 $#K5 1983 55« w  n (n) BE ERSHORCEBRELH
(AFBBR)

3 MES 1985 56 4 4 n (RE BN LB EREBSIR

4 @#o 1988 58 - 0 n (RD AB EBIBAIRCEBSHIR

*) RCC : Renal cell carcinoma TCC : Transitional cell carcinoma
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