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A CASE OF BILATERAL SYNCHRONOUS RENAL CELL

CARCINOMA TREATED WITH PARTIAL NEPHRECTOMY

WITH TEMPORARY OCCLUSION OF THE SEGMENTAL
RENAL ARTERY (SEGMENTAL NEPHRECTOMY)

Yoshiji Naruke and Shigeru Kanai
From the Department of Urology, Kakegawa General Hospital

We present a case of bilateral synchronous renal cell carcinoma. A 57-year-old man visited
our hospital with a complaint of fever up. On ultrasonography and computerized tomography scan,
a round tumor about 2.5cm in diameter in the posterior portion of the right kidney and another
tumor about 7cm in diameter arising from the upper pole of the left kidney. Selective renal
arteriogram showed that the inferior branch of the posterior segmental artery supplied blood to
the right renal tumor. Left partial nephrectomy with temporary occlusion of the main renal
artery and posterior segmental nephrectomy of the right kidney were performed at the same time.

In patients with cancer confined to the posterior segment of the kidney, segmental nephrectomy
can be performed while allowing unimpaired perfusion to the remainder of the kidney from the

main renal artery.

(Acta Urol. Jpn. 39: 653-656, 1993)
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Fig. 1. Computerized tomography scans show a
round tumor about 2.5cm in diameter
in the posterior portion of the right
kidney and another tumor about 7cm
in diameter arising from the upper pole
of the left kidney.

Fig. 2. Selective left and right renal arteriograms
reveal a large hypovascular tumor (arrow
heads) arising from the upper pole of the
left kidney and a small tumor(arrow heads)
with evidence of neovascularity in the mid
portion of the right kidney.
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Fig. 3. Super selective renal arteriogram reveals
that the inferior branch of the posterior
segmental artery suppled blood to the
right renal tumor (arrow heads). Seg-
mental nephrectomy was performed by
occluding the posterior segmental artery
(white arrow) and ligating the inferior
branch (back arrow) of this artery.
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