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A CASE OF RENAL CELL CARCINOMA EXTENDING
INTO RENAL VEIN IN AN 18-YEAR-OLD MALE
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An 18-year-old male was admitted to our hospital because of massive gross hematuria. Ultra-
sound and computerized tomographic (CT) scan revealed a solid left intrarenal mass with renal
pelvic invasion and tumor thrombus in the left renal vein. Radical nephrectomy with intravenous
tumor thrombectomy was performed. The left kidney weighed 354¢g. Histological diagnosis was
renal cell carcinoma of the kidney. He received prophylactic injections of interferon-a at a daily

dose of 3 million units 3 times a week for 3 months.
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RP showing tumor and coagula into
the left urinary tract

B. Selective left renal angiography
showing a hypervascular tumor with
neovascularity

Fig. 2. Abdominal CT showing a large solid
mass in the upper part of the left
kidney
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Fig. 3. Gross specimen showing tumor with cen-
tral necrosis arising in the upper part
of the left kidney
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Fig. 4. Histological examination shows renal
cell carcinoma (clear cell subtype)
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