1239

[‘@Zﬁ&#ﬂ%o% 9 %]
198449R

e EA BAE A LBl O 2 61

JErR R IR 25
m R IE E-R %
oA @R EF D
JBFRRBE PR
Bom %
FEAFEFHDREFHE
Bos o=

TWO CASES OF RENAL CELL CARCINOMA ON
LONG-TERM HEMODIALYSIS

Masanobu Taxanara, Shigeru Hara, Tsutomu Matsumura
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Two cases of renal cell carcinoma on maintenance dialysis for chronic renal insufficiency

are reported.

The first case, a 40-year-old man, complained of hematuria after 9.3 years of dialysis.

Nephrectomy was done and small renal cell carcinoma with acquired cystic disease of the

kidney were observed.

The second case, a48-year-old man, was found to have renal cell carcinoma after 2.5 years

of dialysis by means of routine examination without any symptoms. The kidney showed

carcinoma with small cystic areas and four adenomas.

Usefulness of routine examination with echogram is stressed for management of hemodialysis.

Key words: Long-term dialysis, Acquired cystic disease of kidney, Renal cell carcinoma
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Fig. 1. Case. 1. L: Liver, C: Cyst, Fig. 2. Case. 1. Cut surface of
Arrows: Tumor the specimen

AN

Fig. 4. Case 1. (x100) Microscopic appearance of the tumor:
clear cell type+granular cell type
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Fig. 5. Case. 1. (x40) Cystic papillary cortical adenoma

DT, CT A% 4 vEIVBEERE Y Ei L ik
B, W HRUYERLY TD, ABPREICESY
BhesBotbotc. FELHBHE YR ~NABRL
fo.

BUE, RPEE, ERcBERMhT. ABRBRE
B, MR : RBC 197 x 10¢/mm3, Hb 6.6 g/dl,
Ht 19.7%, WBC 6,200/mm3, PLT 13.7x 104/mm?.
M ALZEF R GEA§ifE) T.P. 6.3 g/dl, BUN 90
mg/dl, UA 83 mg/dl, Cre 14.6 mg/dl, Na 14l
mEq/l, K 6.3 mEq/l, Cl 107 mEq/l, Ca 8.9 mg/dl,
P 3.1 mg/dl, GOT 231U/l, GPT 261U/l, LDH
330 1U/l, ALP 5.7 TU/L

XA

CT 2% » v CHBOLMRMEEXRD D, &
ROEBBIREY T, BBIROKMILZROH, X
- % b L#Tumor stain {L7c\o.

BERRE

WEE L, KNEHD cystic lesion 3D, AF
Tit, EE%Eb¥5 solid pattern % R [T Ic
Znte (Fig. 1).

kX b ACDK &t LI-ABEE & 2L,
1983455 A11H, RIGHIABRRMN & /T L.

FREMR

FHEAL, 9x5.5x45cm (90g) T, BEH
X, BRE lem ¥ TOSREMEOERHRD L, BH
R B, ERE3cm ORYOEREYRD. &
BT, EEERMEESE T L BbhBHEAYEL
Twb (Fig. 2). i, BEE X, 2RMEOH
falph B h (Fig. 3), SRERAX KIS 25 HEL,
Wb 3 ACDK oFffRT, KBRS bR
BIEmIL, KMahibh b Briclatkr BT 5%RH
el B dfagE T, —H T, papillary pattern %

ATERAEEOMALELEL T (Fig. 4). %
fo, BHIBEE X E - BAsESC A BERE E
23 AFHY (Fig. 5), HHMEDOVH @ % atypical
cyst HERH BRI, cyst PICILEEBELEO T &,
—ic~r 7 > - COREIRD LRI

B, WERRILIER T, BED BHTERRC TIRTE
TH5.

FEGI 2

BO%E M 485, B

x F BEEREC TEBES R

BURIE  BHBRC X 5 BB REL LT, 19814
1A (458%) X Y38 3 B 7o B iRk & b
T TCwB. 19834 7 Bl EHIRA & U CiEfT L 7B
BEREC CHEBCEEY b s A xR DD

Fig. 6. Case. 2.

Selective arteriography
of the right kidney
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Fig. 7.

Case. 2. L: Liver, Arrows: Tumor Fig. 8. Case. 2. Cut surface of the specimen
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Fig. 9. Case. 2. (x100) Microsopic appearance of the tumor: clear cell type

Fig. 10. Case. 2. (x4) Arrows: cortical round tumor (adenoma)
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BiE, EPEE, ERCiEgMh T

ABRRFRERE, MR : RBC 170 x 104/mm?,
Hb 5.2 g/dl, Ht 17%, WBC 8,200/mm?, PLT 23.1
x 104 /mm?®, M¥KALEF R GEFEIE T.P. 6.3 g/dl,
BUN 74 mg/dl, UA 8.0 mg/dl, Cre 16.6 mg/dl,
Na 137mEq/l, K 5.0mEq/l, Cl 10l mEq/l, Ca
8.1mg/dl, P 68mg/dl, GOT 10IU/l, GPT 4
1U/I, LDH 230 IU/l, ALP 10.21U/i

XRE

CT A%+ vECHBBRYZAD 5. EEFETH.
BIRWEABDRER T, AF FHRIZ tumor stain %
#» 5 (Fig. 6).

BEERE

EETH, BERY 3cm L% high echo DM
WiEmx At (Fig. 7).

PLEX vABIES L 2L, 198347 A28H, R
HABERA R T L. A v by
MR LI

REM R

MmN, 8x4.2x2.5cm (10 g) T, BEEIE
T, BTEIE, 22x22x23cm o @RuEHE
BT, XAl nicBREEy RS (Fig. 8).
HEFCEEY, Hr 5 BELRGKYETIRH
HlaBEdmieE T, AE~NOBBEIED bhith oI
(Fig. 9). BEHARERETH B, PEORIREE
BEL, FORKCMELT, 4@ BB
pRB Rt i BRAMNOEROMEIZHE YA
Ttcieh ot (Fig. 10).

BB, HREEBRIERE T, B BRI TRE
Ths.
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BUEBILEBEDORERILEL?, AIPTH 19814
KELNT vir— FRAERBI R, —RADSED

DREBRT AT, BT23E, L T43MEL LTS,

REROBVCERE LTE, SEEREEOET??,
BHERBEDORES, XV 7 I VvORE RENE
zbh T3,

¥, BHilamoR4EE, Dunnill GAHE L
ACDK L o&ff2mE IR TWAHP. [LHHX1134]
o ACDK % #3LTk b, BEEOEHIIL, IRE
BadH Ll ThEZ L LY ACDK L[EHELD
RRBRA M C HERIL T30, TERD FEABET,
MEOBMEAL, 3 XU BEBERC X5 RIECESE
DIZE X5 LEZ DR TWBY. Eiao LR, &

IAHECATIK, BUHE, BEUEERLTL 5H,
HRDIZR OB & L 755 EE~ORIB, BEg» v
7 ADORE, BEHOCEMI BEELTWBEELT
L\Zﬂ)

Bl o£&EREC X5 &, BBAKE6 » H L%
KRR I BMiasc» LR, A34fiT, F
B 47. 9%, FHENHEIS0. 17 A TH 1P &
WO DERL 2 BRI AT bh, K&K, HFEET,
ENBEFEY LD, BREEEOL B LD, DF b
ACDK &L BMETH Y, fUidlBTiid
505, BEOBME L ARCERE TENELS ¥
DR L, BRE OBIEL VS O T, BEAK
Z b A MOEEER L RS REST S BEHREECH
’)‘fCS).

SEbhbhOFER L2605 b, ER LILI4E
DA BB 252, B b ACDK » e 1,
atypical cyst Db AB R B Z L b, @il D
ACDK ZAHLBHIEELZE 2L bh 5. LolX
5, FEBI 2%, BED HERYESL S, PRICEHE
HDFERIIA L, TR LI ACDK LiZ\v sl
U L LABIRFRIc RN 5 &, 4BEolREY S
L, ZERADIMBUREEDS, ACDK ITEWZ EnbA
[E%H s ACDK LaRBItR»#ERIEh X 5.

bbb OFERIL 2 F1& b Stage 1 Th 7oy,
HROWETYL Stage 1 oL op % L, EREHT
AP LCERREOEME LS E hm ilicwa, &
BERLEALREIN TSP,

4%, RIBEELVHEMNT S L, ACDK &ff
THBHMREOREN S RENB X5/ D TR
Ih, ERBEOEEBEO+HHBENSLETHS.
FOFRELT, LCBEEREL, bhbhoiE
B2 TR h DA CEBORRATE I EL, B
BOREBOLLEBETHORERTHS. LrdbA
Hx, BE~0ABELDRL, BOELTHETTAZ
EEIRENR DT, BIIREDOFRE L URBLEL .
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BRI EHRELRBHFEREICES LY.
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