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DOUBLE PRIMARY MALIGNANT NEOPLASM OF
RENAL CELL CARCINOMA AND STOMACH
CANCER: REPORT OF TWO CASES
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Two cases of double primary malignant neoplasm of renal cell carcinoma and gastric
cancer are presented.

Case 1 was a 59-year-old woman with right renal cell carcinoma (granular cell subtype)
and gastric cancer (poorly differentiated adenocarcinoma).

Case 2 was a 72-year-old man with left renal cell carcinoma (clear cell carcinoma) and
gastric cancer (tubular adenocarcinoma).

In both cases, the occult blood reactions of stool was strong and clear gastrointestinal
symptoms developed

In these 2 cases of synchronous double cancer, gastrectomy following nephrectomy was

performed in the same operation.
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Fig. 1-A. Enhanced CT scan shows the tumor in the right kidney.
B. Abdominal aortogram shows hypervascular tumor in the

right kidney.
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Fig. 2-A. Macroscopic appearance
B. Histological appearance

C. Macroscopic appearance
D. Histological appearance

of the removed right kidney.

of the tumor of the right kidney. H+E stain.
of the removed stomach.

of the tumor of the stomach.

Fig.

3-A,B. Selective renal angiogram shows the tumor in the left kidney.
C.

CT scan shows the tumor in the left kidnev.
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Fig. 4-A. Macroscopic appearance of the removed left kidney.
B. Histological appearance of the tumor of the left kidney. H+E stain.
C. Macroscopic appearance of the removed stomach.
D. Histological appearance of the tumor of the stomach.
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