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A CASE OF SYNCHRONOUS CONTRALATERAL RENAL
CELL CARCINOMA AND URETERAL TRAN-
SITIONAL CELL CARCINOMA

Osamu MAaEepa, Masahito Honpa, Hiroshi KaMEOKA,
Susumu Mivoshi, Norio Iwao and Shutaro MizuTan:
From the Department of Urology, Osaka Rosai Hospital
(Chigf: Dr. S. Mizutani)

Susumu Axmmoro and Hidenori Sumiva
From the Department of Urology, Kashima Rosai Hospital
(Chief: Dr. H. Sakamaki)

A case of synchronous contralateral renal cell carcinoma and ureteral transitional cell carcino-
ma is reported.

A 56-year-old man, who had been incidentally found to have an abnormal mass in the up-
per pole of the right kidney on ultrasound sonography, was admitted on January 8, 1985. CT scan-
ning and renal arteriography revealed right renal malignancy. Right radical nephrectomy was per-
formed and histological examination showed adenocarcinoma, granular cell type of the right kidney.
He was discharged on February 3, 1985. Two months postoperatively, he was rehospitalized for
macroscopic hematuria. Left retrograde pyelogram showed obstruction at middle ureter and cy-
tology of urine from left ureter was positive. So a left ureteral tumor was suspected, and partial
resection of left ureter and ureteroureterostomy were performed. Histological examination revealed
ureteral transitional cell carcinoma. He is now doing well at 6 months following the last surgery,

without any evidence of recurrence.

Key words: Double cancer, Renal cell carcinoma, Ureteral transitional cell carcinoma, Synchron-

ous contralateral occurrence
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Fig. 3. Renal arteriography shows hyper-
vascular area and pooling sign in
the upper pole of right kidney.

Fig. 1. Excretory urography reveals a deformity
of the upper calices of right kidney.

Fig. 4. Resected right kidney demonstrates
upper pole renal cell carcinoma.
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Fig. 2. CT examination demonstrates a mass AIJL“'J Hrtrpist
in the right kidney. —E R 5 ARImEREL 441 X 104/ mm3, ~x® e v
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Fig. 5. Pathological examination shows adeno- Fig. 7. Left partially resected ureter demon-
carcinoma, granular cell type. (H & E strates transitional cell carcinoma.
stain, % 100)

Fig. 8. Pathological examination shows transi-
tional cell carcinoma of left ureter,
grade 2. (H & E stain, x40)

Holc.
X’f& EIUPTR 5 Mo g SRt e L. BRlkeE:
TERE T, AEBROEE BDbRD. i
%MF‘FF@ELE[ RE DI 2R btz (Fig. 1).
WS CT scan 1< C A% B o MR ZE 23 38 B
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Fig. 6. Left retrograde pyelogram reveals fRic @&, pooling BH» b e (Fig. 3). /g
obstruction at middle ureter. t5, CT ROMEEY 1L, ARGHEEY L€ 5
X O TR b hieh »7e.
l4.5g/dl, ~~1270 5 42%, AMKE 9,200/ LB BT R X D, AT b Sk L A
mm?® (GEEIET), Mg 30. 0104/ mm?, fEE WL, 1985F 1 A16H, Fifid fifrL .
Ak § Na 144 mEq/l, K4.2mEq/l, C1 104 TR + REMENEHN 1o BLHARY A3 AT & 1T L

mEq/l, Ca 10.2mg/dl, Pi 3.9mg/dl, JKf% 4.9/ T PR 1) il NS Al =3 il R i RN o [ A
mg/dl, BUN 18mg/dl, Cr L 1mg/dl, # &I MRANC B Te s - 1o, BIHENL 300g <, BRI

8.1g/dl, Alb 5.4g/dl, A/G 2.0, GOT 181U/l ZUNCERL T e EliE T, R 8cm
GPT 131U/, 7-GTP 241U/l, ALP 5KAU, C, SR E ORI TH - 1 (Fig. 4).
LDH 211 1U/L. JEPRALA%FT L ¢ adenocarcinoma, granular cell

IRFTRL 5 S mm, ek, AR, BB R type TH -7z (Fig. 5).
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TREMMRPTR ¢
grade 2 “Ch -7 (Fig. 8).

transitional cell carcinoma,

Primary malignant tumors of dissimilar histogenesis in upper
24 cases reported in Japanese literature

Contralateral Occurrence : 5 cases

pathology
case report (Year)  age-sex kidney pelvis or ureter notes
1 MTAs (1870) 57 M rt adenocarcinoma It pelvis TCC 24]4;?_0{%)%;5-;*“35
2 MR®IIHp. (1980) 86 F it " rt 72 TCC m g
3 #HAS (1983) 55 M rt " It ureter TCC REFE4E
4 B#L (1984) 58 M it n rt pelvis TCC RSR4E
5 BB (1985) 56 M- rt ” It ureter TCC "
Ipsilateral Occurrence . 19 cases
case report (Year) age-sex side Wi dne‘;athOIoE:Ivis o ureter pre-operative diagnosis
6 FES (1943 7 F 7 ? ? B &
7 AHRH (1964) 65 M rt adenocarcinoma TCC HREEE
8 =EX (1970) 61 M It " n o A
9 HERE®K (1970) 67 F 7 " " "
10 ® 5 (1975 B M It " " -1 51—
1 XKFES (1975 66 M it " " EB g%
12 s (1976) 72 M It " " "
13 2o (1976) 73 M It Wilms tumor " =BT %
14 isES (1877) 77 F it adenocarcinoma " B M
15 %o (1977) 68 F rt " ” r 8
16 JIsEX  (1977) T6°M It " " H O®
17 #EEX (1978) 83 F it " " "
18 &% (1978) 70 F rt rhabdomyosarcoma n EREREES
19 =Eio (1979) 68 M It adenocarcinoma " ;;ggiwlﬁmﬁ
20 #&@s (1980) 69 F rt n u HEZREES
21 MRS (1%81) 60 M it " " B o®
22 EES (1981) 50 M rt " " BERERBOFRPERC
23 #ns (1982) 67 M rt " ” IR BILIAMEAE
24 Mlus (1983) 70 F rt " " ERERE

TCC* ! transitional cell carcinoma 7

unknown
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HTEY, 05 LBRERRAEZEOHAGHLEOE
HEEI, 6 (20.3%) Ths. BLERREOE
HIEE ORBBREONL, EHBRGIZ 5024580 C[F
HWRAEG 194, MUREFB S5 HTHD (Table
D). gk cik, 338112172 o 23ih v, &
D5 b FMRIFRAEGNIL 26 61, SEIFREFL 7 HTHS
(Table 2). ok 3FChios CBEEER
REBAT LR SO EEREL 4 UEEN, MCRkoW
EEED, bIrIBITH D, CoRRITEERGO 3
B, FEFEEFID 6 IR ORERLEGA O 26 THS.
FRIZAEGI AR ENS, BETHS. APoRM

Table 2. Primary malignant tumors of dissimilar histogenesis in upper

urinary tract: 33 cases reported in English literature
Contralateral Occurrence : 7 cases

case report (year) age-sex . pathology X notes
kidney pelvis or ureter i
@® Viliegas et al.(19%67) 74 M rt renai cell carcinoma 'p‘agi‘,*,';’:"; rce autopsy
@ " (1967) 87 F rt " rt pelvis SCC* "
® Gilliset al. (1971) 72 F Wt adenocarcinoma rt pelvis TCC asynchronous
@ Jozsietal. (1976) 46 M rt " It pelvis TCC synchronous
® McDonaid et al. (1979) 55 M It hypernephroma rt pelvis TCC "
® Wogalter H. (1982) 45 M It adenocarcinoma rt pelvis TCC "
@ Yaxley et al. (1984) 66 F rt " It pelvis TCC ”n
Ipsilateral Occurrence . 26 cases
case report (year) age-sex side kidney pathol:gws or ureter notes
Graves et al. (1921) 55 M it hypernephroma papillary carcinoma
® " (1921) 52 M rt papillary cyst adenoma papilloma
@@ deVries et al. (1830) 57 M It hypernephroma papillomas horse shoe kidney
@  Wildbolzetal (1933) 50 M 7 " "
@ Balchetal (1935) 83 M 7 " papillary TCC
@ Dick et al. (1942) 51 F ?  renal cell carcinoma papilloma
@@ Melicowet al. (1945) 65 M rt " papillary epithelioma ﬁ?::lr::‘r’:g?ma
@ Macalpineet al. (1947) 72 F ? adenocarcinoma  papillary carcinoma
@ Rupel et al. (1950) 58 F It S "
@ Kiine et al. (1955) 47 It Bopllery o cinoma Papillary TCC
@ Grehametal. (1956) 61 M It renal cellcarcinoma "
@ Melicow et al. (1957) ? ?  papillary cyst carcinoma  papillary carcinoma
@ " (1957) ? ?  clear cell carcinoma papilloma
@ " (1957) ? ? " "
@ Moertel et al. (1961) ? ? hypernephroma ureter epithelioma
@ Marshaltet al. (1961) 77 M It adenosarcoma TCC
@ Richardsonet al. (1963) 60 F rt hypernephroma papillary TCC
@ Walkeretal. (1968) 70 F 7 renalcellcarcinoma TCC
@ DelaPéeractal. (1968) 57 M It fibrosarcoma n
@ Orlinetal  (1973) 78 M It Wilms tumor n
@ Fallonet al. (1975) 58 M it adenocarcinoma "
@9 VonEschenbacheta(1977) 61 ™M rt " papillary TCC
@ Anselineet al. (1977) 68 F it " Tcc .
@) VYokoyamaetal. (1981) 86 M rt " Sggélrlnaeriiyal carcinoma gfllc;leat‘s:%rior
@ Lundeliet al (1982) 13 M W1 " papillary TCC
§ Greenetal (1982) 65 M It " TCC

SCC* : Squamous cell carcinoma
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Table 3. Therapy of contralateral renal cell carcinoma and transitional
cell carcinoma: 8 cases (except for autopsy cases)

asynchronous

case o synchronous

kidney (RCC)*

pelvis or ureter (TCC)

3 asynchronous

rt tumor enucleation

It nephroureterectomy

autotransplantation

4 synchronous It partial nephrectomy rt excision of renal pelvis
5 " rt radical nephrectomy It partial resection of ureter
(2 months later)
©)] asynchronous It nephrectomy rt nephrectomy
@  synchronous rt radical nephrectomy It partial nephrectomy
® " It radical nephrectomy rt excision of renal pelvis
® n It tumor dissection rt nephroureterectomy
(1 month later)
@ " rt partial nephrectomy It radical nephrectomy

(6 months later)
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