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METASTATIC RENAL TUMOR FROM ESOPHAGEAL CARCINOMA

Hideshi HavasHipa, Taira Konisui, Kyun Pax
and Tadao TomovosH1
From the Department of Urology, Shiga University of Medical Science
(Director : Prof. T. Tomoyoshi)

A 65-year-old woman, who had undergone total esophagectomy for cancer one year prior to ad-
mission, noted asymptomatic gross hematuria. Therefore, she was referred to our department in
July, 1983. Physical examination revealed a hard, irregular and nontender mass in the left upper
abdomen. Excretory urography revealed a space-occupying lesion in the lower pole of the left kid-
ney. Selective renal angiography revealed « hypovascular mass and encasement of the renal artery.
Percutaneous renal artery embolization was performed two weeks prior to nephrectomy. At sur-
gery, the left kidney was adhered to the surrounding tissue and it was hard to dissect. Paraaortic
lymph nodes were swollen and a couple of them were biopsied. The histopathological report of the
tumor was squamous cell carcinoma.

The patient was treated with systemic chemotherapy, but the postoperative course was poor and
the patient emaciated gradually. She died ten weeks after operation and autopsy was refused.

Metastases of malignant tumor to the kidney are rarely encountered in clinical cases and, to our
knowledge, this case seems to be the forth metastatic renal tumor from esophageal cancer in the

Japanese literature.
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MA DI, M w7 <, A Lichs -
foo e BIEERC TR Rk 0 AV TR, Ea s
S AIEPED I Il A W FINCivh e, RIEY v <
VRAREN U 7ghs - e,

ABRs At e #AT R ; RBC 295% 101
/mm?, Ht 26.3%, WBC 3,300/mm?, Hb 7.6 g/dl,
T.P. 5.1g/dl, Alb 2.8 g/dl, GOT 161U/L. GPT
10IU/L, LDH 4051U/L, T.Bil 0.5 mg/dl, ALP
5.7 K AU/dl, BUN 6 mg/dl, creatinine 0.7 mg/dl,
Na 129 mEq/L, K4.5 mEq/L, Cl 96 mEq/L, CE
A 62,5 ng/ml, AFP 3.1 ng/ml, JFATH ; pH 6.0, &
(=), 5 (=) Wit RBC &4
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150ml DA Ed Y, BEMEHE R < ERED LD
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FEBEE 2 B b, BT Mo space-occupying lesion
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xRt (Fig. 2). CT 2%+ v Tk, ETFTH
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BEXTOWRYNRD L i (Fig 4). ¥ 7o E3RM
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Fig. 1. DIP shows a spacc-occupying lesion in

the lower pole of the left kidney.
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Fig. 2. RP shows irregular filling defects in

the left ureteropelvic junction.

Fig. 3. CT scan shows a mass with low density

in the lower pole of the left kidney.
Note tumor emboli in the left renal
vein.
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Fig. 4. Renal arteriogram shows hypovascu-
larity of the tumor.

Fig. 5. Renal venogram shows filling defect
due to tumor emboli.

Fig. 6. Gross appearance of cut surface of the
surgical specimen.
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Fig. 7. Histopathological examination of the
specimen shows squamous cell carci-
noma.
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