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RENAL CELL CARCINOMA INCIDENTALLY FOUND BY
COMPUTED TOMOGRAPHY : REPORT OF 4 CASES
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From the Department of Urology, Faculty of Medicine,

Toyama Medical & Pharmaceutical University
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A clinical study was made on 26 patients with renal cell carcinoma, who visited our

department between October, 1979 and April, 1984, There were 21 men and 5 women. As the

major initial symptoms, hematuria and flank pain were observed in 14 cases (53.83 %),

followed by symptoms of metastatic tumors in 7 cases (26.9%).

Four cases of malignant

renal masses which showed no abnormality on the excretory urogram were diagnosed by

chance at the time of examination of the abdominal computed tomography (CT). CT was

especially useful in diagnosing the renal cell carcinomas.
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(=), Rib#EHRInER, AR RDH 3. Bil—m ;
BimERE 8,100/mm3, FrmEk$ 467 x 10¢/mm3, Iffs

B 150g/dl, ~~ } 7 U, F45.0%, M/DREK
18.1 x 104/mm?, F{k 15mm/h, 40mm/2h, Mm#E 1L
% ;T-P 74¢/dl (A/G 1.24), LDH 1231U. GO
T 23 KU, GPT 22KU, -G TP 261U, Al-p 94
KAU, T-bIL 0.7 mg/dl, D-BIL 0.3 mg/dl, Ch-E
0.734 ph, T-chol 153 mg/dl, TG 98 mg/dl, Na
140 mEq/l, K4.3 mEq/l, Cl 103 mEq/l, Ca 8.9 mg
/dl, P 3.6mg/dl, BUN Il mg/dl, Cr 0.8 mg/dl,
U.A. 35mg/dl, 7 3% —+ 98s.u., Acidp 3.7
KAU, PSP; 40.1% (154), 59.1% (30%), 74.8
% (604), 84.9% (12047), ZENGWeMBE ;87 mg/dl,
CEA 69ng/ml

Vv R IR ABIIRERY T, AR LB
MMilcEgEErR ol (Fig. 2). BHIRLEE &

R CTIHECSRERLE LRV L Ebh
= (Fig. 3)

REMABFHER B ERSIL 500g THEE I
6x6x6.5cm KT, KHIRITIZBBA B > T e
ot HEFETIE clear cell type, dark cell type
Madenocarcinoma THED AN REHFED BT,

e 1 oFE CT . A/ HE
DGR (T) HBRDLIB.
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Fig. 2. ﬁﬂﬂ | DB S, TRML &
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6cm P]}B@M:[Fﬁl HY (T)RRdbhb.

SRR S BER W - TR 6T, BFIRoBERC
BB AR T stage 1 L HIE LI

FEG 2 : 615% Bk

W2 198357 A5 H

iF BnECBAEFDE

FIKE : BEOLENKGE TR L, BE Kl
BEETHEE L5, ARCELEEYRD S
BETERE @ 573%, mMESE

BRI : 5T X b Rl CEIME D IR Z1HC
Wi, BNEOKEAEXREET S DT LIER CT
BEC B EBcEERE*ZRIhic (Fig. 4).
BUE : &K 163 cm, A& 74kg, FEFEE,
M, Bash&nlicys. MmFE 160/90 mmHg, fRiE 70/
7, .

BERE : RITR ; k@, pH6 EH (—) &
(=), RitWERimER, BImRAEDHT. B —i;
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;E@ (T) i"nn&)ro?h%
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HnERE 5,900/mm3, FrimERE 482 x 104/mm?3, [t
Fi l4dlg/dl, ~< 7V, F42.4%, MNMEE
19.1 x 10¢/mm3, #:#; 20 mm/h, 48 mm/2h Mg 41k
2. T-P 6.6g/dl (A/G 1.13), LDH 109 IU,GOT
27 KU, GPT 27 KU, 7-GTP 291U, Al-p 5.6 KA
U, T-BIL 0.5 mg/dl, D-Bil 0.2 mg/dl, Ch-E 0.78
4ph, T-chol 132 mg/dl, TG 131 mg/dl, Na 144mE
q/l, K 3.9 mEq/l, ClI Ill mEq/l, Ca 8.7 mg/dl
P 3.2mg/dl, BUN 19mg/dl, Cr 0.8 mg/dl, U.A.

5.7mg/dl, 7 : 5 —+ 146s.u., PSP; 25.4% (154),

42.5% (304)), 62.8% (604 ), 86.3% (1204), 2=
B ks 79 mg/dl

vy by URE  ERKEIRER Tk, EE B
e At (Fig. 5). HMREBEEY T
1%, EB LBz D nephrogram DZEHIAED T
(Fig. 6).

Fig. 5. £l 2 DM ABINRER G BIRETIZ
EZEBmOAM vascularity FEIr
NERY AR D. BIET, IEARE
DIERER (T) »BERE 7t 7.

Fig. 6. fEFI 2 ORFIRMBFEELR. WAlo L
WRBALIZIFIEFR THS. BFD neph-
rogram M EHREHLTWA.
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JRERABCENIRT R B R 470 g TIEH
4x3x2cm K, HERANZIXPENE AT > TR o o
DHERLE AR L, PR EBGE Tl Inc i S 5t %
o Tt HERFANTIX clear cell type @ adeno-
carcinoma THEMBEMIC b B - Tk 57,
T2 Nx My, stage 1 &z bhik.

FEGI 3 : 758% otk

W& - 198445 1 A26H

FiF: BREHEORBERE

RIFRE : FadN& o &l

BLAERE : 758, BERFEZHHIN5.

BURPE : 19844E | J 108 LESIRHE O e A% 0 N
AABEE T ot PBBEAOBMIC THETSY 5177,
E AR THET LT CT i TR, ARciBmiasy
¥R Xhi (Fig. 7).

BUE « & 137 cm, {hE 45 kg, FEPEE, I
M, Bamhdn Ly, MmFE 140/70 mmHg, JR# 74/
G, %

BERAR : JRATR ; ¥ e, pHSE, &Q (), &

(), 7+ vk (=), RpECHRnR, AmReE
. B —#% ; AmERE 4.800/mm?, FmmikE 43
9x10¢/mm?, MEFEE 128¢g/dl, ~<= Y o, b 37.8
%, M/MREL 27.4 % 104/mm?, FRIE ; 33 mm/h,72 mm
/2h, ML ; T-P 7.6g/dl (A/G 1.11), LDH
12510, GOT 13KU, GPT 7KU, y-GTP 101U,
Al-p 8.8 KAU, T-Bil 0.5mg/dl, D-Bil 0.2 mg/dl,
Ch-E 0,964 pH, T-cho 220 mg/dl, TG 54 mg/dl,
Na 144 mEq/l, K 3.7mEq/l, Cl 106 mEq/l, Ca 9.0
mg/dl, P 3.5 mgdl, BUN 13 mg/dl, Cr 0.7 mg/dl,
U.A. 2.1 mg/dl, 7 3 5 —+ 127s.u., PSP; 40.1%
(15%-), 56.8% (30%), 76.9% (60%), ZEMariik
; 145mg/dl, CEA 3.1 ng/ml
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i MIC nephrogram DZEHA D bhte (Fig.
8). REMIRMBREY X, ABMHE SO TR
pyelogram D FEBRT R & iR 7= (Fig.9). |

REMAITR - ML EE 150g CTIES X
3x25x8cm K, PIRAICIIBIFELY K-> TR b7,
B a0 S i < BRECRM LT o, BB
1zt clear cell type @ adenocarcinoma TIEHH
BHoO—#c it AKIkE LRl BRI <
ME~ND ERD B LN h . TiNx Mo D
stage 1 &z bhie.
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Fig. 8. fEf 3 OEHKEINRERG. BIRETIX
RERETHE TR, BIRETHEED
B >T h e nehrogram DZEH
(RED MEDBND.
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Fig. 9. fEf 3 O IRM B RER G HBOT
%, PUE D pyelogram DJEHFT R
3o oF (B
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BURIE : 267K X D @B K0 i, PRH-NEBEIER
FThote. 368%EE L D IEHBELAEDID, MBEN
HBAfA L. 19844F 1 AEiEfT LA CT @
h ABEEAOBERIIUEY ZR I (Fig. 10).

BUE - &% 172 cm, FE 55 kg, RBFFE, I
I, EEfhaLigy . M 120/68 mmHg, fik# 60/
4, %,

WA - RITA ; e, pHSE, &O (+), ¥
(=), Riti& RBC 0~I1/HPF, WBC 7~8/HPF,
Weii—4% ; GBATAD) MM 3,400/mm?, FRERK
287 x 104/mm?, e FE& 9.6g/dl, ~=+r 27V, b
27.9%, Mi/MEE 11.2x10tmm3, F#Kik ; 52 mm/h,
96 mm/2h, MmKELYE GEHAE T-P 7.2¢/dl (A/G
1.48), LDH 179IU, GOT 10KU, GPT 4KU,
7-GTP 111U, Al-p 8.1 KAU, T-Bil 0.4 mg/dl,
D-Bil 0.3 mg/dl, Ch-E 0.574 pH, T-chol 209 mg/
dl, TG 176 mg/dl, Na 139 mEq/l, K 4.3 mEq/l,
Cl 100 mEq/l, Ca 8.9mg/dl, P 43 mg/dl, BUN
88 mg/dl, Cr 15.8 mg/dl, U.A. 99mg/dl, 7 35
— ¥ 491 s,u.

vy by VRE  EERABIRER T, BELCA
B nephrogram HICEZE#3.5cm DA OEREE
Ehhl I hie (Fig. 11)

Fig. 10. fE6 4 DI CT & HEFEEAO K

RIUE G RD LI D,

m E e ‘A_
Fig. 11, fEGI 4 DETH KBNS B, #IRIETE
Ao BRIEEARD OB (KH).
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RERBFOPR : MHEER 60g LHHLT
Wi, BEBEARRK 3x3x3cm AOBEA DL, B
FHRIFACITREL L T R B HZA~ 0 B
RED ORI o, BBEANTIL clear cell type
@ adenocarcinoma A EE T—#ic dark cell
tyep DBEE S Tde, RO H MBI B b /)
PR B#%E & b s> Tk, REREILKTS D
WFEL T NEIRO NIEIRENEL TH 5 HE
Bie X3 » bhigh ot TiNx Mo O stage |
EEx bR

% £

BESOERBIBEIC OV TL, A Tk <
FHBY IX50BAAED %<, RVT, 60mfRic &\
LDHERTTIR>TE Y Lowsley 55 136055 11%
MmoleEBELTWS, BHBHAS50~605 % <,
ChboBRE LRBERERER LTS,

BEEOBML, BERETLRERXYHTL, A
LOAOREFAR SN, ToMIcHBIREL T L
R LHITHEEREY, NEEEEERITT 5008 %
BEvx b, Lnliedih, JHE, EEDE REZL
CT BAEVFECEITEND X 5> Thbi, %
DEWRENOBE I+ HD CEBE LD 5B le-T
FT5. ABELYR, BHEWNLER Tk CT 5
BLEITEY, o CT fExsErThiE, 05
L 0B DMBI T D EEMBXTB. Fh
HEHL?E CT T 5 L EE L ¥ T2 LB

Table 1. BEERERORMR L - CEHER

* & K fiE B #
CT TBAIC 4 (15.4)
m B 6 (23.1)
I Bt 8 (30.8)
R 1( 38
BEE 5(19.2)
N 1( 38
[ 1( 38
Bt 26 (100)

C )%

Table 2. IVP X0 CT TOREHMADEE

IVP cT

REHD 23 26

REBL 2 0
RER 1

&t 26 26

ZERBE LT B, Table | It HRRGHIOEEIE
DI & I8 - eEER AR T, MR, MESE TR
RENILCHD2EER A LD T, L LR CT
WTRRIhILDRED, EBEC X BERSHE
Liclobic 8 L THRERE SIS Lic b DAV EREGE <
Hotz. D5 Table 2 KR+ &£ { CT B4
THEFCRETNR LRDBIcb DD, BEIRNEE R
& TiY false negative D3 DM 24IH 7. Kass
b8 b, BREHRMEBEILEY T false negative TH -
o4 Bl (3B, 1 FIEREOTER) 0B
EMEEYHRE L, To2Mc CT 2EHTH -
Fe& BTk D, PMALY BB LEE COF
BEOAs ) —=v VIITHETH D ERT 5.
EHIHRAIT, BARL0 bRkt BEER )
fFTEED - HEFACE T, CT TBEEMEEY
RELBLIEIDE, CT OFRENBRHATES &
#Zx2 bh’%. Konnak 5913, BARABERIWIBE
BiL, stage BMEL, SEEFRLRIFTHD EHRE
LT3, WFhice, F00% B EANEM L X
haBEENRHCEHTES L5 2 LMK EE
EThYifEH B THS.

B B

. CT X BRI RER L8 4 GloBIES 17
mLTe.

2. HEOZBRGI26HP, MmR, MEHHLE TR
Raht=dorn 1446 (53.8%), EBEORRLZE
DRmEIc-tb DR, 76 (26.9%), CT TEK
CERIhAL0M 46 (15.4%), BRP1BITH
- 7T,

3. REMROBHRIEBIREE f&K T2346)
(88.5%), CT <266 (100%)Th b BlEBOLHI
x5 CT oFREIRES .

X ik

1) Silverberg E: Cancer statistics. Cancer 32:
15, 1982

2) Glenn JF: Renal tumors. In Campbell's
Urology, 4th edition, edited by Harrison
JH, Gittes RF, Perlmutter AD, Stamey TA
and Walsch PC, vol. 2, 967~1009, WB Sau-
nders Co., Philadelphia, London, Toronto,
1979

3) Mg 4 BEEEOMERIVI O R E AR DT
78, B UMREEE 48 1 245~268, 1957

4) BE B - ERBE . BEE 100 flOBERK. WK



584 WIRACE 33%

#CZE 19 ¢ 19~20, 1973

5) Lowsley OS: Malignant cyst of the kidney.
J Urol 74 : 586~590, 1955

6) s EH - A - AIIER - HEhck - R
T BIA G e S« H B« SRKEARE -
NEFK M OBREB BT S CT LIRS
FIBRAL DR, F AR PR SMERE 402 779
~798, 1980

7) WEE LS « 42 KBIE « BT N R -
FPEEEER « KPEEAS « HRIER « BT & 7
Computed tomography {Z X% renal mass ©

4% 19874

2ZWr. WIRIEE 27 1337~1343, 1981

8) Kass DA, Hricak H and Davidson AJ:
Renal malignancies with normal excretory
urograms. AJR 141: 731~734, 1983

9) /MATER ML B - MpE— - FEE 8. b
FE : JiH CT CEARER S h - BHkaE 8
T H#E. B 39 923~925, 1985

10) Konnak JW and Grossman HB : Renal cell
carcinoma as incidental finding. J Urol 134:
1094~1096, 1985

(19864 3 B 17H 3%



