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BILATERAL RENAL CELL CARCINOMA ASSOCIATED
WITH VON HIPPEL-LINDAU DISEASE
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A 52-year-old man was referred to the department of neurosurgery of our hospital for evalua-
tion of left occipital pain on September 27, 1982. Brain CT and arteriography showed midcerebel-
lar tumor and an operation was performed on October 7, 1982. Histopathologically, the tumor
was hemangioblastoma (solid type). His whole-body CT showed bilateral multiple renal tumors
but no angioma retinae were found. Angiography revealed that the lesions were bilateral multiple
(more than 20) renal tumors, bilateral adrenal tumors and left retroaortic renal vein. The patient
underwent bilateral radical nephrectomy and lymphadenectomy on December 15, 1982. Renal cell
carcinoma (grade 1I>III) with adrenal and left renal vein involvement were noted on the patholog-
ic specimen. Postoperatively, he received supplement therapy with hydrocortisone and hemodialy-
sis, but died of bleeding from the recurrent hemangioblastoma on July 7, 1983.
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GAFRE XN, 10A7 A, /EEERHRMT A
7. FRBHASFHT, solid type @ hemagioblasto-
ma LZMrEhe. WTETX D BEMESNREEE,
e, B CT wCHBFIER RS b, 11
A27H, UB~ERR &7

BE : HE 15%9cm, fhE 58kg. [m/E 148~80
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fAHBL LT3 LS, FRlnEkES LB Y, K04



926 WMRACE 3%3% 6% 19874

{LFRE, w1z v EHRELLEH TH-T

XAREHRT R - Mol Biiisy <, A TmEc, Bt
TEDRFSHIED T & Bbh 5 SR ARUERE & 7
B0, B e, IVP T, EFLEmoE
K&, E L5l PEROEHZEH 2RD %A,
BB L &5 feh » 7o (Fig. 1), S4REY
BIIREY Tt EERE LSO B0 s %
5 5 HE mEEY » 2o, Rl BED po-
oling AHZE NIz, FAMIRIET, BikE T
RO EFHDIER L DI VB THH T EDFRDH
hic (Fig. 2A). A3, B0 LBARKBCEE O
puddling %72, BlIBZix, pooling &SR DH4E
mEE,iEEshy (Fig. 2B). %, & CT T,
& b %30 BEE Y b 25 BHHE Sh i
(Fig. 3).

LA EDfEREM S VHL A4 0F LcmlE, BIBES
MEEbh i, ILICMEROBEL T,
mARKC, mEEIEZEIRT, Tk CT ThH%E
B | EPT, FElatloiict K-k

CDted, 19824E12A 150, B S TR EZ
T, FAREBRERERG, v o< EEREmT A T
L.

FMATR - EBIIED Y BRI ERE L
TR, EB#IRIL, retroaortic renal vein TH 5
ZEMRER SR, BB R & b S ATIRIER % Al %0
Lictesd, HWRHICIER Th - it 8l LR AlE o &
BL, Wl bk L. Mzt SEReT
Hot.

Fig. 1. IVP demonstrates large renal mass
occupying upper half of left kidney
with deformity of upper and middle
calices,
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Fig. 2. Renal arteriogram. A, (left) hyper-
vascular tumor in upper pole of the
kidney and tumor stain in the adrenal
gland. B, (right) multiple hypervascular
tumors in the kidney and the adrenal
gland.

Fig. 3. Renal CT: Solid masses arising
in bilateral kidneys.

TEHEA : 7% 340 g, 1£% 470 g CTHEF & LIEE
TERREIRCBINCEE LT Y, —EEYHE-
TREL T @t BFREO HENRBT
EROBEIEEL T b, WilE 20EPTLL LRER
Shic. FLEETR, BEOERRNREIZDDL
fic (Fig. 4A, B). FEIBRIEFEEASKTEDL
h, HRIEBUE O FEREEL RS b h o (Fig
4C).

FRELARAOPT R W% & S IEBH, renal cell
carcinoma D TH bh, grade 1 [ ¢, —HI
(Fig. 5A, B). BIB il & &BIE % L RO
RAR L (Fig. 5C). ¥ - ARIBM S B3R
Hhhiled-te. UV vFiEBIRR L, RIGHRERE
FALDRTH - 1.

Withied - hith, ALEN B IO M Fra—FY
VHTFHEA DA L, mRRER b7, AR TRE
e LT\ 7ohs, 19834E5 AR X D, BB UL 7t
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Fig. 4.

Macroscopic appearance. A, more than 20 small masses scattered in

right kidney with minimal capsular invasion. B, multiple tumors in
left kidney with minimal capsular and renal vein involvement (white
arrow). C, tumor masses in bilateral adrenal glands.
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Fig. 5. Microscopic appearance. A, right kidney (x100). B, left kidney (x100).
G, right adrenal gland (x40). Bilateral renal cell carcinoma (clear cell
type grade II>>II1) with bilateral adrenal involvement.

D, % CT #fGfT L& &5, AHMNEIC heman-
gioblastoma & EbLb W H2EE L RER I D
b, IEENBISR TR REBELE LT e,
1983427 A 7 H, AL@&HrFicisimi2s L, e
L.
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18954F von Hippel i3#8Kic & bk hemangio-
blastoma {2 D\ C#e, DV T1926%, Lindau i
/M¥® hemangioblastoma 1V TEEMTLRF % 1T
e, M EREORBIIFEENICAL O TH
b, MEIENEL, LM, B B lwigmts
Tlexfpoofnwo Ex@mEL, DRz OB,
von Hippel-Lindau /% (VHL) &MER T\ 5.

VHL i« BN AT 586, ®mEHCL Y,
¥LELTHY, 35~40%0 £THLDR, 83%2 I
AHONBETHLDETHDH, i hEHEE

PTBE G S>TELDLLVWL D> THA.

A BT 5 E5H6I, bl 2T cfiHE T
i, BEOWEEOSZ LOLEDT, ARAX AN
T8BITH%S (Table 1). Linl, HELYDEFIL.
BEosy CRBCEREE LD iV i &
X0, EBY D261h, | ABEIREY TEB
MEREBRE YRS, L0k, RBEAKRTEE
N S FHETAA D B & ERD 1 &
WHEBTH D, BETHHENE DD, ABFMTI
B STV, S0, HOMCBETHD L)
FERIY, EREDS OWMELIR, KEGY &0, 50T
LEEB L5 THSB.
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Table 1. Cases of renal tumors associated with von Hippel-Lindau disease in

Japanese literature.

Case No. Age Sex Renal tumors Procedure Pathological Authors
findings
1 24 M Rt.solitary ? ? Yoshida et al. (3)
(1978)
2 63 F Lt.solitary 7 ? Hayashida et al. (4)
(1980)
3 38 F Rt.multiple ? ? Vi
4 2% M 7 ? Renal cell ca.  Shiguma et al. (5)
(1980)
5 ? ? 7 solitary ? nephrectomy  Renal cell ca.  Noda et al. (6)
(1981)
6 23 M Lt.solitary Lt.tumor Renal cell ca. Nakajima et al. (7)
enucleation (1982)
7 39 F Lt.solitary Lt.nephrectomy Renal cell ca. lida et al. (8)
(1984)
8 52 M Bil.multiple Bil.nephrectomy Renal cell ca Present case

L L, Kadir 52 iwXhif, #itEk VHL ©
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gioblastoma I X BT D53% TR SEVETH Y,
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g b L Bbhs.
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BT &, 4) MAERE OB mAERRG Y EITL
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T3 ERERER->TVDB LS THBHESD,
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K, BENGEY CREE, BRI, B
TUBWERITL, 67 AD5360 Al - TRM
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NN B,
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100 % DG A TE I L BTV B, Eie, Hife
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1, RO EE > T B,
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HIRNBELIZED LD, Bo—SxBTo L
13, PR AT TCH B &N LB R i
HEAT L.
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¥, BRMECAETRDTVEWS ERE Tk Y EEY
BT 50, Cho OBBOEBFNLE, iz
¥ grade B L TE WL DAL DH, EWHOH
BDh, FOBBEORE IS LBMEMLLDD
W EROWTiE, HEVRIATHIWE 5 THS.
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oA, TlERESRN TS, ALBN YRI5 X
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NTWBN, oz e, ToiF VHL Ta4ftL
BB LB TIRED,E S TP ES. ¥, &
B2 B TR BT LT, BETHHE
Ho b OEBREDOHEIE - O THWE, WEDE
BN B R IRM L@ E LTI S &
Fifre S R b0 & Bbh 5.
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e dhBHEASLEUB LD EBbh5.
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