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METASTATIC RENAL TUMOR ORIGINATING
FROM ESOPHAGEAL CARCINOMA: A CASE REPORT

Kazuo Krrtami, Mitsunobu Masubpa, Kimio Cama and Harumi KuMacal

From the Department of Urology, Yamato City Hosiptal
(Chief: Dr. H. Kumagai)

A 6l-year-old male, who had undergone operation of esophageal carcinoma 11 months
earlier, was admitted for left flank pain and high fever. Intravenous pyelogrophy showed a
space occupying lesion in the upper half of the left kidney. Computed tomographic scan
showed an irregular low density area in the upper half of the left kidney. Angiograms
revealed a hypovascular mass with encasement vessels in the same site. Left nephrectomy
and paraaortic lymph node biopsy was performed.
metastatic sqamous carcinoma from the esophageal carcinoma. Chemotherapy was conducted,

Pathological examination revealed a

but he died 2 months later. Autopsy revealed recurrence in the retroperitoneum, and no
metastasis in the right kidney. The literature on secondary renal tumor is reviewed.
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Fig. 1. IVP

Fig. 2. CT-scan
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Table 1. Secondary renal tumor in the Japanese literature.
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Table 2. Symptoms of the secondary
renal tumor.
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Table 3. The relationship between the renal
angiogram and primary organ.

Bk ERATR FERERE prik -
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FE 1 RFELEE 1
E B 1 KB 1
hypervascular 3 HFikig 3 & & 2
A~ B 1

Table 4. Therapy of the secondary renal tumor.
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(Table 3). xH 5P ZEBE BEEOMEEE O/
Rz, BECHEBTR LERFEOBREHACI VR
KoktHiRATT E v o Twb. EBELEEECIES
DOREFEAZEL, OFEY CRBRAMEFIE~DE
JEE# (tumor encasement) AFFRE O FEF L,
BREBRCALNS X > hERC X 5FEHFRR B
BMEFESR Sl A ExBR Y, hypovascu-
lar TR %ERTERT V5. CT-scan (BRI
BED 5T T D low density 7x ik
FREMNL BRI TLV%. Nishitani 59243 CT-scan
B AT CEMIEE T LI BB 28141, ZETI6
FIOBEBHED LN, D5 H 5 Fipt CT-scan T
RENZL A ELTRD, EfEEoBED fol-
low up & CT-scan ¥R D AhB it X HBEH
DEEFIAETSZ EN/ETES. TRELK
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