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METASTATIC RENAL TUMOR FROM THE LUNG
CANCER : A CASE OF TRANSCATHETER
EMBOLIZATION BEFORE NEPHRECTOMY

Kyun Pak, Takayuki HasaiMmura, Yoichi Arai, Juichi KawaMura,
Tadao Kirivama and Osamu YOsHIDA
From the Department of Urology, Faculty of Medicine, Kyoto University
(Chairman: Prof. O. Yoshida, M. D.)

It is clinically rare to experience secondary renal tumors, though it is not uncommon in autopsy
cases.

A 60-year-old man, who had undergone right pneumectomy six months ago, was admitted with
gross hematuria and dull ache in the right flank. IVP showed a space-occupying lesion in the upper
half of the right kidney. Angiograms revealed relatively hypovascular mass with typical encasement
vessels at the same site and transcatheter arterial embolization was immediately followed.

Transperitoneal right nephrectomy was performed and pathological studies verified secondary
squamous cell carcinoma.

Preoperative transcatheter embolization of the renal artery for secondary renal tumors is as
significant as for primary renal tumors. In case of poor risk patients, it will be indicated for relieving

symptorns.
In the Japanese literature, 4 clinical cases of the metastasizing renal tumor from the lung cancer

were reported in these 20 years.
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BRI | 197748 3 B O 5B & OVER IR SRR
KHEEDIDRZL, MEbEbh, BPAEERE
BT R BLC AR L, 19774 9 F20H i
DBWD B & AT E2 T . REERZE
FRRLEEETH 5Tz, HithBII R CRBNETY
NS 7—E oV RFORERZIT TN 19784
2 A28H, HHAERCEE L S-L, WRZ2EUDT
Tt KRARDIMIE 2 ~ 3 2P, ERBHEEL

BT R ATV, 3 A0BrhRCEN &,

HEEECHREE X 2Tk 5o MRBITE
RIS 7o 4 AIBAMB 222 L. K%
DOIHEBARERE, 2H»L4AETO2 vAK

T 6kg OB A FHEREIIUICERL,

PRREEE - BEMEIR $ 72> 7z, IVP, RP OFfR&
YEEEE»RLNTS H2 HABELT.

ABERSBUE © S 162 cm, {£F 48kg, [[T 138/80,
EHEED O AT TR 30cm OFHBED ».

GREDSNE L, HRMRHEE Tkl 28D 5. &
FRERICERD D O, HE - FOMBRTEb -7
EE - B3, fRSM2 ERE 2RO 2

720 DS & PR Y LB BE 2B s o 1.

ARBEHRHR AR - Table | DT & T, FRyk 1M
fEAs 86 mm LIT#L T Y, CRP BHEBEHTH -
1z, B2 PAP IIIb Th -7z,

XA | X BT, HREMWNY L, HE
RS DGOSR AT ~RM LT 3 (Fig.

1). KUB wTEEREL, IVP TEBRESTP
KEL, HEBRE#ERIN o, RP THELE
I She, AER TR zED 2 (Fig. 2).
BIERSAEY - DIP SEERE 2B LI, B
BEAENOKEDEI Y XA NT, A L
FErBby 3B RBIIA DN -T2 (Fig. 3).

99mTc-dimercaptosuccinic acid (DMSA) % fHu iz
B rFro 7 0TI, KT 4) THEELED
MM E & L, HBAE (Fig. 5) CHEE LT
BsRIBRA &Y, LD OFRITEBEE 2RDOY
128, Tho O XBRETREBZTSTERRRT
Holl-

BERrEERE | BEORA L BT, BRAR T
150ml PLbd b, BIREEcRER, AREOX
bR 2R LTz,

ABEEE | D EO X 5 BB L FXBRET
FROESERZER, EMBEE2ETUIC. A
IRER ¢, A8 ¥ ITI33E NI/ pooling % puddling
OB MERIIED T, {5 hypovascular T
»-tc (Fig. 6) 3, HBEROBBGERICT HATT
NIE BFESRFBRAU L ET 2R L, VWDY5
“encasement” DEEBPTRL Tz (Fig. 7). g,
angiotensin IT % BRI U AR EBBIREE 21372
~1z98, Fig. 7 LEBOHRRTH -7z, EBOMER
BRERTh -1 BOEERICOINT, HEBIRE
¥t % Spongel 2FVWTITe-tc. Fig. 8 B2 DHE
BOEBBIREE TH L. TABRER T, BHIK

Table 1. Laboratory data

RBG ( x'10%) 381
He (%) 35.0
Hb (g/dl) 11.5
WBC 8100
PLT (x10%) 26.3
GPT (IU/L) 16
GOT (IU/L) 18
LDH (IU/L) 160
Al-P (IU/L) 77
T.P. (g/dl) 7.3
T. bilirubin - (mg/dl) 0.7
chol. (mg/dl) 157
cholinesterase (IU/L) 1660
glucose (mg/dl) 104
Respiratory function

VG (c.c.) 1842

MVV (1/min) 42

FEV 1.0% (%) 70.7

BUN (mg/dl) 20
creatinine (mg/dl) 1.6
Na (mEq/L) 139
K (mEq/L) 4.3
Cl (mEq/L) 103
Ca (mg/dl) 9.7
P (mg/dl) 2.9
BSR (1°) 86
CRP 5+
Wa-R : negative
Blood gas
pH 7.43
PCO, (mmHg) 37
PO, (mmHg) 78
plasma {HCO;_1(mEq/L)
23.4
ECG: normal
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Table 2.
) ® & x fg\ E#E%Hﬁg Eﬁf%/&%éﬁ%%%% ™ %
Abrams et al.D 1000 126(12.6)
Willis2 500 39( 7.8)
Trinidad et al.® 317 15( 4.8)
B 631 74(11.6) %gg< E AL N
Table 3. 211z B L ¢, Wagle 51223 IVP G space occupying
W & % NN BEBEG lesion 2235 L LAV, SOBRIERD VP P
RTCHh-12E LT 5. BHEEBEEOBHIREY D
Abrams et al.© 160 36(22.5) ﬁfl‘jﬁu&i, Bosniak l>97) @4&” (H‘rﬁﬁZ{ﬁﬂ, TH&*{SH&HE
Warren et al.? 268 50(15.6) BHWSIE LB, SRELIEIE LB, Payne'® o161 (B
Deeley ct al.1® 647 100(15.5) ; Ol o S Patrick 210
Olsson et al.1» 315 60(19.1) ). sson 510 0 1G1 (fif), Patrick 500> 1§l
R 75 26(34.7) (RELFEE), FHL® D16 (5T EBERSE
mH S W 1433 332(23.2) B, kHL®O 1A (LFE) T hypovascular ¥ 77
1% avascular QR 221U T3 »3, Takayasu §,17
Table 4.
R #H & F BETE £ % * EiS # b3
1 feig e 1971 33 I IR - EREEEYE AEREL
2 EE® 1975 B MR- SRR AERM
3 R 1975 68 B miE Bleomycin #5-
4 B 1977 41 B MR AR, B BERSYR
5 B B gl 1978 60 B IR - AREETR A THBREREAEEREEG

THEE ORFBEREEOFED—H LTy,
BOEEECH 5H3, B - IR - B LOBORERE
WCHITES % 3 ODSZNI0. I HISE 35 S EE
it Klinger® (3 14.4%, 5% XHIE - By
IBER R & 351 LML TS, —FT, MBI
R2UIE S E, ChDVBRICER T 5512 Table 3
DT ELTH 5.

—RiT, AFAIEEBEESER IN A Lk
INTH 5. CHIEBEA~OERIZMTHT, T8
IR L A RERAEMME OFZENS B Y, B -
BRICEET 2018 % {HIKER 227 2 OENR
BLEDD D, [LEREYEOER 29 Tt > T
B0 BRED S ORIER 2 FBL 9 5 F Cic gy
TR EDBNC ED L ZOHHEZLLN TS,

BB OBKER L, FREEBEE I3
BTd b, Olsson 1013604 BEREFNITIH
T, 36 (5%) hEE2Mhi: hVEREFRAIZIL,
751 (11.6%) (i WIRM $ 123 S INIMR DS b - 12 &
Wt LT s, Wagle 512381 A80BIICEH R %,
309 BiIcMRZRBD Iz EHEL T 5.

D1Hl (FREE k07 48= OMELS® O 1§
(i) CREFEEZENEVSHEHIA TS,
Bosniak 57 (3D 6L f i SR O BHEREAE Bl D If

B3, avascular F 7743 hypovascular 22FRR, T,
o 3D UREENE ALY, DEDOREH
Widiam 541, BHS A»73 tumor encasement 33 1 NGRS
HIOAH—EWMNNH LN EBEL TS, bhvb
NOIEPHTINT & hypovascular i RT, /&
DAMANEET 2R L, WHW 5 “encasement” DI
BERL TN

IMEER C hypovascular ¥ 7213 avascular TR,
% B9 AREGlC R B R SZENC BE TP, Olson
510 IR EE IC C DR T screening $HILBER
DORRFRIALET 2 THS I LED TS,

ERMEBEE ORI ONT, Wagle 51235 FE
®, UERE, BEHEESES Lo ORI
DHWTEEL TV ALY, BESBROAIRLNS C
EVDIRO S, WM OIBEE S HF DERBAHS
N -12& LT 5. EREBERBOREDS <13
MEE TR FRETH O, [LHS EHER 205 C
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EDE  IREHRERER R LR DS IS & 72 B 10
—75, Deeley 518 |3 fifif OERE DS BRI D A TH
i, FERRCERHEOFMIC L 2 REHSH 5 & H
A, HEOLIRE2HES L, BEBEFID 8 %H5BifH
EBTHh, HEENTH S L RY LR 0
I h BmEREROEELE N EREL TS, Zin-
cke 59 IBEA~OHMEERIIH ) OEECALR
A5, ERMEERET I ANBIBRONSRITIZY 3
BDT, #OZH - BECEBNICE Y {RETH
BEBTLTVS.
DUHONDER T, R, XEREICL ) EE
EROZE O, Ml SBRERK 2T L.
AHRIREEREEERE YL TRIELFbh T
20033, RSB IEENIT U T3 - 12D Nieh 520
BLEMBALSPOWMELA AT TH 5. BEIRER
R AR & RS, ERHBEEIC BN
BRBCTABRIME S UT, d50ViE, BRENLE
BT, B - MR e s 2 EmMEE &
UTaHEIEMD S EBbha.
ERHEEEOTHIIE L, Zincke 59D10F1i3%
A3 W H» 514 ATCEFIFEE LT A L, News-
am 52 OI34] 3 T 14EL BT LT 5.
Tk, AEICET AEEEROBRERETE, BT
20T b b DS T AR T 4 FlOWED B
517213 Td % (Table 4).
& B

60RE D B F OB T RILR - GHETE2TEHR
UTREE, BAOKR, WeEBE®e 2l Bk
RZEEM 2 T U CHE B AT 217/ » 12 LR 28
Uiz

BB IR BR SN AL LR TH %
B3, BMEBEIC T avascular ¥ 72% hypovascular 7
FRZET 5L 53, ARBIERTNET, M
BB O L H 5 1o il - BRI E b <
LNEThHS.
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