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A CASE OF BILATERAL RENAL CELL CARCINOMA
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A case of simultaneously occurring bilateral renal cell carcinoma was presented.
A 50-year-old man with chief complaint of asymptomatic gross hematuria visited on June 20,

1978.
DIP showed marked compression of the lower calyces of the left kidney, but normal visualiza-

tion of the right kidney.
Bilateral selective renal angiogram revealed a large avascular tumorous structure in the lower

half of the left kidney, and a small hypervascular lesion in the lateral margin of the right one.
Left nephrectomy was performed on July 25, and then right partial nephrectomy was done on

Sep. 12. Histological diagnosis was bilateral renal cell carcinoma.
Postoperative course was uneventful and the patient is now being well without recurrence or

metastasis for 16 months after operation.
Some discussion was made about diagnosis and therapy of bilateral renal cell carcinoma.
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B AR, RRET A - BE - PEl
TRV RIERE Y S BUSARATL SV, IR BT
BERE2L. BEEIEERET 2 8T, T OB mE
BRI U 72V BERGERICEROERE 230 1208, B,
BiEEAL, BISTARICEE 20,

— R 140/90 mmHg, {£95 36.5°C,

SRPh 1 BEEE 6 mm, 2 HRE{E 17 mm, Wa-R &t
ORFTE, ; SRIERE 502 x 104/mm?, Hb 15.1 g/dl,
Ht 459, HMERE 8000/mm?, ZDIyE 1B, M)
B 18.8 x 10¢/mme, W AERY 2 47, FEE R 104
AT ; &R 6.9 g/dl, A/G 1.5, GOT 21y,
GPT 20u, LDH 237 u, Al-P 6.2 u, BUN 15 mg/dl,
iG> 17 =2 1.0mg/dl, Na 142 mEq/L, K 4.3
mEqg/L, Cl 105 mEq/L.

WRBF RERR . RAR BiraRE EH
(), ¥ (—), B (), PETHRMBNRER, Bt
R 4~6/HPF. — s L CHBEORE 2812
V. BERREFR R A8 250 mil, BERRRRRIIIER T,
EREDL D ORBHMRZED I, HREDNSL
BEEEHROHEDWA SN, MREREL 7 ~F v
IR BRI TRATS, RMEZ2 TIRAERRY
Class 11la, &8 CGlass IIIb TH-12.

XiFF R | IS vRIER, KUB CTHEELAKIEL
R e @y, DIP THEL b O ERHID i
BIFTHY, EEIX 14x8cm T, EFBNROTH
;O OEHDV A LN EEIX LI X5 o THERBRK
EED SV (Fig. ). RP CRETEMRBTHL D
BRI EEEEN, TR Y REUVIZEERZ EDULYD

7% 19804

2. ABENEHLA LNV EREBMIERE TS
% (Fig. 2). ERFNEEIES T ABR TRICE
WTERICEARL, MEETH—EARANE - T
AH3, neovascularity {0 pooling 13 E B T2 <
avascular 72ED FEER B LYz (Fig. 3). FH
2 AROBR» SEDLN, LIS A EBE RO
REETIE, A EHSIC hypervascular lesion %325,
late phase CEEL 3 cm, HED pooling {%{%}?327)7:
(Fig. 4). TAHWNAT 2 REME R HEETHRO—EHT
PXEL TV, RS OMRARIL - T
(Fig.- 5).

B CT CREB TR TELEM, T KSTRHE
PIEEH A 51, HEAMIT b ERIRO TR Y
2Ty iz (Fig. 6).
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1. EERERN

ERT, EEEHAUECTREERCELU. £
TeNMIEL LEAL, LERCOTIIERERY L
HENBEDHT, BEAEPBEBILLTO. EB%
THNDOREMEE & JIT—3E UTHEH Uiz, BRIR

PR U L BRI RIS T o 1. B OA S

P L ARAR AR AR LA TR

Xt 13%x8x6cm, TH 280 g, HET32 DAL
PHEBCK s LA SN, FOEIRRHE s BRI -
Wz (Fig. 7). $B#ERCE dark cell 2XHE L
BeRBHE~ D JEEM
MROBMIZ» ot (Fig. 8). ik, AR L
LT 5-FU 500 mg/day, MMC 8 mg/week 35X X
OK-432 % 3BT LI.
2. HEES IR

EBRRAHOE BT Uz, 2T, BETH
B THEREITET 2 &, AENARORITH
IEBRRDER 23, (NP EREHERAZE 20
OB E & bic—3RE UTEH IR L 72, FEME
B 174 Tl EBEE bICRIRE 21, BEIRER
¥ Sem, IR, WEKHEDN, EFERELOER
BT D 72, BIE TRESROEO IS 5
N7z (Fig. 9). MRAEEMITIE clear cell B & LT
renal cell carcinoma C&b b [EREANDOERIZED 3
iz (Fig. 10).
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82 ED BE W A 5Nk -1z (Fig. 11). B,
FHBEI60 H 2RE L TV 5 DS EFREER OB
2, FUSRCHSRBEEL TN A.

53, BHE PSP 1X15531820%, 2 RefiE63y &%
BEETH 59, MOMBILEFRRIZERETH 5

E ®

AABCEEPRAET 22 L3P DL InT
W5, Ldl, BAO#BEEEEEEZELN TS
tuberous sclerosis 12§ 5 B & % 2,
Hippel S5ICPES & DIk FIAMEIC BT 2 2 L3HW0
Eane, JNEO Wilms JEE T 3 i AFRED 1.4~
Bt anTinag»,

TR RET 2D R X S T ENR T,
Vermillon 5 O IC UL, mAEMEREORLIZ

Lindau-von

s T E A 851
BB ED 1.8%TH 5L T AP, Elkouss &

Gonick (1978) iz X, FHABIIGEOBEIZET
AT A, RWTOFEBATHNZEL, 20535
HHDS simultaneous [T Y, FRAMHDT successive
> TWNB E LTS,

FFITIT 2 A IZEOBR L SO T L,
19634111 « FHHOEED LISk, HERFIZZD THE»
AP A AITTERND. ZLT ZOD4AFHDS
L3P FEAIRARICRRIN TV . BB OEHFEE
e LT, AUSBERT LR BEAVEBIRET
B> TTVIRDHED D3H 53 T TEEVT.

FIREE A FIOBARRIIZEN M 2 — 9 2 &
Table | & &g 5. ML 44~6558Th b e
PISHETH 5. FERE 3 BICHBRIMR TH - 1255,
e 5 DENIERBIT L 2RV ERTH - 12,

Table 1

Clinical characteristics of bilaterai renal cell carcinoma

Case Chief Diagnosis Therapy Histology
Author complaint Results
Age|Sex P R. L. Surgery Drug R. L.
Nakagawa
Feb. 1952 ly. 1961 MMC il {Cl Il
and Yoshida | 56 | 8§ |Macrohematurial © R Jt_jy 6 Rt. Nephrectomy CIear e ear ce
Operation Biopsy FT-207 carcinoma }carcinoma
(1963)
Washida 1pec. 1974 Same Anaplastic|Anaplastic Alive
et al 44 | 8 |Macrohematuria Progesteronerenal cell lrenal ceil
SRA SRA . . 10mos.
(1976) carcinoma }carcinoma
Nephrectomy Nephrectomy
Hemodialysis
Ushiyama R. femoral pain |March. 1975 | Same @. [—CA\ Dark cell |Clear celt | Alive
et al 65 & d claudication | SRA SRA v/ P Progesterane carcinoma {carcinoma { 32mos
(1978) and claudication .
Nephrectomy Partial
Nephrectomy
O, e
- I cell .
Present case 50| & |Macrohematuria July. 1978 Same —4’ MMC ?aerr:n:r:a S:rr:rl\:r:g Alive
(1980) %\ srA SRA % =4 OK-432 (clear cell)|(dark cell) t8mos. |
' Partial Nephrectomy Progesterone
Nephrectomy

SRA ! Selective renal angiography
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5 SR MR 2D 2 bl IER Ry HH s h
TV ZOL S ERNTR—AOBBEBESBRER
NS TN, BiUs % BERBIIRERY Tl e
REELBAVHD, &5 LT IHHORRGBRIRE

EVWME L. BERGITIAEERBRIERT Bk
FTREREANL D OMREBOEFEROBMI TH -
720, RUERE TSI IR H> b BB & R L 7o 7z
W, MAERMOBERER 21700, HABEOBE

DWEETEI. TOXIK, MBOERERSDH 2D

THEMINIDTH LY, MEBVBETH-TEE
WHEBOHFEZPHEL SNV, —IBELEL
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FOBINL, v by U BEREORRZICE 5 LBbh
LDTHAHH, BB THR Th -1z CT i3,
BEOERBDIZVENL FEHBEEINENERK
HEELLD.

TEEREOZEVHEE LIS, —floER
B ZRESWME FEFHEVD T ERER#E
LEIEL TAUITH 5.

BHE DB~ D& IS Bastable 1tk % & 1.24%
THHWEL, BIRBIO HERH - ERINNT X5 E
213 L @EEICASNA W,

THEF B EES Th 5 12 DFEHE - LT Sprenger
PECEL TV 20519, TSR OEE L, Wl
DEFETH 5 &35 PR RINI R 5 70 OS8R
THB. 1zE A, MEBITOWT, BB TIEED
hypervascularity $390~95 9501 0D FEBNC & 511,
avascular /g 4 D135 LT &b TN S, —7,
EBHEOBE T avascular DB BE IRTWL
BH5, FRFEEED § DT § RO LEICEFE L L T
W A48T avascular &g (DT, MEGEDENT
3T, —HMSOEBHELORERT U0, 4
BURITOWTIZ, RESEER 3N T dark cell car-
cinoma, clear cell carcinoma 53 ¢ A 5 DREAT
DS D 545, AMIOBHIE ISV TIRES LN
DTS R £ L TV T, 4#id renal cell
carcinoma & U TG INBARE D TH B 5. 2L
T, TS OFRR» 6 ST & & TSN E 55
BWUBHZ EIXTRW.

I EHOBITIE, F1E»6E2EETIER
ZREBLTOAC EDE, BMOWELEHHEE b ERE
BATIVIES 5. FIHELIE LN S OKICONTH
T 59, KEEMOEBENLLRA UL S
3, HEBRICREWEPERTH S 5 SHHIL TS,
BEPITIINER, MR CELGENEIIBELAD
NIV, BEROBAD SEAE d 2 ER LT o HEN
BEHRRLIZIZSW0. LU 2 OEDSEBSEIIC R £
WHRET 2 EREZBARNTE, —fidk X i
DEHETHhSNC &, HRTIZ2L.3% &% L O
BBV HH LW ERELADR D E, —id b
DEB B HVBEIBERELUL T EEbN B,

R TEECOEINBNERTH D, WA TS
5T WD, WOBANE BEEEBOME 2T S
WA 57z,

B IS A A E AL, BOEBRBEB RN
THTE 20X ) BRI 25T 2 DA
Ths.
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TR U T Stroup 513, TEIEHE, B
TR 2 U181 %4 L1, Straffon (JANFHRIC L
A TEMRAY/S autotransplantation R #ESRELTULV 516,
UL, BB IR BRSO TR MBS <,
& 51278 modification H3UHETH %17, Johnson 5
{3 aggressive ZLTEM BTL S RIBLTW5E & 5iﬁ>
¥oHWWE L, B BHEE malnutrition &7 - 724
< incomplete excision T BIICERIL L EELUT
WBIEFIDH 5 T & i, Bg#EE O unpredictable
ISHEERPHIL QA Fio—T, BEICHd 55
SUBHHCE U T Zinman 53 EEED 60413 H R
RRBLTWEZ 05, 9, HIURGZINS
&L, TREBEICH LT — I m Aot
Bt % UCRIFS AR TH 5 LG L TU 52020,
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Fls EHEEI S, W — IR B, AR
SEIRRL, BEE, BT 3 PROE»H B ETE
TOREVBZ 5N T 5.
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TRANDSLEBDTHB.
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Tohs, Viets OB CE L, BRHEBOTHHOR
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