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A 64-year-old man was referred to our hospital for the treatment of left renal cell carcinoma associated
with a tumor located on the back of the inferior vena cava. At first the tumor located on the back of the

inferior vena cava was suspected to be lymph node metastasis of renal cell carcinoma. A more detailed

examination at our hospital revealed elevation of vanillylmandelic acid in wurine and

1319

metaiodobenzylguanidine uptake in the tumor. We diagnosed the tumor as paraganglioma and operated
both tumors at the same time. Histological examination revealed chromophobe renal cell carcinoma and

paraganglioma. His important to discriminate paraganglioma in the renal cell carcinoma that has an

atypical swelling of lymph node.
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Fig. 1. Enhanced abdominal CT showed left renal
tumor, 3.4 cm in diameter (arrow).
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Fig. 2. Enhanced abdominal CT showed the tumor located on back of inferior vena cava, 5.5 cm in diameter
(arrows), (a) This time, (b) 2 years ago.
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Fig. 3. "'I-MIBG scintigraphy showed "*'I-MIBG
uptake in the tumor located on back of
inferior vena cava (arrow).
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Fig. 4.

stain demonstrates focal cytoplasmic positivity (colloidal iron stain X 200).

showed paraganglioma (HE stain X 200).
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(a) Histological findings showed chromophobe renal cell carcinoma (HE stain % 200).

(b) Colloidal iron
(c) Histological findings
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Table 1. Cases of renal cell carcinoma associated with paraganglioma sporadically
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