WRALEE 59 : 149-152, 20134F

149
TR L 2 0) 9 B R B AR AR O i PR B RS

WA OMgE MESE F O Ok—
TEOHEML, BRI
RIE T R Bl iR ek

CLINICAL CONSIDERATION OF PERCUTANEOUS
RENAL BIOPSY FOR RENAL TUMOR

Naruyasu MASUE, Takako MASUE, Sei-ichi KATOH,
Masahiro Uno and Yoshinori FujimoTo

The Department of Urology, Ogaki Municipal Hospital

We performed ultrasound-guided biopsies on 14 patients having tumors that were difficult to distinguish
as benign or malignant on computed tomography. The study took place from January 2004 to December
2011.  Of'the 14 tumors biopsied, 12 were malignant, | was benign, and 1 was a sampling error.  Of the 12
malignant tumors, 7 were primary kidney carcinomas. Six patients received radical or partial
nephrectomies, and all had a good prognosis. Three patients with metastatic kidney cancers died of the
primary disease. Eleven patients (85.5%) were diagnosed pathologically by biopsies, allowing us to decide
the course of treatment. However, because our tests also revealed one sampling error and one unspecified
cancer, we determined that there are limitations to a renal biopsy.

(Hinyokika Kiyo 59 : 149-152, 2013)
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Table 1. Patient characteristics
o vl el awmpr B L COL o g SRR RS P
(mm)  #EERR

1 F 47  RCC 20 55 ) RCC, G1>G2, pTla, INFa, v-— AT

2 M 82 Unspecified ca. 27 BE| - A4

3 M 69  LC meta. (non-small) 47 559 — JE I 5E
4 M 52 No tumor 30 55 RFA JE I IE
5 M 75 RCCG2 108 KHGEF BB RCC, G2, pT2 INFa, v— HAE

6 M 61 RCCG2 29 5 B RCC, G2, pTla, INFa, v— A

7 M 84 RCC G2 28 KA B RCC, G2, pTa, INFa, v+ JEE5E
8 M 68  CLL meta. 77 GE} — JEIHIE
9 F 835 UC 54 55 — JE I IE
10 M 80 RCC 76 ) — JE I E
11 M 71 LC meta. 80 55 — JE5E
12 M 56 RCC 17 559 el RCC, G2, pTla, INFa, v-— AT
13 M 82  Chromophobe RCC 20 54 #hE)  Choromophobe RCC, GX, pTla, INFS, v+  JEIE5E
14 M 47  AML 24 55 — HEAF

F; female, M; male, RCC; renal cell carcinoma, LC; lung cancer, UC; urothelial carcinoma, AML; angiomyolipoma, RFA;
Radiofrequency Ablation, 4 : BUGIE RN, Y0 FEDUIBR.
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Ji s BERIERLLE L, BRI AN R TrF4xv 7 A (A O —=2 22mm, 18G % 160 mm)
fre L7zRETTE SR o — g2 ol gL A L7 ZBAERBIIEH 1T ~ 20 AR TIT-
7-0n, R BT (1 % lidocaine, 10 ml) 7z.
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2. Unspecified ca

RELEEDER

RCC: renal cell carcinoma

REEEEDER

RPC: renal pelvic carcinoma
RCC: renal cell carcinoma
AML: angiomyolipoma

14. AML

4. No tumor

8. CLL meta.

11. LC meta.

LC: lung cancer, Meta.: metastasis
CLL: chronic lymphoeytic leukemia

Fig. 3. CT findings for differentiation between primary disease and metastasis.



WO 13 B -

& ES

BEE R, FHERI0E 47~845), BrE1261
TR 2B, B BRIEOER HAHN106, I L
BOEMNEW S4B Tho 7z, FHEEEIT 47.5
mm (17~108 mm) T& - 72 (Table 1).
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