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RENAL PELVIC TUMOR WITH DIFFICULT RADIOLOGICAL
DIAGNOSIS : A REPORT OF TWO CASES
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Yoshitaka ITamr', Yoshiki Hayasur' and Kiyohide FujimoTo”
" The Department of Urology, Tane General Hospital
*The Department of Urology, Nara Medical University

Case 1: A 60-year-old man presented with right flank pain. A computed tomography (CT) scan
revealed a large right renal tumor, multiple lung metastases, multiple liver metastases, and tumor thrombus of
the right renal vein. These findings were strongly suggestive of renal cell carcinoma. The patient
suddenly complained of dyspnea at night due to bilateral pulmonary embolism, and the patient died 11 days
after onset. Needle necropsy showed that the tumors were squamous cell carcinomas of the renal pelvis.
Case 2 : A 66-year-old man presented with macrohematuria. An abdominal C'T scan revealed a right renal
mass and liver metastasis. The differential diagnosis was between renal cell carcinoma and urothelial
carcinoma. A renal biopsy revealed urothelial carcinoma of the renal pelvis. The patient died of the
disease 3 months after initiation of chemotherapy with gemcitabine and cisplatin.  We report these 2 cases to
emphasize the importance of renal biopsy and thorough histological analysis for the determination of
treatment strategies against unresectable renal tumors.

(Hinyokika Kiyo 60 : 231-235, 2014)
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Fig. 1. a:CT revealed a large right renal mass with
calcification. b, c¢: CT revealed a large
right renal mass with hypovascularity,
multiple liver metastases and associated
renal vein tumor thrombus.
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Fig. 2. The histopathological diagnosis showed a
well-differentiated squamous cell carcinoma
with keratin pearls (H & E staining, *400).
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Fig. 3. CT revealed a right renal mass with
hypovascularity.
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Fig. 4. Retrograde pyelography showed a filling
defect in the right renal pelvis.

Fig. 5. Hematoxylin-cosine staining revealed uro-
thelial carcinoma of the renal pelvis (< 200).
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