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An 84-year-old man had undergone laparoscopic partial nephrectomy for right renal cell carcinoma
(RCC), cT1aNOMO in 2003.
surgical margin negative, pT'la.
demonstrated tumors on right renal fossa.
him with local recurrence of RCC and planned the surgery with curative intent.

The histopathological diagnosis was clear cell carcinoma, grade 1, v (—),
Nine years and 10 months postoperatively, computed tomography scans
As we could not detect other metastatic lesions, we diagnosed
He underwent
laparoscopic resection of retroperitoneal tumors. The histopathological diagnosis was clear cell carcinoma,
grade 2>3, v (—), surgical margin negative, and confirmed recurrence of RCC.
176 cases of pT'la renal cell carcinoma with partial nephrectomy in our institute, 3 patients (1.7%) developed
local recurrence and 2 patients (1.1%) developed late local recurrence.
(Hinyokika Kiyo 60 : 481-483, 2014)
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Fig. 1. Computed tomography shows the right
retroperitoneal tumors (arrow).
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Fig. 2. Macroscopic view of resected specimen. The
arrow shows the tumor.

Fig. 3. Histopathological findings of the resected
tumor. The tumor consisted of clear cell
carcinoma, and was diagnosed as the recur-
rence of renal cell carcinoma.
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Table 1. Summary of late local recurrence rate
after surgery of patients with pTla renal
cell carcinoma
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Fig. 4. Peritumoral capsule with signs of neoplastic
invasion on the perirenal adipose tissue side
n primary tumor (arrow).
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