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UNILATERAL SYNCHRONOUS OCCURRENCE OF RENAL
PELVIC UROTHELIAL CARCINOMA AND RENAL
CELL CARCINOMA : REPORT OF TWO CASES
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Two cases of unilateral synchronous occurrence of renal pelvic urothelial carcinoma and renal cell
carcinoma are presented. Case 1: A 70-year-old woman presented with macroscopic hematuria.
Retroperitoneoscopic nephroureterectomy was performed under the diagnosis of renal pelvic carcinoma.
Pathological diagnosis was not only renal pelvic urothelial carcinoma but also renal cell carcinoma 1.5 X 0.5
mm in diameter. Case 2: A 79-year-old man with hormonal therapy for prostate cancer complained of
macroscopic hematuria. Right nephroureterectomy was performed under the diagnosis of right renal pelvic
carcinoma and right renal cell carcinoma. Pathological findings were the same as preoperative diagnosis.
To our knowledge, 21 cases of unilateral synchronous occurrence of renal pelvic urothelial carcinoma and
renal cell carcinoma have been reported in the Japanese literature including our cases and the clinical features
are reviewed.

(Hinyokika Kiyo 60 : 549-554, 2014)
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Fig. 2. Gross view of the surgical specimen.  There
1s a renal pelvic tumor at upper pole of left
kidney (arrows).
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Fig. 3. (a) Microscopic appearance of pelvic tumor.
(b) Microscopic appearance of renal tumor.
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Fig. 4. (a) Enhanced CT reveals a right renal tumor.
(b) Enhanced CT reveals a right pelvic
tumor.

Fig. 5. Gross view of the surgical specimen. There is
a renal pelvic tumor (black arrows) and a
renal tumor (white arrows).
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Fig. 6. (a) Microscopic appearance of pelvic tumor.
(b) Microscopic appearance of renal tumor.
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Table 1. Clinicopathological characteristics of 21 cases with unilateral synchronous occurrence of renal pelvic
urothelial carcinoma and renal cell carcinoma
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