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A CASE OF RECURRENT RENAL CANCER IN THE AUTOGRAFTED
KIDNEY, TREATED WITH PERCUTANEOUS CRYOABLATION
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We report a case of recurrent renal cancer in the autografted kidney, treated with percutaneous
cryoablation. A 59-year-old man who had bilateral renal tumors underwent radical left nephrectomy, ex
vivo right partial nephrectomy and auto-transplantation at the right ileal fossa in our hospital 11 years ago.
Histopathological examination showed clear cell renal cell carcinoma in bilateral kidneys (pT1bNOMO). He
had been followed at another hospital without tumor recurrence for 11 years. In 2014, an enhanced CT
scan revealed a renal tumor with a diameter of two centimeters in the autografted kidney, which was thought
to be a recurrence of the initial renal cancer. He was referred to our hospital for further evaluation and
treatment. He underwent percutaneous renal tumor biopsy, which confirmed renal cancer recurrence,
followed by percutaneous cryoablation. Three months after cryoablation, an enhanced C'T showed that the
enhancement lesion in the autografted kidney had disappeared, and these findings were confirmed
pathologically by absence of malignancy by a subsequent needle biopsy. The level of serum creatinine (sCr)
was 1.16 md/dl immediately before cryoablation and 1.46 mg/dl at three months after cryoablation. Nine
months after cryoablation, the patient had no reccurence and renal function was stable (sCr 1.43 mg/dl).

(Hinyokika Kiyo 62 : 539-543, 2016 DOI: 10.14989/ActaUrolJap_62_10_539)
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Fig. 1. A, B) Abdominal enhanced CT scan
showing three tumors (63, 20, 12 mm) in the
left kidney. C) Abdominal enhanced CT
scan showing a tumor in the right kidney 45
mm in diameter.

KA IR A - WBC 5,060/mm®, Hb 16. 1 g/dl,
Ht 48.2%, PLT 13.9x10"/mm’

M LA © BUN 17 mg/dl, Cr 1.05 mg/dl,
AST 201U/1, ALT 131U/1, LDH 197 1U/1, CRP0.08
mg/dl
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Fig. 2. Abdominal enhanced CT scan showing a
renal mass. A) Early phase, B) late phase.

& E staining).
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Fig. 4. Abdominal CT scan during percutancous
cryoablation showed whole tumor being in
the ICE ball.

Fig. 5. Abdominal enhanced CT scan showed
disappearance of enhancement.
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Table 1. Clinical features of four solitary kidney patients treated with percutaneous cryoablation therapy in our
hospital
i I3 Cr 5 (mg/dD) ¢GFR (ml/min/1.73m?) o
ks EEE (mm) — ———— LN
AT R RREE (%) R R IEER (%)
76M 25 1.24 1.73 39.5 44.2 30.7 30.5 1177 H NED
78M 21 1.72 2.46 43.0 30.7 20.8 32.2 117 JJ NED
67M 30 1.60 1.98 23.8 34.9 27.6 20.9 1074 7 NED
60M
(ARIEM)) 22 1.16 1.46 25.9 50.9 39.6 22.2 107 JJ NED

* Values of serum creatinine and eGFR were evaluated three months after the therapy. NED: No evidence of disease.
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