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A CASE OF BILATERAL RENAL TUMORS, RENAL CELL
CARCINOMA AND IgG4-RELATED RETROPERITONEAL FIBROSIS

Akinaru YAMAMOTO, Tomohiro KaANaKI, Yohei YAMANAKA, Takanori Kinjo,
Tetsuji Sopa, Sachiko HoNGoOH, Iwao YosH10KA and Shingo TAKADA
The Department of Urology, Osaka Police Hospital

A 69-year-old man was referred to our hospital for a right renal pelvic tumor noted on a computed
tomography (CT) scan at anotherh ospital. Urine cytology was negative. Dynamic CT revealed a right
renal pelvic tumor and, accidentally, a small left renal tumor enhanced in the arterial phase and washed out
in the venous ph ase. No defect in the urinary tract was found on retrograde urography, and upper urinary
cytology was negative. The patient” s level of IgG4 was high, but other tumor markers were negative. We
judged th e righ trenal pelvic tumor to be an extrapelvic lesion, probably IgG4-related disease. We
temporarily followed up the right renal pelvic tumor but performed retroperitoneal left partial nephrectomy
for the small left renal tumor. Histopathology led to a diagnosis of clear cell renal cell carcinoma.  Follow-
up CT showed no change in the right renal pelvic tumor. We diagnosed the right renal tumor as IgG4-
related disease and began steroid administration. After one monthof administration, the IgG4 value and
the size of the tumor were reduced.

(Hinyokika Kiyo 65: 407-411, 2019 DOI: 10.14989/ActaUrolJap_65_10_407)
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Fig. 1. Dynamic computed tomography of the right renal pelvic tumor. A: Arterial phase
showed a poorly enhanced mass in the right renal pelvis (white arrowhead). B: Venous
phase showed the same (white arrowhead). C: Excretory phase showed the right renal
pelvic tumor with contrast agent freely passing through it (white arrowhead).
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Fig. 2. Dynamic computed tomography accidentally showed a left renal tumor. A: Arterial
phase showed an enhanced small renal mass in the left kidney (white arrowhead). B:
Venous phase showed the washed out small renal mass in the left kidney (white arrowhead).
C : Excretory phase showed further washout of the small renal mass in the left kidney (white

arrowhead).

Fig. 3. Retrograde urography showed no defect in
the right urinary tract.
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Fig. 4. A: Macroscopic appearance of the resected
left renal tumor. B: Microscopic appear-

ance of the resected left renal tumor.

1075 20194F

Lz, QIZowTiE, ARNEBFER SR IC & 0 e
B OWRAAITHET L T\7z28, BHEFE RO R %
EZRTDHELABERRATRELEEZ N D EX
D, CT ¥ - R - BIRICK 2 7 28 —0 564
B IES T EE O M REVE IR ST L, 1gG4 B
R L BB Cdd > 7275, ZWin#H I
AF0A FIEZBIE L7z, 20174EDFHELIR & Oy
2k B e 2704 FEAIL0.6mg/kg/day T 4
WM. 0% 2BITEIZ10% T O DR L 9G4 DE
=) 7. IgG4 OF LA L 72 b R ik
L, MR T2 ERERINTVL. bitbh
D, SHROIEFINO AT O A FEA - Wi - MRS
Z L Lz,
[BEEEmIERE ] © [1gG4 B, [N IEHAE
fE] % F—7— IR L, B ORER O & % i
L7z Db RY, BB Z &0 TR
Tl 5 Bl HH o 7= (Table 1)'319 . Ry
M RATENTWAIESNZ R, REEFERSESNT
WBIEBNE | BIHE EILTW2AS, BENIZIEE > Tw
Lholz. SHNIFIRERREZ SN Twiz, MikT i
WAFTEZHETAT I A NI L T\ 2 AER B Bl
FEOTABTHo72. AT04 FIPRIN TV DIE
Bl 4BITH Y, 460 O ZIEE O R %2 DT
W7z WERSEE - MR & BT IR BRI S
THDHH, BEIREOYE TR A HEE T 5.
HEMEE B O T REMEDMER > &I S BRI IR B R BRI
F EOBlEPrHBMATE A FIESAHTH 5
EEZ bR

300 360

464

284

steroid free

2weeks 2 weeks
30mg/day | 20mg/day 10mga“day>

First visit 3 months later 4 months later Time course

Fig. 5. Line graph of the IgG4 value and size of right renal pelvic tumor (white arrowhead) at the first visit and 3
and 4 months later along with the change in the steroid dose over time.
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Table 1. Five cases of renal pelvic tumor associated with IgG4-related disease in Japan
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