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We report the case of a 61-year-old man who was incidentally diagnosed with a left pelvic ectopic kidney

with renal tumor.

ectopic kidney with five arterial and two venous supply vessels.

had respiratory dysfunction.

Computed tomography showed a hypervascular tumor at the posterior surface of the

On preoperative examination, this patient

For these reasons, an open radical nephrectomy was performed. Histological

examination revealed a clear cell renal cell carcinoma, pT1aNOMO, G1, and a Fuhrman nuclear grading

system grade of G2.

No evidence of disease was observed 15 months after surgery.

(Hinyokika Kiyo 67: 153-156, 2021 DOI: 10.14989/ActaUrolJap_67_4_153)
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Fig. 1. Contrasted-enhanced computed tomog-
raphy showed a hypervascular tumor (size,
31 X 41 mm) at the posterior surface of the
ectopic kidney (arrow).

Fig. 2, 3. Five renal arteries (a single artery arising
from the abdominal aorta, two from left
common iliac artery, one from left
hypogastric artery, and one from left
common iliac : 1-5) was noted supplying
the left ectopic pelvic kidney (1-5 : renal
artery, O@ : renal vein).
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Fig. 4. Macroscopic appearance of the renal tumor
(arrows).

carcinoma (HE stain).
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Table 1. Summary of 20 cases of renal cell
carcinoma in ectopic pelvic kidney

57.9 (25-77)

Age (years, range)
Gender (number)
Male 15
Female 5
Total number of chief complaint
Hematuria
Abdominal pain
Without symptoms

N O~ N

Body weight loss
Side of pelvic kidney (number)
Right 7
Left 13
Number of renal artery 1
1 8
2 6
3 1
5 1
Unknown 4
Origin from renal artery
Aorta 9
Right common iliac 3
Right internal iliac 2
Left common iliac 9
Left internal iliac 4
Operation procedure 19
Open nephrectomy 13
Open partial nephrectomy 1
Laparoscopic nephrectomy 3
Laparoscopic partial nephrectomy 2
Pathological findings with renal cell carcinoma
Clear cell 10
Papillary 1
Chromophobe 1
Mucinous tubular and spindle cell 1
7

Unknown
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