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A CASE OF MULTIPLE RENAL CARCINOMAS
WITH THREE DIFFERENT SUBTYPES

Takehiro OuyaMa', Masaki SHIMBO', Fumiyasu Expo’, Yoko Kyono',
Kenji KomaTsu', Kazutaka NarimoTto', Kousuke Suzuki® and Kazunori HATTORT'
"The Department of Urology, St Luke’s International Hospital
*The Department of Pathology, St Luke’s International Hospital

We report a case of dialysis kidney with multiple renal carcinomas in three locations. A 74-year-old
man who had a 20-year history of dialysis, was admitted to our hospital complaining of sudden right lateral
area pain. Computed tomography (CT) scan revealed hemorrhage from the right dialyzed renal
subcapsule. He underwent immediate transcatheter arterial embolization (TAE), but after 6 days the C'T
scan showed new active bleeding. A second TAE was performed, but, the CT scan several days later
showed hemorrhage from the same site. So we decided to perform a right radical nephrectomy.
Pathological results revealed three different renal carcinomas at sites different from the bleeding site. The
presence of triple carcinomas in the same organ of the kidney is quite rare. Because of the high incidence of
renal carcinoma associated with polycystic kidney disease in long-term hemodialysis patients and the
possibility of multiple carcinomas as in this case, radical nephrectomy is recommended even in the case of
spontaneous rupture.

(Hinyokika Kiyo 67: 367-371, 2021 DOI: 10.14989/ActaUrolJap_67_8_367)
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Fig. 1. (a) The first image. (b) Image of the initial TAE. A large number of

extravasations were identified.

(c) CT image showing a hemorrhagic lesion in

the upper pole of the kidney.  (d) Image of the second TAE. A coil is indwelled

in the main right renal artery.
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Fig. 2. (a) Schematic image of right kidney before nephrectomy. Pathological findings of
each tumor identified in the removed kidney. (b) RCC suspected of clear cell
carcinoma (HE X 200). (c) ACDK associated with RCC (HE x 200).  (d) Papillary

RCC type 2 (HE % 200).
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Table 1. Summary of the reported cases of triple carcinomas in the same kidney

Author Year Age Sex Dialysis Tumor 1 Tumor 2 Tumor 3
Jun SY 2003 62 M - Chromophobe Clear cell RCC Epithelioid angiomyolipoma
Luca M 2006 72 F - Oncocytoma Chromophobe Angiomyolipoma
Nishikawa M 2014 75 M - Type 1 papillary RCC Type 2 papillary RCC Clear cell papillary RCC
M

Our case 2020 74

+ RCC (Clear cell s/0)

RCC associated with ACDK ~ Type 2 papillary RCC
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