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ROBOT-ASSISTED PARTIAL NEPHRECTOMY FOR RENAL CELL
CARCINOMA COMPLICATED BY LERICHE SYNDROME: A CASE REPORT
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A T7l-year-old man was referred to our hospital for treatment of a 2 cm-sized right renal mass
incidentally found by computed tomography (CT) and was diagnosed with right renal cell carcinoma
c¢T1aNOMO. Contrast-enhanced CT revealed that the aorta was completely occluded below the inferior
mesenteric artery origin, and Leriche syndrome was diagnosed. CT angiography showed several collateral
arteries along the abdominal wall. A robot-assisted laparoscopic partial nephrectomy was performed to
treat renal cell carcinoma. Preoperatively, we marked the collateral arteries using ultrasonography to avoid
We did not observe any decrease in blood flow in the right leg during the

The pathological diagnosis was clear cell renal cell carcinoma.

injury during trocar insertion.
operation. Leriche syndrome is a chronic
Since lower limb blood flow is
dependent on collateral circulation, it is important to avoid injuring the collateral arteries during surgery.

(Hinyokika Kiyo 67 : 449-452, 2021 DOI: 10.14989/ActaUrolJap_67_10_449)

Key words : Renal cell carcinoma, Leriche syndrome

occlusive disease involving the infrarenal aorta and the iliac arteries.
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Fig. 1. (A) Abdominal contrast-enhanced computed
tomography (CT) showed an enhanced
tumor in the right kidney (arrow) and the
stenosis inside the aorta. (B) The aorta was
completely occluded below the inferior
mesenteric artery origin (arrow). (C) CT
angiography showed several collateral arte-
ries supplying the blood flow to the bilateral
internal and external iliac arteries.
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Fig. 2. The trocar position was determined by 3D
reconstruction of the collateral arteries
network using C'T images.

Fig. 3. Preoperatively, collateral arteries were marked
using ultrasonography to avoid injury during
trocar insertion.
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Table 1. Summary of reported abdominal surgery cases complicated by Leriche syndrome in Japan
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