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PORT SITE RECURRENCE AFTER LAPAROSCOPIC
NEPHRECTOMY FOR RENAL CELL CARCINOMA
—REPORT OF TWO CASES AND LITERATURE REVIEW—
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Case 1. A male in his 60s underwent a right transperitoneal laparoscopic partial nephrectomy
procedure for a right renal tumor. Rupture of a renal cyst located close to the tumor occurred
intraoperatively. The histopathological diagnosis was clear cell renal cell carcinoma (CCRCC),
pT1aNOMO, G2, v0, with negative resection margins. At 84 months after surgery, computed tomography
(CT) revealed a 10 mm mass in the rectus abdominis muscle at the camera port site used for the partial
nephrectomy. An open lumpectomy was then performed and the histopathological diagnosis was CCRCC.
One year later, a 40 mm sized mass was detected in the mesentery of the small intestine by CT, which was
removed laparoscopically with part of the mesentery and diagnosed as CCRCC. Since that surgery, the
patient has been free from recurrence for 8 years. Case 2. A male in his 60s underwent a left
retroperitoneal laparoscopic nephrectomy procedure for a left renal tumor.  The histopathological diagnosis
was GCRCC, pT1aNOMO, G1, vO, with negative resection margins. At 31 months after surgery, CT
revealed a 32 mm mass in the retroperitoneal cavity at the right hand port site used for the laparoscopic
nephrectomy. The mass was removed with part of the twelfth rib and erector spinae muscles in a lump, and
the histopathological diagnosis was CCRCC.  Since that surgery, the patient has been free from recurrence
for 19 months. For the treatment of solitary port site recurrence of renal cell carcinoma after a laparoscopic
radical/partial nephrectomy, we recommend surgical resection for a good prognosis.

(Hinyokika Kiyo 69: 221-226, 2023 DOI: 10.14989/ActaUrolJap_69_8_221)
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Case 1. Enhanced CT findings showed (A)
a right renal tumor located close to a renal
cyst at the time of initial surgery and (B) a
recurrent tumor in the rectus abdominis
muscle at the camera port site used for initial
laparoscopic partial nephrectomy.
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Plt 14.6 x 10*/ul, Alb 4.5g/dl, ALP 244 U/l, LDH
175U0/1, BUN 17 mg/dl, Cr 0.70 mg/dl, Ca 9.1 mg/
dl, CRP 0.1 mg/dl, PT-INR 1.00, APTT 26.6 sec.
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Fig. 2. Casc .
sults showed both (A) the primary renal
tumor and (B) recurrent tumor as clear cell
carcinoma.
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Fig. 3. Casc2. Enhanced CT findings showed (A)
a left renal tumor at the time of initial sur-
gery and (B) a recurrent tumor in the retro-
peritoneal cavity at the right hand port site
used for initial laparoscopic nephrectomy.

(Fig. 4A), WS CH -7z Mitksiy A H, B
BB O TR — MR T O BIEFRPELS 32 mm Kok
wENBMER (Vg 3B) %iRd7:. HERAEHERMIGE
Db L, EHRRETICEEAMIC T2 2 Uk, F
e O—E L I ER /I L7, R
X CCRCC TH -7 (Fig. 4B). F— MEEFHIEOM %
F9WH, BELEBLTNS.

% =

JERESE AT RO R — NI, 197841280 T
Dobronte ASP3LHECHAED LT LIk, 448 - g AR %
EMFEI T O HE DD L. TOME RN THR S L
JRFERE TIX17%>Y, BB TIX0.85%Y, HEOH
MR TH 2 2T 5N @ ARHET
130.16~2.3% Y Th o7z L HE SN T2,

WAPREHRHE I Tl 19944E 12408 T Stolla 12 & 1) JRIR
FREETOHREAENY, 20044E1213 Micali A5HE— »
S OFERD0.08% (9 /10,912061) ThHo7z&

Fig. 4. Casc 2. Histopathological examination re-
sults showed both (A) the primary renal
tumor and (B) recurrent tumor as clear cell
carcinoma.
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