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TWO CASES OF RENAL CELL CARCINOMA WITH DIABETES
MELLITUS THAT WAS HEALED AFTER NEPHRECTOMY

Yasushi Yumura, Yuzo Yamasuira, Yutaka SENGA,
Shinichiro Jinza” and Akihiko Goro®
YThe Department of Urology, Chigasaki municipal hospital
?Jinza Clinic, > Goto Clinic

Two cases of renal cell carcinoma presenting with uncontrolled diabetes mellitus are reported. A

61 and 64-year-old women with hyperglycemia were incidentally found to have a right renal tumor.
Laboratory investigation of both cases revealed glucose of 324 mg/dl and 357 mg/dl, HbAlc of 9.3%
and 8.9%, respectively. Hyperglycemia had been controlled by administration of 25 and 58 units of
insulin, respectively. In both cases, after a radical nephrectomy, the diabetic state completely resolved

without insulin administration. Immunohistological study revealed the tumor cells positive in one

case and negative in the other case for interleukin (IL) 6.
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Fig. 1. Computed tomography (CT) of Case I.
CT showing the right renal mass (11.5X6
X5 cm in size, arrow).
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Table 1. Laboratory findings on admission

Case 1 Case 2
Height (cm) 150.9 152.8
Weight (kg) 50.5 42.5
B.M.I 22.2 18.2
BP (mHg) 150/90 118/72
Hb (g/dl) 13.1 6.0
Ht (%) 40.1 21.7
WBC (/cc) 6,000 6,700
plt (X10%/cc) 25.8 55.8
TP /Alb (g/dl) 7.0/4.5 8.3/2.7
BUN/Cr (mg/dl) 17.7/0.86 13.0/0.66
Na/K/Cl (mEq/1) 138/4.2/100 132/4.7/99
LDH/GOT/GPT (1U/1) 281/23/27 119/13/12
Alp/yGTP(IU/) 357/30 501/27
CRP (mg/dl) 0.3 18.9
Glu (mg/dl) 324 357
HbAlc (%) 9.3 8.9
CPR (ug/day) 59.4 30.6
Urine RBC/WBC (/hpf) 2.8/4.0 6.8/13.2
Daily urine sugar (mg/dl) 1,270 2,681
24hr CCr (ml/min) 48.67 39.43
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Fig. 2. Clinical course of Case 1.



Gk, A BERIE ARG L 7B

303

B

Renal tumor and its microscopic appear-
ance of case 1. A Microscopic appear-
ance of the renal tumor: Pathological
diagnosis was renal cell carcinoma, pT2b,
Grade 3, INFg, lyl, vl (HE stain X20).
B : Immunohistochemical staining of IL-
6 (X20). Tumor cells were negative for
IL-6.

Fig. 3.
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Fig. 4. Computed tomography (CT) of Case 2.
CT showing the right renal mass (8 X6X5
cm in size, large arrow) and Para aortic
lymph node swelling (small arrow).
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Fig. 5. Clinical course of Case 2.
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Fig. 6. Renal tumor and its microscopic appear-
ance of case 2. A: Microscopic appear-
ance of the renal tumor: Pathological
diagnosis was renal cell carcinoma, pT2b,
Grade 3, INFpB, vl (HE stain X20). B:
Immunohistochemical staining of IL-6
(X20).  Tumor cells were positive for IL-
6.
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