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A CASE OF BILATERAL RENAL CELL CARCINOMA WITH THE
TUMOR THROMBUS IN THE INFERIOR VENA CAVA

Fukashi Yamamicur, Kazuma Yosuryuki, Yuji Yamapa and Gaku Hamamr

The Department of Urology, Hyogo Prefectural Amagasaki Hospital

We describe a case of bilateral renal cell carcinoma with the tumor thrombus in the inferior vena
cava. A 7l-year-old male was admitted to our department for, careful examination of bilateral renal
tumors. Abdominal computed tomography (CT) revealed bilateral solid enhanced renal masses with
the tumor thrombus in the inferior vena cava (IVC) and the left renal vein. The renal tumor did not
reveal distant metastatic lesions.  We enforced two-term operation for bilateral renal tumor. First,
right nephrectomy and tumor thrombectomy in the IVC were performed. On the 32th day after the
first operation, we performed left nephrectomy. On the second day after the last operation, the patient
received hemodialysis. The histopathological diagnosis revealed bilateral renal cell carcinomas. At 9
months after the last operation, the patient had multiple bone metastases, multiple liver metastases and
multiple lung metastases.

(Hinyokika Kiyo 54 : 607-610, 2008)
Key words: Bilateral renal cell carcinoma, Tumor thrombus in the inferior vena cava, Two-term
operation, Hemodialysis

[

&

Sllbivbiid, FREIRELZER 2 08
fafg D 1 28R L 72D T, HTOXBAELE 2z
THES 5.

iE i

B T, B

FiR o EHBEK

BEAERE « 66550E, BT Zfabiiths, 67mms, MMEM
R 55 |2 C i Bt

FIGHE  fffd &z LRl

B : 20074E 1 H 2o &g BRI, FIEHAHR

Fig. 1. Abdominal CT scan showed hetero-
geneous masses in the bilateral kidneys
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Abdominal T2WI Gd enhanced MRI
showed masses in the bilateral kidneys.
The tumor thrombus in the IVC extended
from the renal vein to the hepatic vein.

Fig. 2.

w7z (Fig. 2).
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FRELAH AR T L ¢ (1) 5% ; renal cell carcinoma,
clear cell carcinoma, grade 2>1, v (+), pT3b (Fig.
4A). (2) E% ; renal cell carcinoma, clear cell car-
cinoma, grade 2> 1> 3, INFB, v (+), pT3h T
& o7z (Fig. 4B).
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Fig. 3. Macroscopic appearance showed the
tumor in the right kidney (A) and left
kidney (B) and the tumor thrombus in the
IVC (C).
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revealed a
histopathological diagnosis of clear cell
carcinomas in the bilateral kidneys. (A)
right renal tumor (HE X200), (B) left
renal tumor (HE X200).

Fig. 4. Microscopic  findings

Table 1. Therapy for bilateral renal cell carci-
nomas with tumor thrombus in the IVC
in Japan(8 cases)
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