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TWO-STAGE NEPHRON-SPARING SURGERY FOR BILATERAL T2
RENAL CELL CARCINOMA AND VON HIPPEL-LINDAU DISEASE.:
A CASE REPORT
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A 32-year-old man was referred to our hospital for evaluation of bilateral renal tumors 8 cm each in
diameter. His cousin also had a renal tumor, and she had been genetically diagnosed as von Hippel-Lindau
(VHL) disease. Bilateral nephron-sparing surgery was performed in separate stages under clinical diagnosis
of renal cell carcinoma and VHL disease. Histological examination revealed clear cell renal cell carcinoma
(pT2). There was no evidence of local recurrence or metastasis 6 months after the second operation. In
the treatment of renal cell carcinoma and VHL disease, nephron-sparing surgery is recommended to achieve

a disease-free status without renal replacement therapy.

(Hinyokika Kiyo 55 : 483-485, 2009)
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Fig. 1. A: Enhanced abdominal CT showed
bilateral renal tumors 8 cm in diameter.
B: Main trunk of right renal artery ran
directly into the tumor. C: Left renal
tumor was located anteriorly. There was
adequate margin between the tumor and
main renal vessels.

nephron sparing surgery.
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