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A CASE OF SPONTANEOUS RUPTURE OF A METASTATIC RENAL
TUMOR CAUSED BY HEPATOCELLULAR CARCINOMA
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A 5l-year-old Japanese man presented with a history of percutaneous transhepatic portal vein
embolization, right hepatic lobectomy for hepatocellular carcinoma, and left upper pulmonary lobectomy for
pulmonary metastasis of hepatocellular carcinoma. Owing to the elevated tumor marker levels,
ultrasonography and fluorodeoxyglucose-positron emission tomography-computed tomography (FDG-PET-
CT) were performed, which revealed a left renal tumor 24 mm in diameter with FDG accumulation ;
accordingly, renal metastasis of hepatocellular carcinoma was diagnosed. Localized radiofrequency
ablation (RFA) was scheduled due to the absence of metastases other than that in the left kidney. The tumor
could not be effectively visualized using ultrasonography immediately before RFA ; therefore, a C'T' scan was
performed. CT revealed a hematoma around the left kidney resulting from the spontaneous rupture of a left
renal tumor; consequently, RFA was discontinued. A left nephrectomy was performed for radical
treatment of the left renal tumor. The pathological diagnosis of the resected specimen was left renal
metastasis of hepatocellular carcinoma. This is the third reported case in Japan of spontaneous rupture of a
metastatic renal tumor from hepatocellular carcinoma.

(Hinyokika Kiyo 70: 241-245, 2024 DOI: 10.14989/ActaUrolJap_70_8_241)
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Fig. 1. Ultrasound image displaying a 24 mm lesion

occupying the left renal parenchyma
(arrow).
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Fig. 2.

The fluorodeoxyglucose positron emission
tomography-computed tomography (FDG-
PET-CT) image displaying a nodular hyper-
accumulation area in the left renal paren-
chyma (arrow).

Computed tomography performed on the
day of scheduled radiofrequency ablation
revealed hematoma formation in the left
renal parenchyma (arrows).
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Fig. 4. Excised specimen. The resected specimen
with a hematoma around a substantial lesion
(arrows) and a metastatic tumor of hepato-
cellular carcinoma (arrow heads).
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Fig. 5. a) The pathology specimen is shown. The
tumor is seen in the specimen (arrow). b)
Hematoxylin and eosin staining depicting
adenocarcinoma with lobular growth (X
200). c¢) Hepatocyte paraffin 1 staining dis-
playing a dark brown color, consistent with
metastatic tissue from hepatocellular carci-
noma (X 200).
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Table 1. Cases of metastatic renal tumors from hepatocellular carcinoma
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Table 2. Cases in Japan of spontancous rupture of metastatic renal tumors from hepatocellular carcinoma
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BSC: best supportive care.
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