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A CASE OF DOUBLE CANCER: RENAL CELL CARCINOMA
AND TRANSITIONAL CELL CARCINOMA OF
URINARY BLADDER
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This is a case report on a patient with double cancer of kidney and urinary bladder. The
patient was a 65-year-old female, and she was admitted with the chief complaint of gross hematuria
and right flank pain. After careful examinations, she was diagnosed with right nonfunctioning
kidney caused by invasive bladder cancer. Computerized tomography incidentally revealed a
mass in the upper pole of the left kidney. Selective left renal arteriography showed stretched
arteries and irregularity and tortuosity of the smaller vessels. She was diagnosed with double
cancer of bladder and left kidney. Owing to the damage of the right renal function, left partial
nephrectomy, total cystectomy, right nephroureterectomy and left ureterocutaneostomy were per-
formed. According to DMSA scintigraphy measured 15 days later, the uptake value of the left
kidney was 13.25%, compared to the preoperative value of 25.62%. To date, this case is 36th
reported case in Japan.

(Acta Urol. Jpn. 36: 831-835, 1990)
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JBFEEERR, ek SRR TCC grade 11
OB B DENEES & 2 Sk, M-VAC #iki% 1 =
— AT e, EMETRT R CEB o i/ N b
hT, YFERAIhARE L1

ABEHEBURE « SR 149.5cm, {6 50.5 kg Tl
MOMAF R R i<, #EY v ok S fil
MUTEd -7z,

ABTH AR 4% : WBC 3590/mm3, RBC 395 x 101/
mm?, Hb 11.8g/dl, Ht 35.2%, TP 6.7¢g/dl, Alb
3.9 g/dl, T.Bil 0.8 mg/dl, T.chol 203 mg/dl, GOT
401U, GPT 371U, LDH 212 IU, BUN 22 mg/d],
Cr 1.2 mg/dl. Uricacid 6.1 mg/dl, Na 139 mEq/l,
K 3.9mEq/l, Cl 104 mEq/l, Ca 9.1 mg/dl, Ccr
55.5 ml/min, ESR 60mm (lhour), 118 mm
(Zhour), [R#RFE, HmEE, pH6, &A (+), H(-)
RBC 10~20/hpf, WBC 2~3/hpf, #iE (—) KA
#Zclass 2~3.

M-VAC FsfafTaio £ co DIP (Fig. 1)

DIP shows the right
kidney.

Fig. 1.

non-visualizing
(Before treatment)

Fig. 2. Pelvic CT before treatment
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The left renal tumor was incidentally
found on the abdominal CT.

Fig. 3.

TN R B BT R, ARTCIEEO
nephrogram ¥ 7EEH T, BEHE- BHECBETHHR
LE ST Bhhih -1, BT EREY YRR
PEREDXEBO SR TET 77— F AR
AFTHETH » 1.

FRBETOEYE X OEES CT (Fig. 2) Tk,
FRB I XOKREL, G T BERLET CH
PeEEnEE L, BREWRE OBRBTEHTH -1
2, EBYEhen ) v Ao BRIIED ) 5.

iabetk, ABEER LT, ABOs/v7F=

v 7 L7 F A Iml/min §i%THDH, FHE
W% CHEE Lish - e, ARHCIT » o BT B e
CIXBEP R G T M PR A Rd 1 iE L B R R
B KRB, BRSO REFMRAEADr . BE
X b TCC, GIII, clinical stage T3SbLNOMO &2
¥rL, 38 1H balloon occuluded arterial infusion
(LIF BOAL) # 17w EAE b7 VY 7 v 25mg,
YATTF v 50mg FERACES L. BOAIL #
DOEENEERT RTA RE D ML OEE 2Ek L TE
D, BWHEEC SO € e — FRO/NEREY DD O
HTH-Th, TOWLoALKTIE TCC grade 111
E DR BB,

BOAL #%18H B0 E#EF CT T, HoakEEER
HILHEAL, BBE CT ‘AT BER CT
(Fig. 3) TR EB LB 3x3cm o low density
area "R BN Z hic L 5 BBoEHLRbhi.
HEEE RN, NSO D BEIRER * T
T5 &, ZOWAL hypervascular TH b, pooling
bt (Fig. 4). CT frRE2Ex T T2
NOMO o> Bl & 2 Lic.

FHTHEIG B BAE A 515 BEN D - T 7od DMSA
vvF 7574 — (Fig. ba) &fTot. WDRARIL
#25.62%, £2.13%ThHhD, ABTLTERELE
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Fig. 4. The left selective renal arteriogram
revealed a hypervascular tumor with
pooling in the upper lateral area of the
left kidney.
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Fig. 5. Tc-DMSA renal scincigram before (a)
and after (b) partial nephrectomy.
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Fig. 6. Microscopic finding of the left renal
tumor (H.E. x400)

R
% O 308

Fig. 7. Microscopic finding of the bladder
tumor (H.E. x100)

Zbhte. EFREF T EBICE D IALDET %85

LAk X v EEMeIES . TCC grade III ThH, CT
E T3a LT CHEGZE L NO, MO Thb, R
MBI e S F e ReB e i L. —J B EE
T2NOMO OB a2 WL, 48 7 AN IRE
Afigi, HBIRAE &R, EBHS Otk L O ER
B R SR A AT - 7.

FAHAT R CRNES L EE LB RH L TR » EB D
e, AFRASE DBELRDIL ot HE
RE &M T, RELABBFIRE ORELXRDS
DHRTH 7. BEWRE LT T, B & ik
ExiRdic.

HHEAR TR ER Lo IFRIE O ERNLEY 1.5
cm TRBEOBERIWAKTH Y, L@ TiEehch
L EERYR LT, BN TR gEcEm TED
[EE G A FRsb T,

BESORBAMFHITR T, BEELES
#AE L, renal cell carcinoma GII INFa, pT2,
pV0, pNO, pMO & ZHrXhi: (Fig. 6).

Jgs BERE Bk INF-r %A 70 W4 #7501 transi-
tional cell carcinoma, GIII, pT3b L2 Xht-
(Fig. 7).

WtREE B R 1T, WEF BT ok MVAC
PRk (oS UBBRERREE R i 5 1o, 58T D80
%L LI) la—AfTLic. #4158 B DMSA
YVFIT 74— TILBEREN13.25%TH b,
iTAT{ED#KI 1 /2 TH »1= (Fig. 5b). FiffitkerH
Bosv7F=ve27Y)7 3 A% 434ml/min, ift
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Table 1. B, JERtERIGEOAIREEF)

Higs s SB i Filf XH
1 kH 1958 709 T 2
2 &¥H# 1960 66 B IERKIES IR 2
1 ZHEX 1962 51 98 L 2
4 Ek 1962 578 i 2
5 MIEK 1966  61- B T 3
6 BIbK 1966 74- B #R 3
7 WX 1971 75 & TEF 5
8 dc# 1974 745 Bk # . TUR-Bt 4
9 [ExHEBE 1974 46 - 5B W MRk . TUR-Bt 5
10 HX 1975  68- 5% BRELM. HHSS DM H
11 FEdqR 1975 69 5B B itk H# . TUR-Bt 5
12 HiseHh 1975 67 5B ik #i . TUR-Bt 5
13 ki 1975 61 B B {lM4T . TUR-Bt 5
14 i 1975 T1-5% BRELE. b OR i 4
15 1975 63 % WERE &A% . RIS U 5
16 FEUN 1976 50 5 BRIEREOG R . RSB OkRE S
17 % 1976 61- 5 B HERRT . B LA S SRR HE 5
18 Fih 1976 65+ 5% RIGHFRELW. BRESOBRA 4
19 % 1977 58 - B BB #T . TUR-Bt 4
20 Hn%F 1977 66 B BT . TUR-Bt 4
21 $Ech 1978 -5 Bl . TUR-Bt 6
22 JilA 1979 75 - & RGBT, IEEH AT 6
23 HE 1980 59 - & Bk . TURAER 7
24 #J 1980 68 - & B ikt . TUR-Bt 7
25 218 1980 56 B BRE . BRSSOk 7
26 /ML 1981 58 B IR R A IR BB BRI . TUR-Bt 7
27 W 1981 78 - B B kA7 . TUR-Bt 7
28 Al 1982 52 & BB . B A S 0y 7
29 i 1983 66 - 5 Bk . TUR-Bt 1
30 B 1983 63- 5 LR 1
31 B 1983 535 T# 1
32 1B 1983 55- 5 i &Sk 1
33 44 1985 87 3 B HT . TUR-Bt 8
34 N 1985 66« B BB B B A KD B T 9
35 NG 1986 25 %& TUR-Bt 10
36 BB 1988 65 - % S o Nk, 5L R

BrovrF=viil.4Thoi.

Wit 80H B 12 REE

bz 54, Topley'? it stage I o renal
1 cell carcinoma X U4 UIE: fiia 47\,

L, EFEWMREBEHIE CRBEZE S h T foht,
Ly RERAHBE Lk AR E ot BoORE
P vy AR BEGCBET S &, ABEECHEORKE

BT FOWS A 4D TEEE STEEO 8y
Pk Lic. MESEAIRE T TCC %789, @ik

g LT h, W9 » A CRT L.
£ =

BUE ¥ COWRBRIER O EREESORE L b
TR & RO ERE (FERCOWTREEHEY
TR TH-tctedd, SENR2EHBELE L THROIES C
LELE) EoWTHERIRCER Lisks T4+ Table
11710 o 2 e L 35fIA RS e, SRR 25~87 B
GE#63. 13%), B 5 : 1 Th-te. BEEERE
WAl ETRR Db D e B &L TUR-
Bt, &2\ IXEHEH L BRI IR OB SbEN R
%<, BMEEE T - EMIERGAEED T 26T
Hote. Flezhb356IR, REFO L SFHIT
ERAT % 17 » T REBN T T s - T,

BT % HHS URAT AR B BT R L AT

FEEFRIIH0 B THD, Thig,
rectomy #{To 1B EDO S ELEHFRE RITRALTH
5LLTv 5. EMGUIRGL T oMEEY LK
AThIIBREFMETHSL L2235, Zhicow.
TOPREILBICIEES ROV EIRTH S, —i,
FHIEOFHHER FOO L DL LT stage HE
BrubhTsh, FEAOKEZENL pT2, pVo,
pNO, pMO Tk h Z LD stage & H—FK L
TE D RPN ER LT W BHIRETh h BE
EHTOREFE LT, HBOBNEAYE L D & BHG
YR T -7 ERFUETholcbELbhD., *
TBEWMAIRETT 5 B, MERCERTTh s
BHL2H T OBRELBTLHEN BB, RHITIE
#iiiiic DMSA #HWT, BRI D REOBEEE
EDFRELE T h MR OBIEDL 1T - T HHE
C—FLicbntinote. R LTHEO Rl
MEZOBEENES ¥ B, AEATILEED
quality of life %R Ui T 2 L £ 2 b
i,

radical neph-
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