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ENUCLEATION PERFORMED TO TREAT RENAL CELL
CARCINOMA ASSOCIATED WITH CHRONIC NEPHRITIS:
A CASE REPORT

Mototsugu Oya, Makoto Hata, Kunihiko Yoshioka,
Satoru Hayashi and Hiroshi Tazaki

From the Departmant of Urology, Faculty of Medicine, Keio University
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We performed enucleation on a patient with renal cell carcinoma associated with nephritis to

preserve renal function.

The patient was a 40-year-old man diagnosed with chronic nephritis. Ultrasonography perform-
ed during brief hospitalization for a check-up revealed a tuoor in the left kidney. Enucleation
was performed to treat stage 1 renal cell carcinoma. Pathological study revealed that the patient
had IgA nephropathy and grade 1 clear cell carcinoma.

(Acta Urol. Jpn. 37: 1041-1044, 1991)
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AGEREBE : &K% 174 cm, & 70kg, MmE 130/
80 mmHg, BEMPTR FRHE/ L.

ABERHRERR - RISMRE TR RE R L. B4
{b2E#EEcix TP 7.1 g/dl, BUN 21.4mg/dl, s-Cr
1.3 mg/dl, CRP 0.19mg/dl (FF#O0.15L0F), total

cholesterol 271 mg/dl (IE% 160-230), IgG
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BB T, = 2 — 12 —TH - 7 .CT TREF
HBRIE R 3cm KO@Em ARSI, EFHITHR
h, R R — 7o S BIUR »F £ L (Fig. 1).
MAEER TR CIES R YA Rk, BigRw LT
#fafE T2NoM,, Robson stage 1 LML, 8 §23
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B2 BRI CRIEE A Y, BXEkr 77
UIESSH BRD Gerota ff S & IE S % #4HH Lic.
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LT\ (Fig. 2). jFEMEME X tubular type,
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Fig. . CT showed an irregularly enhanced
mass in the left kidney
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Fig. 2. Macroscoplc appearance of the
enucleated tumor

Glomerulus with crescent and
segmental hyperplasia

Electron micrograph showed
glomerular paramesangial de-

Fig. 4.

posits (arrows). Bar=1 pm
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