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SYNCHRONOUS BILATERAL CHROMOPHOBE CELL RENAL CARCINOMA :
A CASE REPORT
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An 81-year-old female presented with abdominal discomfort. Computed tomography scan showed a
26 X 22 mm tumor in the left kidney and 43 X 37 mm tumor in the right kidney. Clinical diagnosis was
bilateral renal cell carcinoma, left;cTla, right; ¢T1bNOMO. We planned primary unilateral partial
nephrectomy, followed by secondary contralateral radical nephrectomy. Left partial nephrectomy was
performed and 4 months later, laparoscopic right renal nephrectomy was performed without serious

postoperative renal dysfunction. Pathological diagnosis of both tumors was chromophobe renal carcinoma.

The patient has been doing well without any evidence of recurrence or metastasis.

(Hinyokika Kiyo 55 : 567-569, 2009)
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Fig. 1. a, b: Enhanced CT shows the bilateral renal tumors.

Fig. 2. Microscopic examination reveals a histological diagnosis of chromophobe cell carcinoma in the bilateral
kidneys. (a) left renal tumor (HE X 200), (b) right renal tumor (HE * 200).
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Table 1. Clinical characteristics of 88 patients with
bilateral synchronous sporadic RCC

1963-1989 (n=39)  1990-2008 (n=47)

Age 57.3+6.8 62.3%+7.2
Treatment (%)

RN+RN 7(17.9) 2(4.3)

RN +NSS 20 (51.3) 32 (68.1)
NSS +NSS 4(10.3) 12 (25.5)
Others 8 (20.5) 1(2.1)

RN : radical nephrectomy. NSS : nephron-sparing surgery.
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