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RENAL CELL CARCINOMA INCIDENTALLY DETECTED DURING
THE EXAMINATIONS FOR TUMOR OF THE CERVICAL SPINE

Tadao Tomovosui and Hideo TakrucHI
From the Department of Urology, Shiga University of Medical Science
(Chairman : Prof. T. Tomoyoshi, M. D.)

Masao Ocata and Shinsuke Fukupa
From the Department of Orthopedic Surgery, Shiga University of Medical Science
(Chairman: Prof. K. Shichikawa, M. D.)

A 41-year-old man developed rigid scalp which his barber first noted. He was seen with pain
in the neck and shoulders, when bone x-ray showed destruction of the third cervical vertebra and
osteolytic change of the twelfth dorsal vertebra. Bone scintigraphy revealed accumulation of %mTc-
EHDP in the above vertebrae and parietal bone. There was a defect of stain at the lateral aspect
of the lower pole of the right kidney. The right kidney was then suggested as the site of original tumor.
Angiography and pyelography confirmed this, and right nephrectomy was done following spondy-
lodesis with partial laminectomy of the cervical spine. The patient never passed hematuria due to
tumor of the kidney. Metastatic tumor of the cervical spine, however, progressively increased and
the patient became paraplegic. For the purpose of relieving the pressure upon the cord, the tumor
was approached anteriorly but could not be resected because of profuse hemorrhage from the tumor.
The biopsy at this time showed same histological finding as the kidney, clear cell carcinoma. The
patient died of respiratory distress due to spinal paralysis five months after nephrectomy.  Autopsy

added the finding of a metastasis to the spleen.
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Radiograph of the cervical spine
in Aug., 1978.
of C3 is already beginning.

Osteolytic change

Radiograph of the cervical spine
in Dec., 1978.
of C3 is obvious.

Fig. 2.
Destructive change
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Fig. 4.

Fig. 3. Bone scintigraphy with 9mTc-

EHDP showed accumulantion of
the imaging agent at C3. There
is a defect of the stain at the
lateral aspect of the lower pole of
the right kidney.
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The left vertebral arteriography showed highly vascular lesion of C3.

A: Early phase B: Late phase
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Fig. 5. Aortography demonstrated absence
of nephrogram and faint tumor stain
at the latero-inferior portion of the
right kidney.
A: Early phase
B: Late phase
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Drip infusion pyelography suggested
deformed lower calyces of the right
kidney (A), but space-occupying les-
ion could be demonstrated only by

Fig. 6.

nephrotomogram (B).
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Fig. 7. Tumor of the right kidney.
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Feg. 8. Clear cell carcinoma of the right
kidney (x100)
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Fig.10. This case was unique in that a

layman first noted an objective
abnormality caused by metastatic
tumor of the cervical spine.
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