WAIRACE 43 : 279-281, 1997

279

RSB IR A LB MO 1 5l

RIREZ R R Bk : A8

A e, KiE

e, =W FE

A% IEN, ki FH

RENAL CELL CARCINOMA IN A HORSESHOE KIDNEY: A CASE REPORT

Kensaku NisuiMura, Koji Yazawa, Hidenobu Miura,
Masahito Honpa and Hideki Fujioka
From the Department of Urology, Osaka Police Hospital

A 69-year-old man presented for further examination for left renal mass. Computed tomography
and magnetic resonance imaging revealed a heterogenous mass on the left side of a horseshoe kidney
accompanied with renal vein thrombus. Aortography showed a hypervascular mass in the left kidney
and aberrant arteries to the isthmus originating from the aorta. A left nephrectomy with the division
of the isthmus was performed through an abdominal transperitoneal approach. Histological
evaluation revealed grade 2, stage T3b, renal cell carcinoma. The patient was free of tumor, but died

of intracerebral hemorrhage 5 months after the operation.

(Acta Urol. Jpn. 43: 279-281, 1997)
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Fig. 1. Computed tomography revealed a 3X3 cm renal vein
thrombus on the ventral side of the left kidney (left),
and a heterogenous mass on the left side of the

isthmus (right).

Fig. 2. MRI (T1 weighted, coronary plane)
reveals a renal mass with renal vein
thrombus.
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Fig. 3. Aortography revealed a hypervascular
mass on the left side of a horseshoe
kidney. The tumor is supplied by 2
left renal arteries and in part by left
aberrant artery to the isthmus.
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