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A CASE OF RENAL CELL CARCINOMA WHICH
WAS LEFT UNTOUCHED FOR FIVE YEARS

Yoji Taki, Tadashi Havasui, Masaru Hiura,

Osamu Ryoji, Jun TakeNnawa and Tadao Kirivama

From the Department of Urology, Wakayama Red Cross Hospital

We report a case of bilateral synchronous renal cancers for which only right radical nephrec-

tomy was performed at another hospital.
(enucleation) for the left renal cancer.

Five years later we performed partial nephrectomy
By computed tomographic scans we studied the radiological

change of this tumor which occurred during a five-year period. We found « slow doubling time

of this tumor.

left partial nephrectomy with a normal parenchymal margin.

enucleation of renal cancer.

Three years after enucleation, tumor recurrence was noticed and we performed

We reviewed the literature about

(Acta Urol. Jpn. 35: 1561-1564, 1989)
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CT scans of upper abdomen in 1985
revealed « solid mass, 6.5cm by 4.2 cm,
with a central necrotic appearance in
the left solitary kidney.

Fig. 2. CT scans of upper abdomen in 1980
revealed a solid mass, 3.6 cm by 2.8 cm,
in the left kidney in addition to the

large tumor in the right kedney.
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Fig. 3. Microscopic examination showed that
the right renal cancer was grade 1,
alveolar clear cell type. H&E, reduced
from x200.
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Pathological examination of the enuclea-
ted specimen showed that the left renal
cancer was grade 1, alveolar clear cell
type. H&E, reduced from x200.

Fig. 5. Three years after enucleation the local
recurrence of the left renal cancer was
noticed. CT scans of upper abdomen
in 1988,
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