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DIAGNOSTIC IMPORTANCE OF CT IN EARLY STAGE
RENAL CELL CARCINOMA

Nobuo Nacai, Atsunobu Esa and Masanori IcucHI
From the Department of Urology, Kaizuka Municipal Hospital
(Director: M. Iguchi, M.D.)

Masanori Kusora, Hironori Tsujinasar and Takashi Kurita
From the Department of Urology, Kinki University, School of Medicine
(Director: Prof. T. Kurita, M.D.)

Our experience of finding a small renal cell carcinoma by CT suggested the diagnostic
importance of CT in the early stage of the tumor.

The patient was a forty-year-old woman who had suffered several times from pyelone-
phritis. She consulted us for detailed examination. IVP showed only slight deformity like a
calyceal diverticulum at the upper pole of the left kidney. Ultrasonic tomography failed to
expose the region. Enhanced CT revealed a small space occupying lesion like a simple renal
cyst at the region, though plain CT revealed no abnormal findings. From the comparison
of these two CT, she was diagnosed to have renal cell carcinoma which was confirmed by
renal arteriography. Subsequently, transabdominal left nephrectomy was performed. Patho-
logical diagnosis was renal cell carcinoma (clear cell type). The tumor size was very small,
1.5cm in diameter.

Comparison of plain and enhanced CT were considered important to diagnose a small

tumor, and CT is now the most useful examination to detect early stage renal cell carcinoma.
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Table 1. Laboratory examination

%A : WBC 5400, RBC 379X107 Hb 12.3g/dt,
Ht 36.5%, Plt 24.2X10; (stab. 1,
Seg. 47, Lymph. 42, Mono. 8, Eos. 2,
Bas. 0)

&I : glu 93me/d¢, Chol 185mg/de, Trg 67me/de,
TP 7.0g/d, Alb 4.3g/dt, TB 1.1mg/de,
DB 0.2mg/d¢, GOT 15U/L, GPT 6U/L,
Alk. Phos. 41U/L, A/G 1.6, LDH 169U/L,
CPK 44U/L, BUN 12mg/dt, Cr 0.8mg/dt,
UA 4.5mg/d2, Na 140mEq/L, K 4.4mEg/L,
Cl 107mEq/L, P 3.7mg/dt, Ca 9.2mg/dt

m & 30-1mm, 60-2mm, 120-7mm

R ik & :SG 1.011, pH 6, Prot(=), Sug(-)
RBC 1~2/hpf, WBC 10~20/hpf
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Fig. I. IVP showed slight deformity like a
calyceal diverticulum at the upper
pole of the kidney. (arrow)
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vy by T IVP Tl EB O EBREC B
MEFEOBRMIE 2Bt (Fig. 1). BHRERE
RRYSETH D = &b, PEREEEMER 2 T L ioh
MR G ST AE LR Ik » 7. plain CT T, &
ABREFRZEDcH »1h, enhance CT T,
EB LB, B 15cm X, FAZHCRTED,
BB AL BB B (Fig. 2).

Fig. 2. Upper; Plain CT showed no abnor-

mal findings. Lower ; Enhanced
CT revealed a space occupying
lesion like a simple renal cyst.
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Fig. 3. Ultrasonic tomography of the left kidney failed to

expose the upper pole due to the eleventh rib

Fig. 4. Left selective renal arteriography showed
a tumor stain (arrow)
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Fig. 5. Macro photography showed a renal
tumor. (arrow)
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Fig. 6. Pathological specimen revealed rcnal cell carcinoma (clear cell

type). (HE stain, x400)
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