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A CASE OF FIBROSARCOMA OF THE KIDNEY
EXTENDING INTO THE INFERIOR VENA CAVA
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A case of fibrosarcoma of the kidney extending into the inferior vena cava with intraoperative
development of massive neoplastic pulmonary emboli is reported. A 38-year-old man was admitted
to our hospital because of right renal tumor with gross hematuria, right flank pain and abdominal
tumor. Inferior venacavograms and computerized tomography demonstrated almost total occlusion
of the abdominal part of the vena cava by tumor thrombi. No signs of inferior vena caval in-
volvement were present. Intraoperative pulmonary neoplastic emboli suddenly occurred after right
nephrectomy was performed. Immediately, pulmonary thrombectomy was performed with extra-
corporeal circulation. Postoperatively, pulse, blood pressure and ventilation were stable, but the
patient remained unconscious and neurologic signs gradually deteriorated.

Computerized tomography of the brain showed diffuse brain edema and infarctions. The pa-

tient died of cardiopulmonary insufficiency with multiple pulmonary metastasis 8 months postopera-

]

tively.

We emphasize the risk of fragmentation and migration of the tumor thrombi during surgi-

cal treatment of neoplasm of the kidney invading the inferior vena cava.
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Fibrosarcoma of the kidney, Tumor thrombus in the inferior vena cava
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Fig. 1. CT shows a large right renal tumor ex-
tending into the inferior vena cava.

Fig. 2. Selective arteriogram shows large
hypervascularized tumor of right
kidney.
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Inferior venacavogram shows filling
defect due to a vena caval tumor
thrombi.
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Fig. 4. Microscopic section shows bundles of
uniform spindle-shaped cells.
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