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RENAL CELL CARCINOMA IN A LONG-TERM
HEMODIALYSIS PATIENT: A CASE REPORT
OF ITS INTERESTING CLINICAL COURSE

Hiroshi Eto, Takehiro Izumr and Shinji Hara
From the Hara Urological Hospital
(Chief: Dr. S. Hara)

Sadao Kamipono
From the Department of Urology, Kobe University School of Medicine
(Director: Prof. S. Kamidono)

A 6l-year-old man with a history of hemodialysis for 10 years, and complaining of fever and
right flank pain was introduced to us with the suspicion of right renal tumor and admitted on
May 19, 1984.

Right radical nephrectomy was done and the histological diagnosis was renal cell carcinoma
(clear cell type) with acquired cystic disease of the kidney (ACDK). On the 27th day after opera-
tion, spontaneous rupture of bladder, despite its lack in functioning was suspected and an emergency
operation was done.

The bladder wall was very thin and weak and it was lacerated about 5 cm. After this opera-
tion the blood pressure was unstable and the patient died on the 64th day after nephrectomy due to
sepsis.

In Japan, 9 cases (containing this case) of renal cell carcinoma associated with ACDK were re-
ported. The mean age and the mean duration of dialysis were 37.4 years old and 6.7 years.

The cause of bladder rupture (1973-1983) in 87 cases is discussed.

Key words: Renal cell carcinoma, Long-term dialysis, Acquired cystic disease of the kidney, Blad-

der rupture
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BURIE : BRI L 3B REDD, 19749 A
LD IEET CMIEBHTEBG. 198142 B, ARIE
WHEROMRHE U EOKR, AHEEEHmE 2
W INERBEP ThH 7. L, BAESRHERY
MRAICOTCOTERT B %o o, 198448 4 BT CT
BTsh, HBOFKERES SEbh, FES5 A190
WAL & 78 5.

T : HK 160 cm, fhE 57.0 Kg, 3:8h4%HE, Mm
FE140/90, [RIA78%E, {417 37.0°C, A{INEEMME R
L2 7 MR ofEEE h, TR T < FERRRR D
St ZOMANMISER D LR 205 LA LT D
Bhichote. | BREX 0~5ml ¢, mitRCH

7.
M2 : WBC 102x102/mm3, RBC 367 x 104/

mm?, Hb 10.4 g/dl, Ht 30.9%, Plts 17.6 x 10¢/mm?,
TP 7.4 g/dl, GOT I6KU, GPT I9KU, ALP 108

Fig. 1. CT =%+ v : Hic enhance Xh i\
FEFEMED mass HFED L. BT EREIE
L Tw5.

Fig. 2. FgEAcmin « 8L U f bV Btiinns
Wil BMEML, 1~3cm DL DM

g iR % .

8% 19864

KAU, LDH 212U, T-bil 0.6 mg/dl, T-chol 132
mg/dl, Na 140 mEq/l, K 4.8 mEq/l, Cl 100 mEq/l,
Ca 3.9 mEq/l, BUN 72 mg/dl, UA 11.8 mg/dl, Cre
11.1 mg/dl.

X $BRE : CT @ CHAIFTEMD density 738
—Tlx & A& enhance X Ju7c\s mass DT,
TEBEZER LR L T 7o (Fig. 1), BIRAABE)
R&R2 1 CHIJRD encacement K U¥ neovascularity
%38, renal adenocarcinoma OFFR¥ZL 7.
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REFTR « fHEL 1912 em, 820 g, £l 3 |
~3cm DEROEMHN Rbh, BHEMEVIEL
el ShTui (Fig. 2). 20«3 EST
B OB O 8 BB 7 M8 % 5> clear cell carci-
noma TH-iz (Fig. 3). [BEH D B il K/ %
BB R UILE B Cbh 25 a3h 0, A
BeRWTEHELAR T\ 5 (Fig. 4). ¥oo
TR D L IF B DR\ Btk L BAR e o b
BEHrERBLLHEELCHS3DMARELR2H, BoR
BT Shish -t (Fig. 5).

HE3BET L CIBBRIFTH -7, 258 BT
fBHE A FLon, BEMCIIBA, BlEcZE
Bl dEBEE L T, 02 A%, R
B, BERLEEC THEAKDIERN o b FEbsE
BT L& C AN L 2T X h, S KT
ST BARNT & 1T L 7. ERCEE L &t WS i
FLLTH Y, HHBRCH 5cm ORI, F 7R
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BEEIRBROETY? & b EBoRERE
BB E VbR, Matas 5P X T6466F OFENE
F05H 140 (2.2%) KBORENHIVBARD
T D ORBROTHETHB L\ 5. K TRMEY ©
I0, 1,244BoFENRBED > B 11481 (1.6%) D
ERHEIh TR Y, HRHRCHTLEHFESE 210
BIF136 (6.2%) & X h —BAX VEV BERY
mLT.

-7, LETX h BB X - CBrEMRT s &
TAHISRTGIet, 19774 Dunnill 52 @, R#%E
HERE OB 4Rl B oK R Ly b,
acquired cystic disease of the kidney (LITF
ACDK) r LTHE L7z. Ltk ACDK @pste s
HoBELR, BEITOBRLOGHIERZIRT
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Table I. AP kit 5F@EE ACDK oA
E 6 Fwm-tt FBAE BE FEE  #EE B
1 24 5B 74 ) CGN b H (6)
2 28 5B 64 £ CGN & I (7)
3 28 & 84 EZ CGN  #& Jj (7)
4 31 B 75178 bl CGN B H (8)
5 43 1 447 H B K CGN W M (9)
6 34 B 642 A KT B & K (10)
7 40 5 84348 A CGN =3 an)
8 48 5B 296 7 A a1 CGN Y 1)
9 61 B 1048 A CGN BB
Table 2. BEMHEZOERRE (1973~1983)
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W5, FRTXRINSY 02EREC L -, BE
ZEOBEENMOAMNEEINTE Y, ABFIVEEE
TRIIBHEDOHS ACDK 7 5 0 B0 kT,
B IBE OB L AR EHE TBREEL
TWIRE IBEE O N D TH -1

bhbhOBRL 21, FHckirs ACDK &
BREOAHY, FMCERIA TV AHRECBILE
BBl 2 9 BT (Table 1) SEHEEHST. 485, £
BEHTHE 6.7 | L BHENR L, HBHIFEES OHEF
2R LT

ACDK & B o0& T oMo el Es
e b0 THBSW. Fihbb, FEFK BVTHIE
EESoOEROFI I, FER BRI [y B
¥RThONSH D (Fig. 5) = iy ACDK » 85
DRRBAR, ThbbBENENEMBERLEYET, &
b3 5% &5 et aR%T 5. Lanl, ACDK o
FTRCBELT AT TR RWThsr5L, CT, =
2 e & X HBEBEAILBITEORKC L b ACDK
DHEAEGH T 52 5 T LN TFHEIRDD,
ACDK (BREDOAIEN, EOBRETHBM L, XY
KB CHETERRE 1 o b, £ ACDK s
SOREENEL bhicy, BEENBEOBEORE
A BRI BB eRE LR T 5 BRE
HE ot d DDEREI D,

WERIEG TR, BEHERBREEEC Licss,
AFBTRI973FE X H 19834 F TO1I4ER], bhbho
T2 BRI T, 05 HHARWERLI06)
T, ZORAL (Table 2) T/RTERYTHS.— &
B BB B TR RE S 5 2 LA S HE
Bl X 5 B EOREMIC X b, ERREC b 5Bk
EREWTEE - DBREL, ToRREXTH T
» 5P, BEROEEL EmSE L EE MRt
U 7 BEERE & 7] & s OB E I 78 S 7o X 5 e BE
RN L > TR - AEESENE L BRS. 5,
FHEHTBE% follow L T\ < 5 2 &Hizio ACDK
B L AR IR L vk, RECRIRE 0 RF
LHAETHLE DS EBbNA.

b BB
EIBHAE T ACDK 25 BEo &6t + 24, 1
BB LR Lic | flilds L.
AISCOFEE 3 108 [\ H AN IR 23Rl BT 2IC T
FFEaht.

X 8

1) Matas AJ, Simmons RL and Kjellstrand

CM: Increased incidence of malignancy
during chronic renal failure. Lancet 1: 883
~886, 1975

2) Miach PJ, Dawborn JK and Xipell }: Neop-
lasia in patient with chronic renal failure
on long-term dialysis. Clin Nephrol 5: 101~
104, 1976

3) A T : BBEC KT ESRERIETE R
FhEt. ATBEHRPIRESEE 15 ¢ 445, 1982

4) Dunnill MS, Millard PR and Oliver D:
Acquired cystic disease of the kidney; A
hazard of long-term intermittent maintena-
nce haemodialysis. J Clin Path 30: 868~877,
1977

5) Al B REBHREECAOI D SEFERFL
B ATEHPIRESSEE 15: 442, 1982

6) JLEBX - EF #H-SAEHFT -BRNEAM - A
FIEA « B B BE 15 - WIEE - BIIE
=« PAEIER o REBMER: BEORER AL
“acquired cystic disease of the kidney” o1
Bl. BBk 11. 1145~1155, 1979

7) BIEE=: 18 ¥ BT 6l bhi: “acquired
cystic disease of the kidney” *BEAfhc o
W ALEHTEE&EE 13 135~138, 1980

8) VRE - ILJIIEE « B)IE= - HAER - JliA
E— -« tHEA - Al HeBH & /E_=
5 B EE OB R B rADbRi: acquired
cyst LERADHOI. Bl 36 : 557~361, 1982

9) IWWERE « BWKRS - MR - FEHERE - H L
B BIEZ : BEBR2c A0 LCEREBED
3Pl Egi 37 - 339~343, 1983

10) HAREE « TIE H«ER B HEEH - ER
TRlE  BAIGIT L B, BEEN 15 547~552,
1983

1) WREE - B %025 - RJEET - &E
o E: BWRETRECRE L BiEiE
D 2H. WRALE 30 : 1239~1244, 1984

12) bfY 8« HokE - HRAER - BERET « BHF
518 « HARLEF « SIGEH - SFHAN « FREF
< HH #: RNBENBEOBRRE L RN T ER
oW C. ALENHERESRE 15 442, 1982

13) $ARIFR « TAE - BEEA-FE KT - BE
HONRR « IR« SAIER ¢ 10400 EEHT2961
OB EMEEAL & EMEE. A®E 15: 622,
1983

19 WG « Lkt - ARBTF « hEEX - 5



ILRE « i3 B - REUET 1139

B - FRILTRE - RUMEET I 105 BER CEBREYRD K 2EAORRE A b— ALE
L TR OV, AEEE 15 622, 1983 WL LsE 15: 444, 1982

15) MAEER - o Kkit - KEREX - BERTF - HHF 17) FFIHER « BEER « HIET - XT8N - T
B« FIAIEA « BRNEA— « NEAK « KfEE B - BEEE - OBESE - AEES - EIE
EMTHE-FLE 2-HE BE: mEETE B - BRENEEEHRC CRA S hicigithk
Z0® CT i L BRER ST BEHE WREBRCEHL 2 BEREO 16, TAWE
15 : 1400, 1982 42 : 95~100, 1980

16) HFHH « XBEA « BFEEE - BPRS : B (1985410 A 12B %D

BEC BT 5BERRE LEBHOBL—ERE



