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TWO CASES OF UNILATERAL MULTIFOCAL RENAL CELL CARCINOMA
TREATED WITH ROBOT-ASSISTED PARTIAL NEPHRECTOMY

Shun KawaAaMURA, Kenta Sumrr, Hideto UEgki,
Masato ORUNO, Isao TAcucHI and Gaku KAWABATA
The Department of Urology, Kansai Rosai Hospital

Recently, robot-assisted laparoscopic partial nephrectomy (RAPN) has become a commonly performed
surgical treatment for small renal tumors, but for difficult cases, such as those presenting with multiple
tumors, there are few institutions with experience. We herein report two cases of unilateral multifocal renal
cell carcinoma that were successfully treated with RAPN.  Case 1: A 65-year-old woman was incidentally
identified to have two right kidney tumors on imaging. RAPN under cold ischemia was performed.
Pathological examinations revealed both tumors to be clear cell carcinoma. Case 2 : A 56-year-old man was
incidentally found to have two left kidney tumors on imaging. RAPN under zero-ischemia and warm
ischemia was performed. Pathological examinations revealed both tumors to be clear cell carcinoma. In
both cases, no recurrence has been observed, and the decrease that occurred in the renal function was mild

during the one-and-a half year follow-up.

(Hinyokika Kiyo 68 : 245-249, 2022 DOI: 10.14989/ActaUrolJap_68_7_245)
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Fig. 1. a: Contrast-enhanced computed tomography (arterial phase) for case 1 shows the presence of two
right renal tumors (arrow). b: Contrast-enhanced MRI (T2-weighted imaging) also shows the

existence of two right renal tumors (arrow).

Fig. 2. a: Port placement in right RAPN (not-case 1) with the retroperitoneal approach. b: Lap Protector™

with E.Z Access attached.
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Fig. 3. a:Before performing tumor resection.  The
retroperitoneal space is filled with slush ice.
The tumor can be seen on the left side of the
screen (arrow). b: After performing ventral
tumor resection, before carrying out dorsal
tumor resection. The slush ice remains
(arrow).
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Fig. 4. a: Contrast-enhanced computed tomography (arterial phase) for case 2 shows the presence of two left
renal tumors (arrow). b : MRI (T2-weighted imaging) shows the existence of two left renal tumors

(arrow).
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