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BILATERAL RENAL CARCINOMA : REPORT OF A CASE
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A 60-year-old man, who complained of gross hematuria, was admitted because of bilateral
renal space occupying lesions on CT-scan. DIP revealed that the right pyelogram was com-
pressed medially and the left pyelogram showed a filling defect due to the presence of coa-
gula. Selective renal arteriography revealed that right kidney was enlarged and had a hyper-
vascular tumor laterally, and left kidney had two oval hypervascular tumors at the upper
and middle portions.

Von Hippel-Lindau sydrome, tuberous sclerosis and metastatic renal cancer were ruled out

as a result of the other examinations. No distant metastases were observed by bone scann-

ing, liver scanning, lymphangiography and chest X-ray studies.

Through lumbar incision, bilateral nephrectomy was performed and A-V shunt was

constructed on the same time. Hemodialysis was started on the next day. Convalescence was

uneventful. But the patient died 67 days after operation with cardiac failure during hemo-

dialysis at the other hospital.
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7o, BEIERE CRENRICERBIREZ 38D 5
NFEFTH -2, AL IEF T, BEIAALS
1.

APE A AT R - 124/78 mmHg, R4 72/
min., Ry 5 1 EERE 120 mm, 2 FEREE 129 mm, fR
ikl pH 6.0, HH (+), B (—), #AKfER 5~6/F,
FER, ZH/F, BRI (=), e, B (+), K
RS b 5 7% ift BR 437 > 104/ mm?, ek 9500/
M 13.6g/dl, ~< b2 Yo M40.1%, il
FIERSY i 5 FPIR 2R 3 %,
Sy HKGER 58%, UFERER2 %, UFHEZERR 0 %, BiER1
%, U vSER36%. MBEAEAERR ; ZTT 2.9,
TTT 1.4u, GOT 281U/l, GPT 41U/l, Al-P 170
1U/1, LDH 401 IU/l, y-GTP 22 IU/], {8 Vv >
0.67 mg/dl, #7&EH 6.8 g/dl, A/G 1.09, Alb 52.29;,
a,8.3%, a 18.8%, 7.9%, r12.5%, BUN 31mg/
dl, jREg 7.6 mg/dl, » v 75 =+ 1.7 mg/dl, Na 141
mEq/l, K 5.5 mEq/l, Cl 105 mEq/l, Ca 4.6 mEq/l,

3
mm-,

/N 43.7 > 104 /mm3,

Fig. 1. JE# CTscan

JjE# CTscan

Fig. 2.

3% 19824
P 41mg/dl, 7 1 79 —% > 650 mg/dl, CRP 8.3
mg/dl, CEA 1.4ng/dl LS}, AFP 10ng/dl LI'F,
B-HCG 1.0 ng/dl BIF. HWHEE ; PPN S L7 7 =
v )75 v 57.81/day, FRiigIEEs ; Class V (3
[|lE 3

XBF MR B CT scan TRIAEBDORNZ S
D 5K ESIEMZRY, EREREIHNACEDEFRAL,
DO OHDEI IR > TV A R 2D 1.
FEB T BRI AR 2 22, IR R -
TeREZMEME, BRI SEERED .. B
Ik « TREMR~OEZ 2L, B Y /S HID A
@D ot (Figs. 1, 2). i B3 G T3E
BRERIHTRAIL, IRZED .. ARFEAIC
BEHIBRIC X 5 S BbN A BEKEZERYD, —HOB
MOIEE S L L& g 2By (Fig. 3). #IRMEH)
Bk i T3, A2 BHC 2 HOMSI U TS 28y, [
Ef%13 sinusoidal pattern %R U BHEIC—H T 5
TR TdH - 12hs, HEOMEBIE e s h—ifim

Fig. 3.
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Fig. 4. AHHIREY

BOMISESY B SN, F 1M 5578 A-V channel
L@y 5o (Figs. 4, 5).
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AL A UMNTELZ IS,

(2) EMHLEEL  BEsU.

(3) JIF & - HURER RI scan ; B L.

(4) X CT scan ; S5z L.

(5) MRFHO - BRI b R ik (L AE, von Hip-
pel-Lindau SEEREFL & 2D AT RIT IS0,

TS O SRRSO EZ UL, &
togs CT scan, [ EEA> 5 lipomatous 72pR4rAH3
ALY HENT, ORI ZRET Class V Th
STz & X Y EEESAER D B4 5N, FilieMifTL
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T UTHERZTSV, R EAREIC L D B
LB s NI IoH A BN 2 T UTc. AE ERRO
BTN & LTS, — SR 2 HEELICO
AT, L+ BB BRI BD -
. ERHEOE 83 460g Th-1o. RITKE B
FIPIC X D ABREN L, HHRBOREBEARAIC
X b e & BN, EBRERR R T LIS
mHEOFRERET 290g Th-7o. MR R,
PR O%RBEBIIRE KIRIEFIRZ FHOTH > » v b

Fig. 5. FEEBIREY

& Bl % fifT L1z,

MitekeE | FHEA X Y MKBENZHERBL, THHE
FT5 REEDFEN % 5 [T L T2, 83 M5 RR&E
FRCBAT UTo. M3 T 19814E 1 H 31 H R
U, i EEBFIREENC IO TR ST 220 T
WTZh3, 198143 190 (ih67H H) 1T 4
LIS hFET LI

FRERLER MU W, | AR I E RS 6 cm D
BED K A DRSS 2 78,  BHERIRPICI RS R 81X
D NS 5 T2, FEREE T B EDRR O B i
RIMIRE CTh -1, ABHIE T EBCERE 2.3 om,
ARRRAMINCERE 5 cm OEE 238y, #HEIKAGTH
s & VHEFER - T D, MEFMTImE & 3
MR I T db - 7o (Figs. 6, 7, 8, 9).
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WS EBBIRCE AL TEE2E Uic X 5 SIEFI
BAL IR B O B 5 >/ RS T k 595,
BB RH USWE FHCE L T B3 i hix ik
PR E BT BT A E EAL NS LN SO ER
Edwardson??, Small £, Wickham® 52k - T3
BRI TV, T —~EORBICE BT
VL WDFTIUC U T b R R U AR
d AV EBICHE U BERICEL TRBRELED
BN ZOFHPEHRLEELMETHA LIN, &
PR T DT 2 MEDE L A LS D,

RO BRI SO TR, BREFD
1.8~3.8% LMEINTNASY, KIS 2 B
WEHENEOBEHL b 3 b 1dind, FEEDENC
PEYTREEL DD ATV TRED 1 e
THITH 572, UL LUARES POZMIEFNICET %
WETIE, MBBCEBEORD b IVITEIIZ2]1. 3% T
BTt EINTVHEHSERERT S L, BHBEEL
5 AVIZAEBID 75 i & B & B A T XV EERIDS
DA BRI TH 5.

AFNCISIT B WEE] 8 Hl & bbb ivd 1 it T
FLwp L (Table 1), HRHEIL 44~ 64 K& /5 -
THh, BETH, W26 Th-7z. FHRAIN
B ORERIE{RIZFER (synchronous) FEA{ 6 41,
BHERERICTENBIIC S BFmOREUIIER (asy-
nchronous) FEF 3HITHYH, BHIBENEDOTEI

BT HABRTEEVIEREINTV . RER
BN R OWTIERE, BHlgE - REshTtn
%306 6T, D 3FNT-ONTITHMIERF TR
Ih, WAL 3 PMEEIOREL 1§, EAETENEN
BAMIEER & AR & R A ER 2 BT H -T2, FHH
OFEFIIAR - ARWORE & ACRBEYIEA T
RIs->THhH, MARBEREFNDOEHTE SDODLTH
FHELWER A SN D, EHNEOHWETE hype-
rnephroma, renal cell carcinoma, renal adenocarci-
noma 7z ¥ X WEINIEFNE L, 0K 575
B BET A EEILT XI5 D3, Vermooten20 (DA
FOBIENE & RSSO R ILC RS B R B
BiAE, MBECEUTIEECHMETHS LEDN
1732 N
BEOBRICEL TR, FEOBRE3IEHEEN
W% a7z radical nephrectomy HIFHEIE 34, #
DREPICHREHRRLE, (WS, AV E VR O
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(1) BRI

(2) bench surgery * BFEBEBIE

(3) THHIBERER & R ERE

(4) THUBHRERR & B
DADDTHEEHTTERZZMA TS, TRHOH
T (3), (4) OFBEOVTY, IEBEFRORE
AT 2 AOHER, RBHEOBE N5 M
MEFI OB EP¥D Y, PRICELTS, Hx h R
TEROOTEZWDE LTV, Fi Johnson 59
kg, 10BI0ORETiE & 5 25 IB RERAT IR
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Ud L, B3RED regional cooling % bench surgery
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D, R PR O FRERTUCE T 5 MBENET
FT BT INT 4. Vermooten?® (3 B fafY
B DFEL “not invasive and expancile” T
5LL, REAXBRELIZLDRZOHRIEL, BEE
WX DI lem BMUUBRTHITHA EL, BB
KRR U COROBRIIEBCHE LI BB ED
RIS TEBNC IS D TR B WM C d i Hin %
BUYBLIABRNTNE,
KUSE#ENEDEERETS 5, HEVEFE
ISR O IR & DRBETRED &0 ) AR & s
B0, TRELOIEE IR RICEMEEOREL 2
> ToRERliZ-oWT, bench surgery OF SR -T2
DOTERVPELTVS, CORCELUTIRERON
T ex vivo DFHTRIEIET A EHEB20L in vivo
OFEFIBNTS, BEFSHABETHLET ARG

ex vivo [T % in vivo
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BRAETF & S NIEGIE 4 BT, BREFNRBICK TR
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BOMBER OB BB TH - 1205, Eh
BORER I THRITLIL.

Wickham® (3T Il B DF BT OV TREL,
FHFREOCEAT6 » ATIR%MEET S EL, FERE
HAFETH 2 THHBWITTHE LTS, IHIT
BRI U T B ARG 2 S B S B R D &
BEOECY THEL, BEBOBTIET & B
BHET O ERELT VS, T HDE DB,
Wickham® (3 EI#EERIIE BICL 2—TTH 2 &
Ham L, WANCH AT A T TORM YN BIXE B
““ aggressiveness ’ DREE R H L DU TWVWAD TS
WhrE LU T4, UL Novick 57 OFETIE, B
BEICHFHE LTI BRI T oL T O Wickham® &
BORERENCENT, EERIIERLEEITED
BNzl INTEBY, SHI LR IND B
BERHL EEDLNS. ENEZOREFMOC L B
BIDEI: BEF LB O NBED D, TS DEFIT
Y AESRE b B EEEA OIS, BEOWMER
DOHTIZARAFEESIT b B TRk - T4
EEFEUTHREHO®ES DL A60, RO
RS T, BREFSHEPH/FINZSTHA.
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