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RENAL PELVIC CANCER WITH INFERIOR VENA
CAVA TUMOR THROMBUS : A CASE REPORT
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A 68-year-old male was referred to our hospital because plain computed tomography (CT) showed right
hydronephrosis.  Contrast-enhanced CT revealed a mass with an irregular margin and poor contrast effect
in the lower pole of the right kidney, which invaded the perirenal fat tissues and the area around the inferior
vena cava (IVC).  Moreover, a thrombus extending from the right renal vein to the IVC was detected, some
of which was suggestive of tumor components on contrast-enhanced magnetic resonance imaging (MRI).
Biopsy of the renal pelvic mucosa revealed urothelial carcinoma, which was diagnosed as ¢ T4NOMO renal
pelvic cancer. After five courses of neoadjuvant chemotherapy with gemcitabine plus carboplatin, the
patient underwent right nephroureterectomy. To avoid tumor cell dissemination into the abdominal cavity,
we removed the thrombus and a portion of the IVC were removed en bloc with the right kidney without
On pathological diagnosis, the renal tumor was identified as high-grade urothelial
carcinoma with sarcomatoid features and squamous differentiation. The tumor invaded the IVC wall
through perirenal fat tissues and further developed into a mass in the lumen of the vein. Although the
patient was treated with nivolumab as a postoperative adjuvant therapy, he developed liver metastases and
local recurrence on the right psoas muscle 6 months after surgery and is currently receiving chemotherapy

opening the vein.

with enfortumab vedotin.

(Hinyokika Kiyo 70: 271-276, 2024 DOI: 10.14989/ActaUrolJap_70_9_271)
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Fig. 1. a. Plain computed tomography revealed

right hydronephrosis and a hyperdense
lesion in the right renal vein (white arrow
head). b. Contrast-enhanced computed
tomography revealed a mass lesion with
irregular margins and poor contrast effect at
the inferior pole of the right kidney (yellow
arrow head) and perirenal fat tissue (red
arrow head) and a shadow defect in the
inferior vena cava (white arrow head).
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Fig. 2. Contrast-enhanced magnetic —resonance
imaging demonstrated no contrast effect in
the right renal vein (Fig. 2a) but a slight
contrast effect in the inferior vena cava (Fig.

9h).
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a. White nodular lesions extending into the renal parenchyma were observed macroscopically (yellow

dotted line). b. Tumor thrombus was observed macroscopically in the renal vein and inferior vena cava
(yellow arrow head). c. (H-E staining [ % 10]): Histopathological findings revealed that a high-grade
urothelial carcinoma with sarcomatoid features (red dotted circle) and squamous trans differentiation (red
arrow head). d. (H-E staining [ % 1.25]): A tumor mass microscopically invaded the inferior vena cava
wall and developed tumor thrombus in the lumen (red dotted line).
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