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A CASE OF IPSILATERAL MULTIFOCAL RENAL CELL CARCINOMA
TREATED WITH ROBOT-ASSISTED PARTIAL NEPHRECTOMY

Sohei KURIBAYASHI', Yohei OKUDA', Takuya Okusa', Go TANIGAWA',
Yasuhiro MaTsuoka', Shigeki FUJITA2 and Yasushi Mryacawa'
" The Department of Urology, Sumitomo Hospital
2The Department of Pathology, Sumitomo Hospital

A 55-year-old male was referred to our hospital for left lower back pain. Computer tomography
suggested a left ureteral stone and two left renal tumors at ventral and lateral sites. The ventral tumor
measured 7 mm, and it showed intense early enhancement. On the other hand, the lateral tumor measured
22 mm, and it was enhanced weakly. We performed a single-stage robot-assisted partial nephrectomy,
because he had chronic renal insufficiency and the two tumors appeared to be different types of renal cell
carcinoma. Pathological examination revealed the ventral tumor was clear cell renal cell carcinoma, while
the lateral tumor was papillary renal cell carcinoma. He is free of recurrence 1 year and 2 months after
operation.
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L Fig. 1. CT showed a left ureteral stone and two left
M AR AT R WBC 4,100/mm®, RBC 351 x 10*/ renal tumors (arrows).
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Table 1. Prognosis in patients with multifocal versus solitary renal cell carcinoma

Author Year Patient number 5 year CSS 5 year OS
. 6) soritary : 1,053 soritary : 98.7% soritary : 84.8%
Crispen PL, et al. 2008 multifocal : 60 multifocal : 96.2% multifocal : 84.0% NS
Richstone L, et al.” 2004 soritary : 1,014 soritary : 82.5% soritary : 75.2% NS

multifocal : 57 multifocal : 84.9% multifocal : 79.3%

CSS = Cancer-specific survival, OS = overall survival, NS = not significant.
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Table 2. Local recurrence rate and prognosis in multifocal renal cell carcinoma patients who had undergone

surgery

Author Year Number of patients Local recurrence Evaluation method
Krambeck A, et al? 2008 Re 2 (7.7%) 5 year CSS RN:902%  Ns
Minervini A, etal? 2009 S 2 (17%) 8 year CSS SN B0% s
Mano R, et al.'” 2015 l%Sl\é:: 4758 Unclear 5 year CSS ll%\IS:: %%%2 NS
Li G, etal'’ 2019 K2 2 (18%) 5 year CSS RN 2%

NSS = nephron-sparing surgery, RN = radical nephrectomy.
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