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A CASE OF RENAL CELL CARCINOMA
IN A HORSESHOE KIDNEY

Minoru Karo, Junji Ucuipa, Tomoaki Iwar, Takashi DecucHhi,

Chikako Nisuraara, Noriko Nmvomrva, Hidenori Kawasumma and Tatsuya NARATANI
The Department of Urology, Osaka City University Graduate School of Medicine

We report a case of renal cell carcinoma in a horseshoe kidney in a 48-year-old man. A medical

checkup revealed a renal tumor in the right kidney. Computed tomographic scan (CT) showed a renal

tumor measuring about 4 cm in diameter on the right side of a horseshoe kidney. Right
heminephrectomy was performed for renal cell carcinoma. Pathologic examination revealed renal cell

carcinoma, clear cell subtype, G1>G2, INF «, pT3a, V (—).

In addition to our case, we review 66

cases of renal cell carcinoma occurring in a horseshoe kidney which have been reported in Japanese

publications ; our case is the 67th.
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Fig. 1. DIP revealed horseshoe kidney, with
slight dilatation of left pelvis, considered
to be within normal limits.
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Fig. 2a, b. Enhanced CT showed a right renal
tumor, which was partially enhanced in
the early phase, and washed out in the late
phase.
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Fig. 3. MDCT showed four renal ateries in the
right kidney, each of which directly
branched from abdominal aorta.
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