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A CASE OF RENAL CELL CARCINOMA ON
CHRONIC HEMODIALYSIS

Masahiko Sarro, Shigeru Kanar and Atsuo Konpo

From the Department of Urology, Nagoya University School of Medicine

We report a case of renal cell carcinoma on maintenance dialysis for chronic renal failure.
A 6l-year-old male, treated for diabetes mellitus for 20 years, developed diabetic nephropathy and -
has been put on maintained hemodialysis during the past 2 years. He complained of asympto-
matic hematuria. Computed tomographic scan and renal angiography suggested the presence of
a malignant neoplasm in his right kidney. He underwent right nephrectomy, and hemodialysis
was resumed on the 4th day post operation. Pathologic examination revealed renal cell carcinoma,
clear cell type, together with hyalinized glomeruli, where an acquired cystic change was not

detected.

(Acta Urol. Jpn. 35: 1379-1381, 1989)
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Fig. I. Abdominal CT scan shows a right
renal tumor.
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Fig. 2. A: Right renal arteriography shows
. hypervascularity at the middle
portion.

B: Venous phase of arteriogram
shows abnormal pooling of the
contrast medium.

TP 7.1g/dl, Alb 3.8g/dl, BUN 27.6 mg/dl, Cr
40mg/dl, Na 137 mEq/l, K 3.8mEq/l. CI 101
mEq/l, ZefEREmEE 172 mg/dl, gk 105 mm/h,
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Fig. 3. Microscopic- findings of renal celi

carcinoma (H.E. x100)

Fig. 4. Microscopic findings demonstrated
an end stage of diabetic nephrop-
athy: hyaline degeneration of the
glomeruli. (HL.E. x100)
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