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DUPLICATION OF THE INFERIOR VENA CAVA WITH LEFT
RENAL CELL CARCINOMA

Osamu Mikami, Tadashi Matsuda, Kouei Muguruma,

Ichiro Fujita, Hiroshi Kawamura and Yosuke Komaiz

From the Department of Urology, Kansai Medical University

A case of duplication of the inferior vena cava (IVC) with left renal cell carcinoma is present-
ed, and the clinical and radiological significance is discussed.

Although computed tomographic (CT) scanning, inferior venacavography and renal venogra-
phy revealed a sufficient amount of anatomical information, an accidental rupture to the inferior
vena cava occurred during the procedure. The patient subsequently required 7 units of blood, and

suffered acute hepatitis two months following the blood transfusion.

However, no recurrences of

renal cell carcinoma and hepatitis have been observed four year after the procedure.

(Acta Urol. Jpn. 40: 333-335, 1994)
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Fig. 1. Left renal tumor (small arrow) and left
part of duplicated IVC (large arrow).

Fig. 2. Selective venography shows left renal
vein.
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