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TWO CASES OF RENAL CELL CARCINOMA ARISING IN THE
NATIVE KIDNEY FOLLOWING RENAL TRANSPLANTATION
—CLINICAL STUDY AND REVIEW OF
26 CASES REPORTED IN JAPAN—
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Renal transplant recipients have an increased risk of developing malignancies due to long-term
immunosuppression. Two cases of renal cell carcinoma arising from the native kidney following renal
transplantation are reported.

Case 1 ; A 60-year-old man underwent cadaveric renal transplantation on July 31, 1995. He had
resumed hemodialysis because of graft failure on June 5, 2000. He was referred to our hospital with
macroscopic hematuria on March, 2002. Computed tomography (CT) demonstrated a right renal
mass of about 3.0 cm in diameter with bilateral acquired cystic disease of the kidney (ACDK). The
radical nephrectomy was performed.

Case 2; A 55-year-old man underwent cadaveric renal transplantation on November 15, 1996.
He had resumed hemodialysis because of graft failure on June 5, 1996. A left renal mass measuring 3.0
cm in diameter as well as bilateral ACDK were found by CT on July, 2002.  Left radical nephrectomy
was performed. The histological diagnosis of both renal tumors was renal cell carcinoma, clear cell
type, G2, pTla.

Fifty-six renal transplantations (48 were renal allografts from cadavers, while 8 were from living
donors) were performed in our hospital from 1980 to 2002. Two patients (3.6%) developed renal cell
carcinoma after transplantations.

We also discuss a clinical study and review of 26 cases reported in Japan. Since the incidence of
malignant neoplasia is high, CT and ultrasonography should be performed routinely on the patients
with renal transplantation.

(Acta Urol. Jpn. 50: 81-85, 2004)
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Fig. 1. CT scan showed an enhanced mass in
the right native kidney (arrow) and
left contracted kidney.

Fig. 2. Microscopic findings showed renal ccll
carcinoma, clear cell type, G2 (HE
staining X200).

i, BB THo7:.
FREBM T : renal cell carcinoma, clear cell
type, G2, pTla, INFB, V (—) THh o7 (Fig. 2).

E 2

B 55, B

FFRRICRL

FIRRE LT NEFHLL

BEAERE © 198018 M AEREB 410 & 2 @UEFA£2IC
THMAGENEA. 19964F11A15H, BREBHEMHETT.
19974F 2 A1, ) v SBERERAZA, B S RIRIE AT
W4T, 7-[F4E 3 ABMEKICT, XFaq FIVA
BEDBITEN TV 5.

BRI : BSR4, S-Crid, 2.3~2.6mg/dl
DEEHEB LTV, 20027 AEH CT 2T, E
B 3cm ODEBEE 2320, BHlaENEDLNRIZ
OIEEMBEHMICTARE 2o 72,

AR : 8 163cm, {AE 50.0kg, £ T
SR ANR, ERBICAY v v PR RO f#
2 ¥l # 13 methylprednisolone 8 mg/day, cyclos-
porin 140 mg/day, mycophenolate mofetil 1,500
mg/day WBRHF T - /2.

AREBRER R  M#EKRE WBC 6,820/mm’,
RBC 396X 10*/mm® Hb 11.1g/dl, Ht 36.1%, Plt
24.3X10*/mm® Il ¥ 4 {L# 4R ZE BUN 32 mg/dl,
Cr 2.5mg/dl, Na 141mEq/l, K 4.2mEq/l, CI
110mEq/l, CRP =0.2mg/dl. EBE~—H%— 7=z
')~ 15.3 ng/ml. [R#%ZE pH 7.0, RBC 1~4/hpf,
WBC 1~4/hpf, &H (+), # (—), IE1,015.

EfEZ Wi : BE& CT 12T, ACDK %#RL, A& L
BIZEEH Scn DAEHEE 2072 (Fig. 3).
MRI TixfE#Z T1 EHRHE T, LXEES, T2H#
AETEPLRREETEE L. UEXY, BEHmL
ZECHRE L/ -BMBEL 2L, FE10A8
H, RERER ARG BRI % 51T L 72,

HRER : ECBUEHBLTBY, SROEBROK

Jud

120
224

Fig. 3. CT scan revealed a left renal tumor
(arrow) as well as bilateral ACDK.
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Table 1. Renal cell carcinoma of the native kidney following renal transplantation reported in Japan (26

cases)
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CsA : Cyclosporin, Pred : Prednisolone, Mz : Mizoribine, Az : Azathioprine.
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