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A CASE OF RENAL CELL CARCINOMA
EXTENDING INTO THE INFERIOR VENA CAVA
IN A LONG-TERM HEMODIALYSIS PATIENT
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We report a case of left renal cell carcinoma extending into the inferior vena cava associated
with the acquired cystic disease of the kidney (ACDK). The patient was a 46-year-old man, who

had been treated with hemodialysis for 12 years.

In November 1992, ACDK was observed on

computed tomography (CT) for routine check up, but no tumorous lesions were detected. He

noticed bleeding from the urethra in May 1994.

CT and magnetic resonance imaging (MRI)

revealed left renal tumor with intrahepatic vena caval tumor thrombus. There were no findings
of distant metastasis. Left radical nephrectomy and partial removal of vena cava were performed.
Histopathologically, renal cell carcinoma, pT3b, pNO, stage III was diagnosed.

(Acta Urol. Jpn. 41: 461-465, 1995)
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160/98 mmHg. AR IC BB O R Y v+ ¥ P
BIh TR D, GEIHRIFRIRRERAT, AaibiEcEl
FLRIRRE AT 35 X OV T IR BR SR SDIR A 0 AR
NAD LI RE) VA HERIZDOhIH -
7o IR - ITH Y, REBIROILRIZZED S
high ot SHERMCRER /2L, BRERBIREL
W E BB ORIh o F. FIIBIL 7 v TR, B
W, XEFETHD, EMIADLRT, BIfhdn
Ihithote.

ABTRHRERS GEHTAD : £l (RBC 2.38% 109/
mm?, Hb 69¢g/dl, Ht 224%) »ED bht:. B
B oWt EERRRBILAE BHREREIEDD
hic (BUN 87 mg/dl, Cr 12.6 mg/dl, UA 10.0 mg/
dl, Na 139mEq/l, K 56 mEq/l, Cl 100mEq/],
Ca 5.0mEq/l, P 6.2 mg/dD). [FiEEZIIRD O
T, ¥k 7Y —FVORESEYREREES
MEXFE D S i o7 (WBC 5,900/mm3, Fbg
347 mg/dl, a2 4i@9.5%, CRP 0.3 mg/dl).

B2 ET 0 199246118 © CT Tiki® L 4 ACD-
K DIRBTH -7 (Fig. 1). 199455 o CT Ti&

Fig. 1. CT in November 1992 reveals bilateral
contracted kidney with multiple cysts
(ACDK), but no tumorous lesions were
detected.

Fig. 2. CT in May 1994 reveals left renal tumor
with inferior vena caval tumor thrombus.

EBORITLh Y 5D 5 FEERES S X LTIk
ST AMIRCERT 2 BFLRs» R D bh i (Fig
2). MRI T3S Mt EB#IR 3 X OO T A#IRP
BRIET S & 5w FRREX B AR LT\ eh BifE
A #B % Tix\ Tehs - fo (Fig. 3). BBESMRE Y v~
HEA - FEBEIED LT, AFCIESEREL
b bR ot ERERIIZEDHORT, T3b, NO
MO, V2b, stage 111 o EBME & ZHF S hoie
FHFTR : 199448 7 B 20 Bic £ FFR B T CHBEN
X B R WIEHIR TR A BT 35 X OV T A#FIREESS (i
BRI HIEIT IR . REYIEITAS 8 MIM®RIKE
BLOVWEBCH > TELLWBESETETE LR
£BAle, BAME Uit EAERAN X BREERCA
D EREHIR T REBIROBHEIREAT L b RKEH,
TREIROIFEIRITA T X b Kl L OBFREE L
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Fig. 3. MRI reveals intrahepatic vena caval
tumor thrombus.
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Fig. 4. Histopathological findings reveal renal
cell carcinoma, expansive, papillary type,

clear cell subtype, grade 2, INF8, pT3b,
pNO.

gl A (S
et TN D Y 7



HhH, 3 SERCERT - Tk 463

DT ABIRYE 7 7 v 7 CE LR Lic. HAMERI
EAEY, 2MEic X HEERIRE Lo T X#RE 7
7v7 LT MEET AHFAHETHSZ Lo iR
%, FROMIRY 7 5 v 7 UT KEIREECHESIBE %
ztc. BBMmR RS FEREAR L b RBAIeDH 5
TEERFERL 7 7V TR FBIREAR L D RO TR
BIRC T ek L. BE MR ERFSIRTA B4R
TTREIREEC—3EE LTk b A2 R Lg%
B Uik, TABIREEL ERGA L. mikEh %
TORBIINGE6 5 Th » 7. FIEHRETIREBER X
Y BERECA b EERERAT A BT Lic. BRAEEN
HHA~ORME IOFEY v HioERIFED i
s ote. FHTRERNE 6 IERI404, HME3%95,000 ml
THote.

REASFOR « HIEL 13x9.5% 10 cm. B
HEIEE» bERAEYEL, TRO—HrRWTE
EBLANBEETHEDL R TV FREARFNZ
¥7ix renal cell carcinoma, expansive, papillary
type, clear cell subtype, grade 2, INFS, pT3b,
pNO TH » 7= (Fig. 4).
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BB BECEEE @ b hs ACDK 38
MRS O A B X ORI & % Bl R
R L e BV, BHTEEOBMIAED S H, 8EX A-
CDK B ELLBEE CH h, by 2ExEREE
BODIN, WhIE—RIRRBEE ShTwa?. o
D 5% ACDK 2B LBt —c low grade,
low stage FEFIN S\ EINTE D, FIEETIIE
WRCKTHEMOA 7 ) — = v 7 DEEMNIL 4
bhBIdin-7l bbb, MRCAUETRE L
DEHEERYEMCRAIhB LD, A2V —=2v7
I DERIABEMANLEL, FEIRVEIRTH
550, L Lin b, FEFTIIET 7 Aol
BIEG LR D, Lid TAMIRNCEE MRy
BT 53 #EE LT\, ACDK Bi# LB
MR I\ T, REFAO S & SETORGERMD
By, +oRKEENILRELEL DRI

BRI — 1 ORI & FIRE,  BRERAT 2358 — %
RWTH 5. bhbhMPERL AR BT 5 31 DH
D LB EE OBMIEE AT 260 FiF Lick 25,
FHAEE L Shic 5 Gk <676 (93.1%) B
HHHEF XTI b (Table 1), TRFICLILEE

7 v — O T 12965 9961 (76.7%) & B g
BAIhT\Wb. —F ACDK w46+ % S/l
13 low stage, low grade TH 5% Z L1V EDE
BT, —8 O BE Tk BHIERREG L RTIRT
B. b hOEFIBREETHY, LodTAH
WROFFEIRIEA SR v~ ¥ CEF MG ERT 5
high risk FEFITH - 7edd, EBL T UEEE s
DEBERTFHRICEEY BIIE ST\ L OBEDHE
wESED FEMfia T L. high risk fEFI0 major
surgery &\ 5 & L CHfitk 4 HREEFRBZER L
T ol d OOWHRERIRFTHY, O XD IiES
THRECFEMPHITTES EE L DRI

Lz AT ACDK Tt #Ef—-IEeR L E—pE—
Salamc E S5 —BEoL LA E—ERCRD bR, M
ESBREFEIHRIC X » TR SO LIt T D%
RHER T HRTWAD, ThbbRAEHCH
R0 RBHEM RS B X FET 5 & KRB la0H
FEx i L, BRETEMEIHH I, initiation 3
BESE, MBEEEREL v Y REfOREX X 1T
Yowrhd, ok 5 LTT. 1TELEHEDONY Y
3 — - Y@ RO RIBHER & 5 L ATRIBES TR &
h, Ebicle, 12, 20&HEMED MY V I =535
EHERBRCERTS. Lrbhb—@EoE ks
RO RE LTWAZ EXHEIRTWED. b
NI DEFICHEENEF LAY ED TR, &
BERERMETH -7k & 5 DT TE I » e
S tchhbho®ici, 126lF— Ao
ERENRD L WcEET1E (15.3%), il
PR REEE L T 6 (9.7%) THb (Table 1), i
£E7 Vi — b+ TRI30EIF1E (B.5%) LEEAE
TH Y, BCHEAEERBEADL IAERIhD. &
RIBILT, WS E SEBERE FEhh b BE L
bbrAnz b, —AlORCFEEIRD WD EE
I\ b TR BRI s BEL B 5.
Smith & 137 MIEEI 3 X OB EBCRE Lic
HRIE R R et U B ER A & S AT L 2 FEB
wHEL, UTFOEH, $7bbl) ARCD (acquir-
ed renal cystic disease: ACDK & [g) w&#T
LEBEHIEMUETH B FEL BN &, 2) EIRIE
BICH I WERIR LI IR R OF 8t
Pisnz &, 3) BECHTARBERENTRELLY,
b LI i » J64: UTc#4 second operation 0
risk #% 2 7o TV &, 5 HASHRTT £
T\ b, FCHkEELO, RIFMEERTEE O ACDK
A LAHEEEE L, F B M maE R
il L, REBRAGFENCABOALTEBCD
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Table 1. Reported treatment and incidence of bilateral or multiple renal cell carcinoma in

chronic hemodialysis patients

—MEREE W Al
No. #&EH EFK WO B woM s e X [
i H B fE BB
1 ®mR ERF 2 fRIGWE R 2 B 1 0 WRAE 30 : 1239, 1984
2 &Ax HE 1 HaEHRA 0 0 ¥ H#MBR 48 : 1899, 1986
3 T A 1 EHRRE 0 0 WRACE 32 : 1135, 1986
4 KR OEX ) FRBHERAT, Tegaful/uracil 1 Hi 0 1 BREaE 78 : 1260, 1987
5 RE X8 4+ @REMHKRA, CDDP 1K 0 1 HiMR&EE 79 : 164, 1988

WA HE#, CDDP ADM, 5 - FU 1 §i

BERAT, AT AL, CDDP I #)
EEH | B

6 EER BE v HMEERA 1 1 1 FEHMWR 51 1999, 1989
HAEWERAT, Tegaful/uraci 1 §)
7 ORE HZ 1 bR 0 0 BRFIEE & 49 : 602, 1989
8 INEE i 1 ARGAERERA 0 0 =HEE 34:343, 1990
9 WEH & | EREEAT, FN 0 0 P H R 52 : 859, 1990
10 BNl EX 1 R, IFN 0 0 ERESEE 65: 859, 1990
11 B  ® 3 RIGHRERAe 24 0 0 HiRE&E 81 : 1148, 1990
TAE, IFN{ )
12 KT #E 1 HEOEmERE 0 0 H#REE 81. 1441, 1990
13 B ¥ 1 TR 1 1 WIRACE 37:617, 1991
14 Bl B 7 BEREH 1 0 WRACE 37 : 107, 1991
15 4B fEx | BMERMEBRA, IFN, Tegaful/uracil 1 0 WA A BB BREE 16 - 177, 1991
16 EH EE 1 HERE 0 0 WRAE 37 : 65, 1991
17 WHELE 3 RENEHRAI3H 1 0 REEKEE 106 - 717, 1991
18 HINEEF 12 BHERide 1 0 E L 240 1236, 1991
19 I ®W= 8 WWEHEERAIA 0 0 B R&sk 82 : 1111, 1991
B RRAAT 5 )
20 #E B 1 WEHEERE 0 1 B R&EE 82 : 1986, 1991
21 ER B 1 ANERRA 1 1 BEWHEEE 24 : 1015, 1991
22 HH —i# 1 TEmERE, IFN 1 1 FHH#R 53 : 141, 1991
23 BJI FTH 2 BHEBRA26 0 0 FEi. 46 : 885, 1992
24 K BE 2 BHER#H2H 1 0 SEFRMAEE 8: 65, 1992
25 Z=¥ {HE 1 IFN 0 0 T H#R 54 : 1360, 1992
2 7 2 3 BRENEERA 246 1 0 BEHMR 54 : 1331, 1992
RIGHEbRE, IFN 14
27 K XH 2 RENEER# 26 0 (] B HWR 54 q 1632, 1992
28 FEEHBER 2 EEEK2H 0 0 FRELER 11: 739, 1993
29 BEF £— 2 BHER#2H 0 0 HARE 45 : 140, 1993
30 KILEZE 2 HuAEmRAT 24 0 0 aH#R 55 : 1269, 1993
31 %A B 1 kA, IFN 0 0 B LaEHT 35: 835, 1993
total 72 11 7
(15.3%)  (9.7%)

IFN : Interferon a TAE : Transarterial embolization

BN TR EDRD ORI LR HE LTS, #-
THEOIIERB I EMAETH v erythropoietin FD
HHOYUFREYEZRTHE, FHHREINIKELS LT
L, TR B R OER X T B D &N T
5.
TG £ 5 BB B SV B RIRER & L
TiE, 1) ROWHED Easekic X 5 Kg - BRED
H# S DIETF, 2) erythropoietin AFEETC X 5%
MEE MO, 3) €2 3 vDIEM/LlEE T X B

oy AMSHRY O E, 4) renin-angiotensin RO
BN X B EMEER e ER BT bh 5.
LA L, erythropoietin #iX U &3 5 EH DY R
& ) BETIHETREBES OFEIIL T hE &k
T35 Likle, ACDK BEic s 5w (U
BEHENTsb0LELLND

AFE BN O\ T TR & Bt Liehd, TR
MRS (ST 2 ER O BEPER L, BRET
DEUER I IERRY: T B B BAIBRKRM O 2k KT L
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