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RENAL CELL CARCINOMA ASSOCIATED WITH
PARAPROTEIN: REPORT OF A CASE

—STUDIES ON THE ELECTROPHORETIC PATTERN
IN CASES WITH RENAL CELL CARCINOMA—

Tadamasa Sasaki, Masataka Urpa, Akira Kipo, Shoichi ONODERA,
Fujio Masupa and Toyohei Macuipa

From the Department of Urology, The Jikei University School of Medicine
( Director. : Prof. Toyohei Machida)

Renal cell carcinoma is said to be occasionally associated with dysproteinemia. Here reported
is a case of renal cell carcinoma associated with M-proteinemia of IgG (L-type) which is known to
be quite rare.

A 59-year-old man complained of a painless hypochondrial mass on the left side. At some
surgical clinic, he had excision of the mass which was proved to be clear cell carcinoma. He was
transfered to us for investigation of the original site of the tumor.

He showed no renal or extrarenal symptoms. Various examinations disclosed no abnormalities
except for M-peak in the beta fraction on the cellulose acetate electrophoresis of serum protein as
well as the M-bow in the beta area on the immunoelectrophoresis. The patient showed normal
erythrocyte sedimentation rate and no toxic signs such as anemia, pyrexia, elevated alpha-2 globulin
and hepatic disorder. All other tests or examinations on urine, blood and bone marrow showed no
abnormalities.

The clinical features of this case was obviously different from those of multiple myeloma and
interpreted as compatible with idiopathic benign M-proteinemia of Waldenstrom.

According to our conventional classification of seven serum protein patterns in renal cell car-
cinoma, this case belongs to the sixth. At this opportunity, 65 renal cell carcinomas were studied
with emphasis on the clinical features and serum protein patterns. The patients of renal cell carci-
noma could be divided into two types, dysproteinemic type and non-dysproteinemic type; and each

showed different clinical features.
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LT, 1973%E108 AT T b TEARCE
2, BEOFEAZ . FEERBEET dear cell
carcinoma & B X FUBERBUREE O 7o M4 BN b,
LRSS E TICMIR, BB, BRI ARER R
LS,

ABZRERT B« AR 36.6°C, f&EE 53 kg, MAF 140/80
mmHg, JRi#F 80/min, BRI, HFBEPEE, BR
B, REEEC gmicl. Ky TR © 2%k
L. FFgEdicsin g, 255k v @hd,
SMERRCRERT R L.

ABREse At - IRATR. ILE1.015, pH 6, &EB
(=), # (=), Bence-Johnes ZHE (—). ThiE Ik
MmER 0~1/1GF, @Mk (), MR (). KEmHE
B FRMBE 519x 104mmd, e 15.1¢/dl, A
ERF 5200/mmsd, EimERE  (seg 52 %, stab 4%,
baso 09, mono29%, eosino 2%, lymph 34%), Hif
BE 3 4, Ca FINERERER | 5578, RMIRESTY
B (=), FRUCAE 1 RERE 5mm, 2 B 12 mm. Ak
FHHRE BzraxFe—i 189mg/dl, =2 —1E
B 3 Bifr/ml, RFEEFR 17.5mg/dl, sv 7=
v L1lmg/dl, REE 5.18mg/dl, GOT17, GPT 10, r-
GTP 26, Al P-ase 2.4 Bifz (Bessy-Lowry ).
MBEBRE Na 144 mEq/L, K5.3mEq/L, Ca 4.6
mEq/L, Cl 107 mEq/L, P 3.4 Eq/L, Mgk 123 pg/dl.
BkBE PSP 1545{H25%, 2 BEME{H 109, Fishberg
B mEIcE1030. MEEA RESRE 7.5g/dlL
albumin 4.1 g/dl, a;-globulin 0.4 g/dl, as-globulin
0.52g/di, B-globulin 1.6g/dl, r-globulin 0.78 g/dl. +
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M-peak 2hbhs. REBKIKEE TS 8 SHEI
M-bow DAL S (Fig. 1 (A)). %z M-bow
FHMLSELBmMBCRL ToREHR I TS Fig. |
(B).

g e 7Y v IgG 1870 mg/dl, IgA 140 mg/dl,
IgM 60 mg/dl, a-globulin O T ai-antitryp-
sin 258 mg/dl, a;-acidglycoprotein 60 mg/dl, ha-
ptoglobin 116 mg/dl, a,-HS 54mg/dl, ceruloplasmin
22 mgldl & RCEFEBEERL TS,

FBE - NCC  4.5x 104, myeloblast 0.6%, pro-
myelo 2.4 9%, N-myelo 8.0%, N-metamy 8.8 %,
N. band 14.49, N. seg 25.29, ecosino 1.69%, baso
0.495, mono 0.49, lvmph 14.49%, reticulo cell 1.2,
erythro-blast 11.695, plasma cell 1.29.
BEREAERGE - b L T hypocellular T
B HIE MR LT E RN B YR T 5.
B MBI NESCHE R S h 5 B MO
AL Abhige.

WIRERRIEIGE B CIREIT RIS,
PE B REE T, AFO LBIINELFEMNIT
HeEEE T 5, HTHEREY (Fig 2(A)) T
FHOLBWIIKE, L, EBHRE TEROMS
B BB 2 BT & EBHE A A D h D . BRBBIIR
EE (Fig. 2 (B) TR, FTECHT B
FC—% L CEEME O #4E2 BiZh pooling £a3
s, ®m Te-DTPA 1 k % Rl-angiography T
EBC—KL T Rl o4fmiabhs,

P EOZBERE L v gC (LE) oMESY #
S BB LB L, FAEIAEL A2 LB DR, I
WA, BRI RCHEER ELBRELh- 1.
REEOWEREBIIEL SR EEE, i~ e
7e7 ) VIIE LR TR, AECHALRIIM
EAIAREREMBERMECHY T 5D TH 5.
WETO—RBIRIFTH v, 197062 TR
FE AL .

FMATR « EREFRTREC CERRCVS. iR
PIREERCIT & < IRE T  TFATRIE DA TR
BE X BB A I L e, B OME AR E
TEHCBEEZEBH vEle, BEiiiik BRABOMRE
P Ly it U CBR ML, REERSK
TOHE TEEL CURL 7. KER, TRENREHEO
D S EEOREIEIL T B 7.

B OREENTR « WIRAMCIEBIERERN
CRBL TR, RECIIBEIALRIR, 3
FICIZE DTS WIS BAR L FBEL T, M
/e clear cell carcinoma Th%.
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LIZIG L T M-bow & bHN 3.

Fig. 1(A). A r—A7 €7 — MEBZKIKEIETIZ B 7Mic— L T M-peak 23L bR %, fiy
TRUKINETL B i M-bow 23 b % (KAIE M-bow Z7753).
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MBI RIF TH 5 2SR O Ciz i & A

#RiC f-globulin SEC spike 234 b5, BHEHE
VERIIERE L I B L AN9755E 6 ALE X b R
BHEL, BEBIERIN, V =ty 7REZT
7o, HAES ki CRREESTH B,

z =

EENECEEhrREs =7V WUT Ig 26
T) RERO s r—v it Io TEESh, HAKED
sr—vhb EEIhD Ig Tihcbb BE—rr—v
t Ig 23EML e b OHAMEHTHH, ZhrmAic
WHRELUIFEIMEBEAMETH LY. Hikd 5\ idx
Na—A7 kT — MEBEKIKEE T a~7 SEE
RO KRGl (M-peak) 2ihibNs, Zhid
paraprotein?, M-component®, monoclonal gammopa-
thy®, plasma cell dyscrasia®, paraimmunoglobulino-
pathy® 7o &L ER 52, A TIMEAEVSA
B < AU R TS, MBS T EHE, R
M~ e sed ) v MIEOKRICHE T 24ER /=
7V v EERUICH, L 0%, BHECERE~ s n S
r 7 ) v IEDFER & o EEREE, 8RR PRT
BAEOEE, BRINCEERDOI ERECMEEL
ETHZENREINLY. AIBLESEE—7 v -V
WS v 7Y Y IE, BEEREE s v — A
¥/ w7 Y v fAE (benign monoclonal gammopathy,
BT BMG LBE3)% 55\ AR REMAERIMEE
(benign essential monoclonal gammopathy)? & ¥
nTwa, BMG %Zff5 88 L LTx, 1) BHE
%, 2) BYE, 3) BORRER, 4) HEEE, 5)
REEENR B BT TWA, BMG CTiidE
iSO X 5 BN ORIEPMB D S A R
e, EFUMBEGOERPELBLLRG, &R
I EINT B SN small spike 23 Hbb i 530
VR, ¥R, B B S REITRIIRCERCL
AL DLHALTUE, FE, A, arglobulin @k
H7e Eo toxic sign $70 <, TORKRET BREE
LN Biro T D, Waldenstroml® o5
BMG THh5. AFITIEIMEARS ORI & RS
& ORI BT BRI R FE R Ta b o s, HEIER 10
EBBEACHRS e 186 o MBS IEE ORH
Lo THELEAZ®REL Tk), BFLHE—~s =
— v PR BEL & ORTEM A R T A RERl & L THER
WHH. Ll BrEECMBS 2R A T 5 EETD
L M BA & EREE & o BEEY BETHADL
A0, FHAW R o By BEHEL TS,
Hallen'® 3@ & MS & OBIFRIE £ XB/ETE

B - MIEAMUE

DN ERNTOBED, ZACHE THZEDOBHEITES
Dy Tl

HEEFIOMBSE, 4% M-bow 23 8 5MEIIC 25
hicicd, IgA Bo M EEYEE-> TREEL 2 1gG
(LB Thotz, BMG i IgG M FRMICS
<, IgA ML X< abhsh IgM Bt JeEicdic
WP M EACEAMFRIALDLTH WL T
L WED RIEE OBARESIRRIE s 0,
SO IEENEACEL S LR OTREEM
BRI T BMG 2R E+5 AL TH5, BB
IR LMEBRADLR T H, BFBEBRTVE
NCRELIMEBELEZ LN DD, #TEI6HAT
BHEBAERINTEY, BABEL Tt
Exz b, MEEOREILRR ) FELEEE L GE
PR YRRIBCAE T, S B IITEENER, £
{RiCff 5 SRR OB LA IR I TRE LT
LOLHEEINS.

EMEEC ST AMBS O BB Table 1 2
AT XSRS, FUE, iRl eE <, WRER
TV B SIARET EEGIRT B, BERETL AL
nee1310, ERL VA O, grade IV O
IgG Mo M EBAEEHLAEERL 5, BB
T M EEIAD R LW S METARIL L E R
2y, BRESCHERCLE Schen #6519 & Thrush!® p3 IgM #I
DOMERMIERfE o ILBEBEATREL T 5. L
L IgM BDOMEH & EE & OBJEME £ OERKRNE
Fle IR TH D, —JF Mcphedran!® 13 ey 5
i spike A b, HREEHEL > CRHRELLE
FEREGIRHRE L T\ %A%, =~ D spike i haptoglobin
DEEPEINC X 5 & O TMBEBE Tl mo o &R T
kb, KELE, o fHEHC spike NI DHIBEH /I
HEEENT INEND D,

BRIE L Ly MBESTRERE L ETRBEL
TELHBATWS, 83k BEOoOMBESGAYH-
o3& TL ap-globulin @ LR ESBEREY L 0D
Frebong <, MERARDAZ~vER- b o
e, EEITERCSEAC B A MEEEOEE
HKENRD L X o FL Fig. 3 R4 LS FDas
Z— v EEEMCTRHCHEL 5, HRENIES
OLEEO 6 B #1435, as-globulin o LA,
EEHEAT & 2 bh BROC BEER ST 5
73, D apglobulin ® EF AR+ 38, 4 B AE
D2 &~ 265026l (40%) i biic, —F
7-globulin @ EFA/R32H, 4BbLE<, 65FF25
FI38.5% A b i, 7 SEHEMAMO L Ok albumin
PNEA L r-globulin 2SEKIZIEM +5 & Db,
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Table 1. EMBEC T 2MBS O HESEE
W E & Osserman and® Takatsuki Hallen et al'® Isobe et al®
|EFER 1963 1966 1971
#l 30 33 75
B SREBE 96 F % SPl K (E, B 2061
B X B OB 4 M BEE SO o B O 2341
7] il | BB OE O 4f £ 148
& W OE O om 4f B | Jifs sl
B & (B & ® 26 Bifi B 26 B o 5 JE 34
= | FE E 2@ i E woo1Bl
zz % ¥ 141 B oM w24
i B 16
¥ =4 oL f
i B N
Table 2. BEEEOMBEERBO X~V DLH albumin 234 L 7-globulin 23BN C A B4
0 Alb o o | B pGlon, | TBLOETHY, GAFIH (20%) hbRL.
. T ZD5% 7THTE r-globulin 232.08 Ll RiHENL,
LE s A > 717 - 1 % 3.268 X BREEELYRLE. MK BEO
V=i 1 7-globulin DZEENT, % DEERE & ORIEIEA B B A
s (2)
PUTAEEIES (b T [y CROBEDEEASRCORLY, 1 HEEMN
p — AR T ER CIMBOERSEARS AN S, 7k
JER R R IR - Pb Db OEEBERE TS, o EIREE
MEEE T TRINE t BB IERINECH B, WEECKT D 1 SEOLEH
5% o:®oOR B Wt %T% V- OV T  OIEFIHINT B & L REHHL T
- : . 51 M v SEREEINE 2 R BRI TR
6 M &\ M fE B < M-peak — PRRTHD, - OEITBEFEAIETS > 2 0E
7 F o ft o B BTaLERES. 28 b)) ok dHre—vit

(b)) JRESMEL © ar, ar- @S BE R THL0
THBBNKBKT 7 SESRECHENT S0

EgE s e 7Y VilfE (polyclonal hypergammaglo-
bulinemia % ¥ 7o-$BEH & LTI MRS @0 FFER

B MEEGHED 2 — v EBHZOTER
7R Fre) W

. ﬂyvdﬂ&_r%@mﬁ%m& 2 % (b)
= fza) ) N

. e az-globulin spike '

Mcphedran '\/\/\/L 2 g 3 il
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B, BYE, BOREERD ERETORS, T,
polyclonal’ gammopathy % R4 B FEHI2 A&
2, BRICHER Sh T3, bhubh b g
A X » T IgG, IgA, IgM 23 4z 8 Li
polyclonal gammopathy % 7R3 B4 2 BIER L C
W5, B, 7-globulin OO L 5 MIEHIEDE
ErfatERE ORI L, BEOMEL RS &
SWENZDLN B, Z DL v £E G vEinEl s
RTBREOTFHOENT & L —F L THERS,,
SETCRBEIN T2 FEBOMBEOGDO X —
v (Fig8) L EEOHPEBIIRT 2~V (Table2 %
£R) LIBE—BLTW5, Thbbiilg®, BE
B2 OGN 1 B A, Mcephedran Ok
SR, BUG OB EEIC ST 5,
4, BEIBBOMBEBERRO 2 — v O5HYH
iDL, MEBASEREOEEL ) BEORNY
non-dysproteimemia i & dysproteinemia o 2>
WHTDH CEHTED BT H%. dysproteinemia
DB DHBEE I OBETEEORBCH bbb
MEbi, BiECHREIERL CWHT LRS-,
= Dy, dysproteinemia BN 5 BHECIL, &
EANBIREEORML I E I ELRBRES/REL T
BT EHMERIX NG, Table 3 1 3MEEAD X -V
&L DORERE & OB EMAIRL 7o b 0T, IR dy-
sproteinemia %757 4 # & non-dysproteinemia @ 1
M Lir, WO HEORBRWAALRS, 4
B CITARIETOE, Eifl, FE, CORP Bitsiabh,
1 &l toxic sign B 7R3 % DAV oLy, HE 3,
PRIk, Fgh, CRP, arglobulin g & £EETFNHE
BB ORI A quick type & slow type &, B
FZOFHOBENZ LEIFERHL T 5. bhbh oo

TEaR « 1320

B - MBS

T KEMO L D BROVS  quick type i 4
#T530EELzZBRS, Table 3 KRt L5 &
FEOWKRE: & dysproteinemia & DR E BT
EEAFEL T 5. MBEESRRERE R R &
BT 57T dysproteinemia 25 FHRAHITE
35 2 E B L Il TRk Y, TR dys-
proteinemia Z /R BE CIXEMENE FcrOF
BLFRRTH S, bhbhofBEERcrR-iions
BRBO 82—V I ) BEORBPTEL D SBREH
ETDHZ ENFRRTHS.

=i dysproteinemia b #H#k G & OB E MO
THRU T 34511 Do 1820 Bottiger!® [ clear
cell carcinoma “C PAS Zu@aBEi:o 4, DT ae-globulin
DERTELONRBNC EEWEL D, Tabled
iz dysproteinemia @7\~ 1 Hl & HAIR dysproteine-
mia 7R3 4 B k)% RHEAR Bk © lEEY =L
fo. WHBOBEBIX + B cFE5198 & 1 BT T
1008 & B\ 2 MEHE OEE & dysproteinemia & 3B
BEN L 5 TH S, Mfall s LERIIERD LR
WONERR S L BIRS A D, Tiobh 4 B Tk
solid type & solid+differentiated type %783 4 DA%
16106, 1 BCiX1sfT 4 ez b i, BEOE
P & MIEEE & Ok D HEE OB ZE DD
H, FARS2 LEHEOZ EAIERHL 5, PAS %
S RTRT b DI Bottiger DWEE—FKL T a
globulin » FF$ 5L O AD Ric, T -0EM
faOHRMBEEZTRT L0 4 e i, ME,
MHFHCH LR 5B WITEER U viciBRHL, Bk
XY EAZ KD toxic substance, [EE L TEE & OREE
Rit7e EREE LU CRETS LERIZNS. bhbh
BEEOZ S BEROMBEEBBRD <5 —v D5 Y

Table 3. BEOMEERBRD & —v LEEKRE & OEEKE

m [wou | 3 # | ZO b gt ORP i | ZPH | m om | dekn ol
3/15 3/11 15/15 I—10

! 151 Go%) 201188 | oy | ()| (oog) | m—s | M| S

5 5/13 6/10 3/ 11/13 ]II: ;’ 5 0

B @ | | 127 0% B0 (ee6%) | g %

6/10 4/9 9/10 I—1 5

3 10 (60%) 57.4 12.0 (449) 3/10 (90%) IH[[_ g i
9/16 8/9 / ﬁ:: 2

4 16 ez | 56 | 12| oz | 6 | (eag | I s | o

BERAR L  BEECBRRBL WS40, T

0 &RBEBROLL LD, & LT

FRED 5 CIFETRCREOH 5L O,
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Table 4 BYEOMBEERGEO & —v Lk L ORENE

1 #] (non-dysproteinemia ) 4l (dysproteinemia 7H)
i
fE Al 156 166
HHBoERE 4148 (150~9608) 5198 (190~1,0008)
G ]
clear cell 8 11
granular cell 3 2
mixed 3 3
papillary 1
oo &
differentiated 11 6
solid _‘ 6
d+s ; 4
PAS 3x £ |
) | 2 6
(%) 3 3
() \ 10 6
— i
BIREE |
CONN 2 6
- | 13 i 10

HaRE Foot &2 4HH, Mik#EiY Griffiths and Thackray?® OEICHES 7.

A&, B DRI A dysproteinemia il & non-dyspro-
teinemia FC T T HEBE L C» BEOMEES
CHERE L OIS W rBERARB Db i, i
BET U 1B A 7n < EERAVIS & Sk v ey,
B ot b ABREOMEE GBS, Bk
DI LITBEBEORBLTREHET S 5 2 CEETD
DWERDD EELD.

& B
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