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A CASE OF MUSCLE METASTASIS OF RENAL CELL CARCINOMA
TREATED BY LOCAL RESECTION AND TENSOR FASCIA
LATA MYOCUTANEOUS FLAPS
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From the Department of Urology, Jikei University School of Medicine
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A 44-year-old male with a little finger tip-sized tumor palpable on the left epigastric wall and a left
renal tumor detected on computerized tomography (CT) was referred to this hospital in June 1991.
Nephrectomy was performed in July 1991 under the diagnosis of a left renal tumor. Histologically,
the tumor was a renal cell carcinoma, grade 2, clear and granular cell type. The tumor in the left
abdominal wall was not extracted. As a tumor also developed in the scapular tunica muscularis,
tumors in the left musculus rectus abdominis and the scapular tunica muscularis were extracted to
the extent possible in July of 1992. Histologically, these tumors were metastatic clear cell carcinomas.
The tumor in the left musculus rectus abdominis recurred and another was palpable in the left
lateral femur. In August of 1993, the tumors in the left musculus vastus lateralis and the left
musculus abdominis were extracted together with the tunica muscularis, and the defective region on
the abdominal wall was closed with a left musculus tensor fascia lata flap. No evidence of recur-

rence has been observed to date.
(Acta Urol. Jpn. 49: 1013-1016, 1994)
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Fig. 1. A; A tumor well enhanced by contrast
medium was observed in the left mus-
culus rectus abdominis on abdominal
CT. B; A tumor enhanced in the mus-
culus vastus lateralis was observed on
CT of the left femur.

Fig. 2. The musculus tensor fasica lata was
detached to prepare a flap.

D BT 7 om ORI A 2% USMIlA
% L CHRA~ER Lz, AIAHAOEE YR LE
B SONEG% segmental resection Lic. &
BAE RAEACHAEOBEN v LR L.
EEEHCIESREE 10cm ORBEL A LN, HEY
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Fig. 3. The abdominal wall defective region was
closed with a musculus tensor fascia
lata flap.

Fig. 4 Schematic view of the rotation of TFL
flap for reconstruction of abdominal
wall.

Fig. 5. Histologically, the case was clear cell
type of renal cell carcinoma metastasiz-
ing into the tunica muscularis.

bole. FEEHKFHHRE T BRNCEBRTS
clear cell type OEMIfE CREEM L grade 1 TH
-7t (Fig. 5).
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