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A CASE OF BILATERAL SYNCHRONOUS RENAL CELL
CARCINOMA MANAGED WITH RADICAL NEPHRECTOMY
AND EX-VIVO TUMOR ENUCLEATION
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A 61-year-old female presented with gross hematuria and left flank pain. The arteriogram and
CT scan revealed a large left renal tumor and multiple small right renal metastatic tumors. A
chest X-ray and Ga scintigram showed no other metastatic lesions. A left radical nephrectomy and
a right renal bench surgery were performed at the same time. The right multiple tumors were
enucleated and the right kidney was autotransplanted into the right iliac fossa. The postoperative
course was uneventful and the patient was free of tumor with good renal function. Renal preserva-
tion surgery was considered more beneficial for this patient than bilateral nephrectomy followed by
hemodialysis.
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Fig. 1. Excretory urogram showed enlargement
of the left kidney and distorted pelvis.
Intestinal gas was deviated to the right
side.

Fig. 2. CT scan demonstrated a large left renal
mass and small metastatic lesions in
the right kidney.
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Fig. 3. Aortogram showed hypervascularity of
the left renal tumor.

Fig. 4. Arteriogram during extracorporeal sur-
gery revealed eleven small metastatic
tumors in the right kidney.
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Fig. 5 a: Gross appearance of the left kidney.
The tumor measured 12x8x7cm. and
was yellow on cut surface.
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Fig. 5b: Eleven enucleated metastatic tumors
in the right kidney.
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Fig. 6 a: Microscopic findings of left main tu-
mor. H & E, Reduced from x400,

Fig. 6 b: Microscopic findings of right metas-
tatic tumois. They had o structure
similar to that of the left main tumor.
H & E, Reduced from Xx40.
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