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1) Seven cases of renal carcinoma with tumor invasion and thrombus within the renal

vein were demonstrated by means of selective renal angiography.

2) The venous collateral channels were observed in all of these cases. This collateral

vein sign was well correlated with prognosis after operation or under conservative treatment.

3) Most of cases who had the collateral vein sign developed a metastatic bone lesion

especially that of the first lumbar vertebra within a short period.
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Stage—Flocks et al. (1958) © X 25—

1) Limited to the renal capsule

2) Invasion of the renal pedicle and/or

renal fat

3) Regional lymph node involvement

4) Distant metastasis demonstrable
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1) Arteriographic phase : This defines the main
renal arteries, the segmental arteries, the in-
terlobar and the arcuate arteries. Serial roent-
genography during this phase will demonstrate the
gradual stepwise tapering with narrowing angu-
lation of the bifurcations.

2) Nephrogenic phase : The early nephrogram
represents cortical arterioles and capillaries.

The late nephrogram represents excretion, peri-
tubular, capillary and early venous filling.

3) Venous phase: This phase represents the
filling of large veins with confluence into the
main renal vein. On an average, the whole
cycle takes approximately 6 to 8seconds.
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FLEA 1 BIO 30X THY, £FFI Flocks®
Crnlro stage D 3 survival 113 % & EhT
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Table 2 [ F4 & 7R RAFEE (2 6D Figgom
Wi, (RBC, WBC, Ht), Mo GOT, GPT, LDH,
alkaline phosphatase B L %z, FHNE within
normal limit 0%, ABIUCBEFHEZBI/n- 72
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Sex  Ja-
Pt. Slde’ Symptoms -
i Agel VP BEERT.
1,l%m$‘5oL]H“mmm‘ Alive feRix b GOT, GPT O LfgaLwicms 14,
— S polycythemia %@i>a L B7cdn 28 TH b, #itk
K.K. M. Hypertension . - - -
2 %0 M s L’memﬂa Dead Ti% 3 e GOT O LR, 14lic GPT D kR, 1461
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inal . .
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e MU M. |k Hematuria i ; 8 Tho b On, Tk 44, KT
SpEE A, PRP T2 flie B\ TRAEEAT
2 |S.N. M. L ébdominal mass ” BTHo .
54020 71 ematuria
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Table 2 #HEKHE O MEEREBEOEE)
Preoperative GOT | LDH Postoperative | GoT | LDH
blood picture blood picture _—
R w  wut | GPT | ALP R w wmt | GPT | ALP
N N N N
1 377 X104, 6000, 35% N N 48 mos. || 380X 104, 6200, 36% { N N
N 700 168 3,320
2 502X 10%, 8000, 432 . 4, > 33.54 ’
0, 43% NN 10 mos. || 336 x 10%, 14600, 33.5% N s
121 N N N
3 !391x104, 8600, 39% . N 21 mos. { 330%x10% 8600, 35.1% N N
| N N
N
4 y 530X 104, 12100, 42.5% N N 8mos. || 360x10% 5400, 35% N - II:TI
N N 44 N
5 345 X 10Y, 4700, 33% N N 7 mMos. }311><1o4, 6500, 29% N N
N N N N
6 476 X 10%, 8900, 41% N N gmos, || 283x10% 5600, 26% N 5
N N 59 e
7 375X 104, 1 , 349 4 9
0%, 12500 A ] N p 2w 459 10%, 10600, 43% s %
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Table 3 FEEXRBAEME

SRA
IvP RP PRP
A-phase V-phase
1 + + + +
Collateral vein
’ i i * + )
3 Non-visualized + not insufflated + Collat?ia)l vein
4 Non-visualized + + + Collateral vein
(+)
Collateral vein
5 + + + + o
6 Non-visualized + not insufflated Liver lesion Collateral vein
Liver lesion
7 Non-visualized + + + Collat?_r‘_a)l vein
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BID 5B AP B T, Wek XOMTiiRaC i, B

CEBERDED- 1T b b T LENRR T
i Ly i@ osteolytic invasion 23 &% b R, T D
osteolytic DE{LILEA EAHETTS (Fig. 9, 10),
DT kil k Z, WECEERERBRRL &b,
teral vein DA BN D = & FREGITIEZI X b Vena
lumbalis ~OEZXHEHELL D, ELHEHIEHESE
{E Li ~OEBRETOREVEV25.
migom & & Fig 11, 12) <% Fig. 11 o
stage T L HE L 7cBEH T stage M~V Fig. 12

colla-

Table 4 B B B L O & O

‘Distant & local metastasis
Complication Mos.
Lung Spine Adrenal Liver
1 alive (=) (=) (=) (=) none 48 mos.
2 dead (=) (+) L (=) (+) cardiovascular D. 10 mos.
biopsy
3 alive (=) (+) L, (-) (=) neuralgia 21 mos.
ic bl _
4 dead (=) (+) L (= (=) neurogerlljl.ch.) ?r(ljf(%eil‘zion 8 mos.
5 dead (-) (=) (=) (-) cardiovascular D. 7 mos.
. _ _ (+) . .
6 dead (=) (=) (—=) angio. U. T. infection 8 mos.
7 dead \ (=) (+) L (—) (=) BPH U.T. infection 2w
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Thrombi

V. renalis 80
Thrombi

Fig. 13 FHAT R GFROESRE & B RE

THLCBARIMTE R LD B,

4) HRNEBE, AERICBETE

Table 4 {@RL e’ 7 ik 140% w7,
fEHE (L) 8% 441, Blghe/nd, FRC 2 HimER &
hiz, chidEEFmRTcl, WFhRbBEREHB IO
FhcER IR D TH B (Fig 13).
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MIPcH b, BEE CORBEFEARIIN 14
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CoWTFHYHRI L,

2) BEE L) 7HCHL ORIRE
TENRIEE (SRA) %k inlyy, 6 Bl B#HIR
migrER: &5 & Bih b collateral vein
sign 3% b, PEROBERMEN BB ©
LERDT. ThbbEREZESD B,
B PR OHECMEN &5, %7 SRA
VRH A KBRS L ) b FREAE L OB
PRI TT <R Tnw3 o &2 BL .

3) collateral vein sign ® & bR 2 EM LG

W3 bicERH (L) @ osteolytic tumor inva-
sion % & 73,

4) EF sign oF» b s EHIE FRIE
BRI L CHEBEHEBO D OMEESER O &
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