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RETROPERITONEAL LYMPH NODE DISSECTION
FOR TESTICULAR TUMOR WITH
RENAL AUTOTRANSPLANTATION: A CASE REPORT

Yoshiyuki Kobayashi, Tetsuo Sekihara, Masahiro Nakamura,
Yukito Kokado, Shiro Takahara, Takuo Koide,
Etsuji Nakano and Minoru Matsuda

From the Department of Urology, Osaka University School of Medicine

A case of tesicular tumor (embryonal cell carcinoma with choriocarcinoma) in a 42-year-old
man treated with renal autotransplantation is presented. After four courses of chemotherapy
(carboplatin, vinblastin and bleomycin), we performed retroperitoneal lymph node dissection. At
the operaton, one of the swelling lymph nodes involved left renal artery completely, so we performed
left renal autotransplantation and promoted more effective lymph node dissection. After the
operation, renal function was impaired but returned completely in a short time. Autotransplanta-
tion provides excellent bench visualization of renal lesions and stable graft function. Therefore,

this procedure should be taken into consideration when nephrectomy cannot be avoided.

(Acta Urol. Jpn. 36: 359-362, 1990)
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Microscopic appearance of right tes-

Fig. |
ticular tumor. Pathohistological diagno-
sis was embryonal cell caicinoma with
choriocarcinoma. H-E stain.

Fig. 2. DIP before the operation. Left pelvis

was pressed from medial side.

Fig. 3. CT scan revealed retroperitoneal lymph

node metastasis.
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Fig. 4. Clinical course.
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Fig. 5. Schema of the operation

Fig. 6. Microscopic appearance of the
lymph node. Pathohistological
diagnosis was teratoma. H-E
stain,

(Fig. 5).
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Fig. 7. DIP 39 days after left renal autotrans-
plantation. It showed good graft func-
tion.
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