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A CASE OF RENAL CELL CARCINOMA FOUND IN
TRAUMATIC RUPTURED KIDNEY

Takashi Harapa and Yuji Naka
From the Department of Urology, Kansai Medical University
(Director: Prof. H. Shintani)
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A case of traumatic kidney rupture with pre-existing renal cell carcinoma in a 38-year-
old male is reported.

Macrohematuria appeared 48 hours after left precordial trauma in a traffic accident.
Initial diagnosis at the emergency clinic was 9th rib fracture of his left chest alone and no
other injury was recorded. A large mass in left abdomen was palpable at urologic OPD,
however, and X-ray examination revealed a non-visualizing left kidney in IVP. After the
ECHO, CT and arteriography findings gave an impression of left kidney 1;upture.

Left nephrectomy accompanied by partial colectomy of descending colon by transperi-
toneal approach was performed 25 days after initial trauma.

This delay was mainly due to disagreement. of patient for surgical treatment because
there were no subjective symptom except microhematuria and subsiding fever after transfer
to the urologic section. En bloc removed specimen showed ruptured kidney with adhesi-
veness laterally to descending colon and harder core portion was found in midst of renal
mass. Coronal slice of the specimen exhibited a renal parenchymal tumor with necrotic
spots.

Pathologic findings were complete kidney rupture in upper pole and clear cell type renal
cell tumor was found in mid and lower pole. Also lymphnodes which obtained from left
renal pedicle and para aortic margin proved no metastasis of tumor cell. Post operative
clinical course was favourable without any recurrence for 15 months after surgery.

Clinical incidence of type I and type II kidney trauma with pre-existing neoplastic change

is considerably high, but the kidney ruptured case bearing renal cell carcinoma as a core
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shape is very rare. This is the second report of such a case in Japan.
Key words: Kidney rupture, Renal cell carcinoma, Trauma
'(Xﬁlé)l(ﬂi I\MX fﬂ:frﬁﬁfiﬂﬁ_é 'bj%ll”i IJ!li(l‘(xJ % L

# RERE R L, R (R —), Lk (—
38ﬁ,2;‘z[)}1v::¢; b B AUz A B AR T o\ Tl AEE (=),

il

IR A O B mrm.,ﬁa, Bl Th -7 1 KM s WBC 9,700, RBC 419x 104, Hb. 12.3,
il ,;“f PGEPEB N A X 2T RERE S H T Ht. 36.5, T.P. 7.5¢g/dl, GOT 19, GPT 21, ALP
YR AL Hlni e85 > £ '3’6% SV E XK TE 203, LDH 258, »-GTP 47, LAP 40, CPK 52,

fey, AREBNL 2 7RIS B X o EBROE R
BHTWLBHLDT, EbhdTENRENE Bbid

fiE 1

mE 38, UM W x 2o - BN

E2 - 19834E12H 221

FE5F - IR, Ao I

IBREAE ¢ 19834E 12 7 17 H i o THET b il
VR TIERT A TR L 7o i bic “HMHI 7
Bt 2 AKEEINEEI 2RI N TR LY 5
oo 127122 54, \m&rvum»m;’mn THEH K Z
LUtk O A KEBRIER A b 5 & & b HRIEE
dis X o TR 2 L DT BG5S fon
WELTEIZA2HIMI AR E 70 5. ABEribic
WIR BRI X 2.

RERE : Hrd s L.

BEIERE : /MG oML BTl T/l

BE : (RRGEL, o s R, UM A & o F, IRAF90
;/;\, MM 180/110, Mg /csg 9 g i (+), A
S VR SE IR A il 5 2SS 72 L. SEANEIE R A
Wz 7ou.

Fig. 2



B < (22 0 B - B G OF 92997

Fig. 3

cholesterol total 229, BUN 15.4, CRTN 1.0, UA.
6.7, Na 142, K 4.1, Cl 104, Ca 5.0, P 2.7, FBS
91 mg/dl, amylase 76, ASLO 40, ASK 320, CRP
(+1), RA (—).

TPHA (—), WaR (=), AFP<5.0, CEA-Z<0.5,
HB ags (—), HB abs (4) 3I.1

fiiképe 5 V.C. 4.140 L, % V.C. 105.1

EBERE S 9" TC-DMSA /8 uptake (—) 'I-
hippurate renogram /i HEREEEE

X#REEM R -

WA 5 IR L7 i A iled . WG D k1L

WETH - 71z

IVP ekt & il 3

A RS 1C X - € pooling (%, i
S TR A A & o BN [l”‘; T RIS A J 8 % T

Fig. 4

WThsn (Fig. 1)

CT jf k. 12}]231Iﬁ&¥;u>w$fxﬂfhfm‘VﬂH$'i#kftﬂi

PERNZEAY PO 20 5 du b i ok BB W g 23 %
EIME MM oFTRTH - 72 Flg. 2, 3).

Bt e 2 — P g o IR AR LT B TR
IZR L0 —Fh2fb Ut Fiiifa A Lo 5. CT ik
FlfEofsRTh 5 (Fig. 4).

BEPRIEI® : ABLH:, (RATFAVIGHAC X - CHIIRMIMmIR
VR A LA, WA 7e &b W g, e i i
D&HFF 2 HIRAET 72 7 hy, BAksIE & 0 B T
EOFIM S Ao 2o 19844 1 B TTH 2 R e )
B A BRI 7 & ONC R A T 05 25 VDB A e it £ 7
L7z, Mt BT CififH & S 2o 2 17
HEPSEEE L 72, Bk X 5 A > u s THE AR

AFRZWFEE L oo b2 b vy v iflilh: (Frxs



228 WRE 315 12% 19854

100 mg/ H ) oAfkfiidcH 5
¥mﬁﬁﬁi'mHWWHk‘D#1%mh%M hematoma

MixtEir L7z I, W, Mg owT& L icidBors y///////// colon desc.
WL ERTERL f0b, KBS R Y 5 o /1
ootz Lo UBHE IO IR & 4G 0 50 TR At/

CHRBE % X fot SRR B - Fe e b FRRC RSB o — W/

UM L TREDOFEREZ H S HicT5 L5 il Vein

B BA D & LT CT Fillo X5 i B
Z1L Tk h NI HIEE R 2T L Cute. Py
U 2 TR IBET B X 9 el TIEFE L 2o e i 4y
L <, AHRARC WTART Rk 7 > 7 (Fig. 5). Fig. 5 H§HBO> = <

[k o I W 2500 55 & = 7 I 4y & iRt o (FERF, TATRSIBRENEREIAREER)

Fig. 7



S < T B - BN A O 2299

DNV, BEELNMET L2 L 2RDdlenT
BRI OR DA TFMi A& T L 7z, fHREEAE R
600 g, 16 cmx 14 cm x8 cm K TH - 72 (Fig. 6).

RIBHEMAT R ¢ B T BB SRR, KA
BOLPHEI L A EW T, ~T 2T VIES A
Lo bha. ZH LD BN T E ToRHRRSC
IagteEzbhn (Fig 7).

Je 5 SRR A, R i & RS AR A,
o B O AL R s (Fig. 8).

-iic it papillary growth pattern Z /R34

Z ol bR BH A KT clear cell carcinoma TH
-72 (Fig. 9).

% z

WM & b 7o - TEAME % 5 Tonvbh, Lok
OB X - THBIESEO A% B S b5 iEITE %
{, GSHETOMECL RS AbNE. Lo L FHE

EENWEOWELD B BN BIER], D% b EAMGT~N
YT 2 CoBEE o AIHEGT A <, K
i I~ T oB M B L 7o ©h 5.

B A L T o TREGNT DT AR T 1P,
TSI THE R HERE L 270 b 0 261 Th -
B0 R BAMEMER A F 7o U BRI

Table 1. {55 1 0 EREERA % TR

218 KA (638)

BRERSHE
258 AE&A1(383)

|

28f5 WOODSIDE (46 %)

#eEsfg/s NORBERG (323)




2230 WRRE &

12% 19854

Table 2. BHEFEADOZH TIRE (Esho LOBENX D5IAD

Abnormat

BHMES ZENERE Cyst Hydro. Tumor Stone Bosition Others
INEBI 363 56(15. 4%) 1 23 7 0 12 13
2 FH 1160 51( 4.4%) 6 25 5 4 5 6

Bz oTC, ZH X 0 BRI E CoRERERY £ &
#»%E Table 1| DX s5insd. 4EHREFIZERE
2BHETH » KELoBREFI2IAH o< HDTH
5.

DEFBIMEEAC A LN L EBER L L CED X
5 1 BRZE (Table 2) 23% % hic 2T J.O. Esho?
LORKBBEEZE 2 TR 5 L, PR GTTES
BIREBID15. 4% T A B DIRED B H o U AR
Chotbdhs., FhoinboWRTTNE BA
L 4, hydronephrosis 23% - & & % < £ED25% 8
i, BEEES ~7 55D Tw5. LinLzh
LhRIBO L3 BNME | ~T L bied b0 TH
o TBWEHAY ETLORIEFRCERTHS. Ll
BB OB R E 2 5 5 2 TIHIEF RIB & A 71
FTH D, Ikt B REERERE OIS R
I<EBLLTCWALDEEhs. 0% h NI Tk
FHOFH =strain HE - 7RI F Tl BFHEs - &
sHRnTEL, BH® laceration ¥ XU contusion
THBRAZCETEE WD 2 ETHDL. L IER
AMRTE L T BB 3 I~ oxtitii b » % 5 85 <
B bDLEEI DD,

TR BEE N A LN T oBMEDBETH D
B, VRN R U0 & T BB BHR CILE s
IS VX B R e TR T Rohis
I 5 MIBIMATEAZEL & hypervascularity % i &
BTLb2 b A TEREEEOAHERE S TS
EBbad, ME X - TCHEUOFRAR LN
T ELBAIDIERNLBEERE L V2. R
FHED 5 %, KECBWTERTH - o BBk
&R 7 50U enhanced-CT® Th b, BiMETE ©
255 0OZEGINCBERED D > 7o L5 w BT
R LIDILZ OWETH - 1.

B’ E
BAME 2 & U CEBRRMTZ T U & o A fkk

AR B RaE & R T 38R B M E M A W Lz
BIERERLC 2 72T 5 X S efFfEL, &
A% ToOBMEC &b BEEORRREFO LS
CBSG I RTET B X A 7Tl ek - fo. IR
OFEC b T BN Y - LEREL
T, EEAKROMERE N X - CRARSERIC B
ISHPMERL TWieZ A E 2 bh, FEREREAC
BWTLEFEREEOENGR JOMaRE A LD
btz BEOFEIIMETICBREE R L Lol
bhTohil, BECERTELLDEELDLRS.

AIEFIRE OEE 1245 109 [ B AR BRI 2 2B vl T 2
CBOTHE L.

X [

1) RARTER) « bkt — - I8 B : SMEBHRR AL
ST EEEO 1 Bl HEW 25 ¢ 383~386, 1971

2) Norberg PB: Traumatic and nontraumatic
rupture of renal tumour. Acta Chir Scand
132: 384~389, 1966

3) Woodside JR and Borden TA: Traumatic
rupture of arenal cell carcinoma. ] Trauma
17: 972~974, 1977

4) Esho JO, Ireland GW and Cass AS: Renal
trauma and preexisting lesions of kidney.
Urology 1: 134~134, 1973

5) Matsuura J, Maruf N, Johnson S, Smith S,
Haus E and Cass S: Flank pain and delayed
hematuria following blunt trauma. J Urol
127: 513~516, 1982

6) Rhyner P, Federle MP and Jeffrey RB: CT
of trauma to the abnormal! kidney. AJR
142: 747~750, 1984

(1985¢F 4 A 10HZ4F)



