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A CASE OF MULTILOCULAR RENAL CELL CARCINOMA

Hisao Matsuda, Narumi Taniguchi, Mitsuru Morikawa,
Hiroshi Hashimoto, Souhei Tokunaka and Sunao Yachiku
From the Department of Urology, Asahikawa Medical College

Herein we report case of multilocular cyst of the right kidney complicated with clear cell type
renal cell carcinoma. The chief complaint of the 5l-year-old male patient was macroscopic hema-
turia. He underwent radical nephrectomy and was administered postoperative adjuvant chemo-

therapy with a-interferon.

No recurrence was found 18 months after operation. Pathogenesis of

multilocular cyst of the kidney and the mechanism of malignant transformation are discussed.

(Acta Urol. Jpn. 38: 693-696, 1992)
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