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BILATERAL ASYNCHRONOUS RENAL PELVIC TUMORS:
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A 42-year-old male who had undergone the total nephroureterectomy for transitional cell car-
cinoma (Grade 3) in the left renal pelvis 5 years ago was seen with asymptomatic macroscopic
hematuria. An evaluation of the clinical investigations revealed the right renal pelvic tumor. The
right nephroureterectomy was performed and histological examination showed transitional cell
carcinoma (Grade 2) of the renal pelvis. Postoperatively, the patient has been treated with inter-
mittent maintenance hemodialysis. He is well and has no evidence of recurrence or metastasis 10

months after the surgery.

The previous reports of bilateral renal pelvic tumors (28 cases) are reviewed and the inciden-
ce, age, interval between the first and second tumors, prognosis and management including post-

operative hemodialysis are discussed.

(Acta Urol. Jpn. 34: 1789-1793, 1988)
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Table 1. ABERHRELRAK

Urine

color brown protein (+)
suger (—) RBC (many/F)
WBC (5 —6/F) il Class II
Blood
RBC 43775 /m Hb 15.2g/de
Ht 42.4% WBC 9780/mm?
Biochem.
T.bil. 0.6mg/de GOT 12U/1
GPT 11U/1 BUN 13mg/d¢
Creat. 1.0mg/de Uric acid 5.0mg/d¢
T.P. 6.3g/d¢ Alb 3.9g/de
LDH 240U/1 ALP 145U/1
Na 142mEq/1 K 3.9mEq/!
Cl 103mEq/] Ca 8.6mg/de
P 3.7mg/de ESR 1 hr. 10mm
CRP (-)
Tumor Marker
AFP 6.3ng/mé CEA 2.4ng/mk

IAP 465.g/mé
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P, ABFEERER TH-7 (Fig. 1). JHEH CT
THBPERIIC 40x30cm o homogenous ¢ low
density DOEEIRD LRI (Fig. 2).
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Fig. 1. Excretory urogram shows a filling
defect in the right renal pelvis.

Fig. 2. Abdominal CT scan demonstrates a
homogenous mass with low density
in the right renal pelvis.
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Fig. 3. Papillary tumor of the right renal
pelvis is found with the use of
nephroscope.

Fig. 4. Microscopic apperance of the right
pelvic tumor shows transitional cell
carcinoma (G2) (H.E. x200).

Fig. 5. Gross appearance of the right
kidney: papillary tumor (4.0x3.5x
2.5cm) is seen in the renal pelvis.
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Table 2. {5 FATE O &4

FEG REBNY b L o
ot K $}!¢ﬁﬁ Y £ % HmE F # X #
1, SanfordH.L. 1931 56 3% =) TCC.* TCC. R :WiN 128 Surg.Gynec.
L WAL 53360
2. GibsonT.E. 1955 86 3 JEEFF  FLAARM * T.CC. R . TN 85 J.Surg.
(14%) L Mg LTRE 68114
3. Tompson,|.M. 1958 52 & Bl WY LAE RELE® TMHE ;] J.Urol.
.14 79:807
4. Colstonl.A.C. 1960 66 £ FEFSH FLERRE ALAKRSE RIRWN 1%:4% JUrol
(3§82 A) L : R 83:355
5. Potampa,P.B. 1861 66 38 RIS LA T.CC. R WN 42A J.Urol.
(19%) L. ¥R WARLFE  86:522
6. HarvardB.M. 1964 75 ¢ 8% TCC. TCC. HRMESOR 3»A-& ;ﬂ?
1. Carroll,G. 1965 51 3 IEREF TCC. TCC. R MERETLM +F JUrol
(11%) LAYk WARE 93132
8. Draper,J. 1965 ? 3 IR T.CC. R BR R . Wi %A n
(2%) L : W9k WAR2E
9. Nagamatu,G.R. 1965 63 3 A T.CC. T.CC. R WEESW H»A "
L ROk DT
10. Hinman,F. 1965 59 & JEFIBS T 8 T.C.C. L. HREeH % "
(3%) R KR
11, Lattimer,J.K. 1965 46 3 EG T.CLC. epithelioma L :WRELM 13F -4 "
(2%) R : WA R
12, Grabstald,H. 1971?73 FEFEIEF FLEAEE LR R:BWEET2M 2F1028 JAMA
OF1»A) LR WERLFE  218:845
13. " w1t 7 3% Bl FLERAE LEEEE MR 15652A "
WAR2%E
14, " 1911?73 &) &% " n 1 EEESN 2%1 28 "
fmEE WRLRE
15, " 1970?75 RS LA  ILEARE L (I HiN [E);] "
(5 %) R :MEEOR:  MIE
16. " 1w 7?5 EIOL] T.CC. T.C.C. w0 1E158 "
(125 B) —H8H MIE
11. Bogaard,T.P. 1975 55 ¢ R T.CC. TC.C. mEAR 6»A J.Urol.
AT 113:565
18. McloughlinM.G. 1975 35 B R TCC. TCC. R:BES9E 8s8-% JUrol
L:WEELH 114:463
19, Strong,D.W. 1976 7 % IEREF T.CC. T.C.C. L Wi IE Cancer
(7) R KR .13 38:2178
20. AugspurgerRR. 1977 13 3 IER TCC. T.CC. R Wi 12258 JUrol
(14%) LR 4 118:677
21. Ross,L.S. 1979 50 3 G T.C.C. TCC. R _HBRELWN ? J.Urol.
L : MR 122:394
2. BB fb 1981 4t 3 AR T.CC. TCC. SRBNE IR -4 HERSE
— &R 72:1188
3. 2B fb 1981 52 % Gl TCC. TCC. 2SRBMH 2% - & BUERFLREH
—MAEE ZEB2UAPU
24, HE f 1984 46 3 15153 T.CC. T.CC. L:HREL® 928 HiaRE%
R MXGEE T 74:280
25. B2 4 1984 43 3 FERRE TC.C. TCC. LRBME 15728 BERLE
(6»AR) — MR ™I 30:1827
26, M fb 1984 73 3 Bl T.CC. TCC. TRANEEELN 2,A-4 BiHRSH
— M AR 75:338
21. Frischer,Z W. 1985 58 9 A T.CC. TC.C. L. REESE 1254  JuUrol
(8 %) R | R 13421197
2. XB @b 1985 S6 % Ea A T.C.C. T.C.C. R BRESLM 2,8 -4 ARBRSE
(5E15 B) L Mg 76:1264
29, AKB) 1987 42 3% oL T.C.C. T.CC. HMANRESE W»H - %
(5%1%B) —mEEN
*T.C.C. | transitional cell carcinoma
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