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BILATERAL RENAL CELL CARCINOMA OF DIALYSIS PATIENT
MANIFESTING AS SPONTANEOUS RENAL RUPTURE

Takayuki GoTo, Atsushi SENGIKU, Atsurou SAWADA,

Noboru SHIBASAKI, Satoshi IsHITOYA and Kazuhiro ORUMURA

The Department of Urology, Tenriyorozusoudannsho Hospital

A 50-year-old male had been maintained on hemodialysis for 12 years because of chronic renal failure.

The patient experienced sudden left flank pain.  Computed tomography (C'T) showed a huge left perirenal

hematoma, which was diagnosed as a spontaneous rupture of the left kidney. CT also showed multiple cysts
in both kidneys and a right renal tumor suspected to be renal cell carcinoma. Although the cause of the
rupture was unknown, bilateral nephrectomy was performed. Histological study revealed acquired cystic
disease of the kidney (ACDK) with bilateral renal cell carcinoma. Our diagnosis was rupture of the renal
cell carcinoma. The patient was free of recurrence at 17 months postoperatively. To our knowledge, this

case 1s the fifth report of renal cell carcinoma in ACDK manifesting as spontancous rupture in the Japanese

literature.

(Hinyokika Kiyo 55 : 707-710, 2009)
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Fig. 1. Abdominal computed tomography. A: CT before rupture showed a right renal tumor suspected to be
renal cell carcinoma (arrow). B: CT after rupture showed a huge left perirenal hematoma.

Fig. 2. Macroscopic appearance of the surgical specimen A : Right kidney. A renal tumor was detected in the
cyst (arrow). B: Left kidney. A massive hematoma was deected in tne Gerota fascia.

A

Fig. 3A, B. Histological examination showed bilateral renal cell carcinoma with acquired cystic disease of the
kidney (ACDK).
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Table 1. Cases of spontaneous rupture of renal cell carcinoma associated with ACDK collected from the Japanese

literature
No. Author  Age (y)  Sex Site Pr((it.operat.ive Treatment Surgical Tumor dizmeter Pathology
iagnosis specimen (g) (mm)
1 Shiba 41 M L Impossible N+IFN 810 35 Cystic type
2 Yonou 53 M L Impossible 850 50 Papillary type
3 Nisikawa 65 M R Impossible E+N 980 5 Clear cell type
4 Matsui 67 M R Impossible 1,140 20 Papillary type
5  Oucase 50 M R Impossible |\ () 850 Microscopic Clear cell type

(rupture site)

(rupture site)

N nephrectomy, E : embolization, IFN : interferon.
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