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USEFULNESS OF POWER DOPPLER ULTRASOUND IN A PATIENT
WITH RENAL CELL CARCINOMA IN THE WALL
OF A SIMPLE RENAL CYST

Yoshitaka Hasamorto, Go Kmmura, Narumi Tsusor and Masao AkKIMOTO
From the Department of Urology, Nippon Medical School

Tsutomu Hamasaki
From the Department of Urology, Kitamurayama Hospital

We present a case of renal cell carcinoma in the wall of a simple renal cyst. A 54-year-old man
visited our hospital with a complaint of right back pain. Ultrasound study revealed right
hydronephrosis, a ureteral stone, and a 9X8 cm renal cyst, with a tumor, 2 cm in diameter, in the cyst
wall. Power Doppler Ultrasound and enhanced computed tomography demonstrated hyper-
vascularity of the tumor. Clinically, he was diagnosed as renal cell carcinoma and nephrectomy was
performed. Pathological findings of the tumor showed clear cell carcinoma in the wall of a simple
renal cyst. Twelve months after the nephrectomy, he was free from recurrence.

(Acta Urol. Jpn. 47: 325-327, 2001)
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Fig. 1. Power Doppler Ultrasound showed a
hypervascular mass in the right renal
simple cyst.
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Fig. 2. Enhanced CT revealed a hypervascu-
lar tumor in the wall of the right renal

simple cyst.

A solid tumor was located in the wall
of the renal cyst. H & E, reduced
from X20.
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Fig. 3b. ngh power view of the tumor
showed clear cell carcinoma, grade 1,

with alveolar structure.
duced from X200.
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