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CLINICAL AND PATHOLOGICAL OBSERVATIONS
OF RENAL TUMORS

Yutaka Fuin

Hiroshima Citizens Hospital

(Director T. Kai)
Tuyoshi SHIRAGA

Department of Urology, Okayama University Medical School
(Director : Prof. J. Qomura)

Clinical and pathological observations were made on 11 cases of renal tumor seen in the
Hiroshima Citizens Hospital for the past 8 years (1954-1961).

1) Renal tumors confirmed by operation and autopsy were 11 in number out of 5,385
urological patients during 8 years.

2) Age distribution: The youngest was 20-year-old, the oldest was 75-year-old and 7
cases in 40-60 decades.

3) Sex incidence: 9 males and 2 females.

4) The exposures of A-bomb in the patients: 3 patients had been ever exposed to A-bomb
in Hiroshima at 1,800-2,000 meters from the hypocenter.

5) Side: Right kidneys were affected in 5 cases, left also in 5 cases and bilateral in a
case.

6) Prognosis: Survivals are 8 the longest duration after operation is 6 years and the
shortest 9 months.

One of them had metastases to the left supraclavicular lymphnodes and another one to
the left lung and spine. 3 patients died. One of them, 24-year-old male with adenocarcinoma
died of metastases to the peritoneum and the second one, a case of tuberous sclerosis, died

of severe hematuria. The cause of death in the third case (75-year-old male) is unknown.

T L # % E )

BE 8 FERUCHEAT L2k 200 610 BRI 51 /< Table 1~4 WEDKREXRUL. LAEOEHIX

B oIT 1 BlOEHRBIC B b f i 1161 0 BIE B 1c 195457 B X D 1961EER F CRBR LI DTH S,

e : e -~ R OWR BRHEB ERIL53854 (536704, K
DN TRRR b TR BEARYEN R EL o 17154) C, BIEEAEZITIIG, 0.204 % THENRE
RERCOWTHET 5. TH5.



B - A EE S 307
Table 1.
. From onset of
Case No.| Age Sex Occupation glxileglaint symptoms to Anamnesis
Consultation
severe hematuria, not worth
1 60 male doctor dull pain 2 days mentioning
2 20 male factory worker | dull lumbal pain 10 days ” ”
3 55 | male | commerce L’;&:’gﬁ:g‘;ﬂt 6 days ” v
4 75 male peasant hematuria 10 days ” V
intermittent
5 24 male office worker hematuria 1 month ” o
6 52 female | office worker L‘;ﬁ;’mf_ﬁ:ﬂt 1 year rheumatismus
7 60 male shinto pri not worth
priest tumor 1 year mentioning
intermittent
8 48 male commerce hematuria 2 months ” ”
9 49 male factory worker ii‘;f:teu;?aterm'ttent 6 months ” ”
right lower limb, contusion on
10 61 male office worker dull pain 10 days right flank
severe hematuria adenoma
) 1 25 female | no with blood clot The day sebaceum pringle
Table 2.
Exposed to . Pyelogram
Gase| A-bomb in | Urine | Palpation | YSTOSCopic [
* | Hiroshima method | right left
.. dilated all
exposed at . dull pain in R.P. 1
1 | | soom hematuria right flank normal Fig. 1 gzllz’,?:S,defored norma
] I irregulaly,
. . hematuria R.P. !
- left kidney narrow of cal-
2 |not exposed micro- . from left P.R.P. | normal s. pelvis
hematuria | elastic hardI ureteric oriﬁcei Fig. 4 E}"gg 'ux?eter
I fulling defect
exposed at | hematuria, normal R‘.P. ormal "in calyces and
8 | 5,000m blood clot | Mormal blood clot) | Fig. 7 | " 1 pelvisy
R.P completely
micro- il blocked at
4 |notexposed [ normal normal ) normal ureteropelvic
ematuria Fig. 10 junction
! hematuria R p. |incomplete
5 |not exposed| hematuria | normal from right F1g 131 fulling in lower| normal
ureteric orifice © 1 calyces
both kidney !y ovuria R.P. ! dilated calyces,
6 ;)xposed at| pematuria palpablle, . from left _ ptosis fulling defect
,000m ggxl;lsril:tence ’ ureteric orifice| Fig. 16 pelvis
. elastic hard fulling defect
7 exposed at| micro- tumor in {:*P 19 in lower normal
1,800m hematuria left flank 18. 19) calyces
B I i | RP fulling defect
micro- o normal in upper
8 |not exposedI hematuria normal | normal Fig. 22 calyces
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h turi hematuria from| I.P. fgllp]:l%igefect
9 |not exposed bf(?:)?i L;g';’ normal right ureteric P:R.P. elongatio’n normal
orifice Fig. 25 ower calyces
” tthk abdo-| 1.P.
10 |not exposed, lrlr:el;ra%:lria E‘:‘?;ntwa“s - o no excretion normal
| palpation 8. 2
hematuria 3:::1;1 %l):ﬁ; hematuria P.R.P.| deformed d degormed aél
11 |not exposed ’ from both calyges an calyces an
P blood clot | prevent ureteric orifice] & R.P.| pelvis pelvis
palpation
Table 3.
C Macroscopical view of removal kidneys
No Treatment : measurement
0. side weight measurement [location of tumor of tumor
nephrectomy right, . . 2X2X1.5cm
1 | Dephrects right | 150gm | 12X6x4cm front, hilum Fig. 2
nephrectomy left, .
2 | Aug. 1957. left 620gm | 15%10.5X7.5¢m i%n‘;‘;er the Fig. 5
X-ray : 1,500r
nephrectomy left,
3 | March 1958. left 230gm 14X7.5X4cm upper pole 5);‘?;4§m
X-ray: 2,000t
nephrectomyleft, .
4 | July 1958. left 200gm | 11.5X6.7X5.3cm il.}i over the Fig. 11
Azan : 7X ldney
nephrectomy right, . pelvis, neck of [ X1X0.3cm
5 Jan. 1960. right 120gm 12X7x 4cm lower calyces Fig. 14
nephrectomy left, 6.5%X4x4cm
6 | March 1960. left 250gm 12X 8% 5cm upper half Fig. 17
nephrectomy right, ) 7X8X8cm
7 Sep. 1960. right 510gm 17X 10X 8cm lower half Fig. 20
! |
8 Bigl?rfgétgfny left, left 170gm ! 10X 6X4cm pelvis, pedicle 2.5><F2‘i>;.2.25§m
nephrecto right, . X 8%
9 Mall)rch 192?.’ 1g right 300gm 13X 9X8cm lower half 7Fi§. 256(:m
10 nephrectomy right, right 500gm 14X9X7C all over the Fig. 29
Dec. 1961. m kidney 18
right
770gm 18X 12X 8cm all over the
11 | (autopsy, Dec. 195¢) both left 12X 6% gom kidneye
270gm
Table 4.
Case No. Histological finding Prognosis
combining.clear and granular cell,
1 AdenocarcmomaFig . good health ¢ years after the operation
P granular cell, Adgnocarcinoma deatl_l 6 months after op. peritonitis
Fig. 6 carcinomatosa !
combining clear and granular cell,
3 Adenocarcinoma good health 4 years and 3 months
Fig. 9 after the operation
4 transitional cell 1;\:_arcinoma death a year and 3 months after the
12. 12 operation
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mixed mesenchymal tissue,
5 Hamartoma good health 2 years and 8 months after
Fig. 15 the operation
combining clear and granular cell, . .
6 Adenocarcinoma survival 2 years after the operation.
Fig. 18 metastasis*
combining clear and granular cell,
7 Adenocarcinoma good health a year and 11 months aftre
Fig. 21 the operation
transitional cell, papillary,
3 Papillary carcinoma good hpalth a year 8 months after the
Fig. 24 operation
ombining clear andgr 1
9 ‘Adenzc;r%ifxoria andgranular cell, good health a year and 3 months after
Fig. 27 the operation
10 (K)éggggi-gciﬁ%)ﬁ; and granular cell, survival 9 months after the operation.
Fig. 30 metastasis**  Fig. 31
11 Tuberous sclerosis Death***

* left supra-clavicular lymphnodes
** lung (left) and vertebrae

*** This case was reported in the Japanese Journal of urology, Nov. 1957, Vol. 48 and
the A.M.A. Archives of Pathology, Feb. 1958, Vol. 65.
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AT ELD 4%, ALl —EIPI T & IBALIC & -2 THIERG
DRBPENL D THS. K, RADHFEHN
yFeh Grawitz 8L Hypernephroma, /MRTIL
Wilms [E#J3ix Nephroma %0O&F X FEHX
RTKSe. BTN clear cell ML $3HE&
Ex bR TR, R—EEACd clear cell &
granular cell 2SREE LS bFAT+12dH b, Hyper-
nephroma %M L TC/H¥ET5 X D% Adenocarci-
noma WAETAHADONRYKELELLRD L HIKIED
fo. B ORIV T ARMAT RS DIZBRCHER
DFEH Hypernephroma t &% Hhbd O MR % W
» (Fig. 2, Fig. 5, Tig. 8, Fig. 17, Fig. 20, Fig.
26, Fig. 29), 2 DM I\ Tix, RA-—EHATH
clear cell & granular cell ZAERELTWTHK
clear cell- &% granular cell carcinoma & ffj#
AR BMT R T 4k Th B e (Fig. 8, Tig. 6,
Fig. 9, Fig. 18, Fig. 21, Fig. 27, Fig. 30) 3XT
Adenocarcinoma & Lic. Wb, 1164, 76
7% Adenocarcinoma TKAR¥E#EHDH TV 5.

R 3 T (Fig. 11, Fig. 14, Fig. 23), &
D 5 LT EEEE 2 61 (Fig. 12, Fig. 24), A 161
1% (case 8) LR, HEWT, o 1 Hlid(case 4)
RSy ATHECEL, FAEMARCETREL T
BIEATRDOLDTHS. LD 1 FIE-CREME LD R
55 Hamartoma (case 5) (Fig. 14, 15) THEK
FERESOZHCIEECEETH oI ES(Fig.13)
T3H 5. Case 11 (ZEHEMEWIEE TH 525D M
REHOLFMMH: D Tuberous sclerosis T Table
4 OMACTFET I T CREMAPBEL LB HE K
Adenoma sebaceum % @#FO7fEMT, Bk X v

WA L.

WE X b FeE LR RO Wilms B 115
EROIehD1e.

T #®

1IHFFEEHE 3 Bl o7, Case 2 (X200 DFFLE
#Hiw B 5t Adenocarcinoma DOEFHTHi% 6 » A
il THEBEER AL leus FEHERTHE L.
Case 4 X754"% &P nonpapillary transitional
cell carcinoma DFEFITHik 14E3 # A TR L
HREZMTeLy Case 11 (LTl © Tuberous
sclerosis CHBED IR & FMBEEEDHBICTET- L1
ERTHD. EFEDORNTEREYEDS SO 2 4,
Case 6 & Case 10 TH 5. MiEILMHE 2 EH I/
B EEMOMERC, HEIMTERT » B O, T
RS TBMHEH 9 » JIOBIEN, FERETELL T
WEREFEL TS (Fig. 31).

kB4 & CUEEIESIL 6 BIT, MEEEER
FREh64, 44340, 246848, 2%, 14
1HsA, 1E3HATHS.

TS CHIETHELESRT ARADRTIIER
THAHH, FHHE, FEEORBEEYCREES~D
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BhELiclEnb, —RFEMERTRC X ) FERETH
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4 BN EETRb 56, T LA,

5) M#¥MT A : Adenocarcinoma 7
#, BLEBTLEEE26, B%E Hamartoma
1 %], Tuberous sclerosis 1 #.
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Fig. 30 Fig. 31





