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A CASE OF BILATERAL RENAL CELL CARCINOMA

Masato Fujisawa, Atsushi ITant Sohichi ARARAWA,

Gaku Hamami, Osamu MaTtsumoro, and Sadao Kamipono

From the Depariment of Urology, School of Medicine, Kobe University
(Director : Prof. §. Kamidono)

A case of asynchronous bilateral renal cell carcinoma is reported. A 52-year-old man with the
chief complaint of asymptomatic gross hematuria visited our hospital on November 16, 1981.
Intravesicular pyelography showed poor secretion of the left kidney, compression of its pelvis and calyces
and normal visualization of the right kidney. On computer tomographic (CT) scanning, abdominal
aortogram and left selective renal angiogram, a round tumor lesion on the left kidney was recognized.
Under the diagnosis of left renal tumor, radical left nephrectomy was performed in December, 1981.
Histological diagnosis was clear cell carcinoma of the left kidney.
gesteron acetate. In December, 1985, CT showed a space-occupying lesion laterally on the right
kidney and another suspected tumorous lesion.
hypervascular lesion about 3 cm in diameter was found on the upper portion of the right kidney.
On February 10, 1986 simple surgical enucleation of the 2 renal tumors was performed. Histologi-

He was administered medroxypro-

On the right selective renal angiogram, a round

cal diagnosis was the same as that of the left kidney. Postoperative course was uneventful.

He is

well without recurrence or metastasis 8 months after operation.
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Fig. I. IVP reveals poor secretion of the left
kidney and the compression of its pelvis
and calyces.

f

Fig. 2. RP reveals the compression and defor-
mity of its pelvis and calyces.

M LS s GOT 29 1U/1, GPT 46 TUJL, 7-
GTP 561U/l, Bil-T 0.6 mg/dl, Bil-D 0.1 mg/dl,
ALP 831UJl, Chol 207 mg/dl, TG 164 mg/dl,
LDH 1941U/l, CPK 521U/l, TP 6.8g/dl, Alb
4.6g/dl, BUN 13 mg/dl, UA 6.7 mg/dl, Cr 1.0 mg
/dl, Na 144 mEq/dl, K 4.2 mEq/dl, Cl 104 mEq/
dl, Ca 93mg/dl, P 2.6 mg/dl, FBS 84 mg/dl,
ASO 100 LJTF, CRP (%), gm¥r; 1KRfE 13
mm, 2#5E4E 30 mm, CEA 3.6 ng/ml, PSP; 155
825.2%, 1205fH69.6%, R-3-8==2m K ;
Class I 3[al, Class II 3 [al, il 2 4308, %t
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Fig. 3. Left selective renal angiogram shows
hypervascular lesion.

Fig. 4. CT shows space occupying lesion on
the left kidney.
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Fig. 5. Microscopic findings of renal cell carci-
noma (left). (clear cell type).

Fig. 6. CT shows space occupying lesion on
the right kidney.

Fig. 7. DIP does not show tumorous lesion.
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Fig. 8. Right selective renal angiogram shows
a round hypervascular lesion.

carcinoma (right)(clear cell type).
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AL /e & M renal cell carcinoma (clear cell
type, G2>Gl, pTea) TH -1 (Fig. 9).
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Table 1. Treatment of bilateral renal cell carcinomas in Japan.
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