WRACE 50 : 869-872, 2004

869

TREFRICIEZER 2 - 2B EZERO 1 6]

RERFAFREFRMEHBFERHNBFEHE WREHE) (EE . RIVAZHIR)

s ER, mR

fat, ®F B

Ay AOER, B4R, BRI BE

RIRKERFBEEZ R AR R R (B FEEZHR)
TR -, FHE RZ

RENAL PELVIC CANCER WITH TUMOR THROMBUS IN
THE VENA CAVA INFERIOR: A CASE REPORT

Atsunari Kawasuma, Tetsuya Takao, Natsuki TARAHA,
Kazuo NismiMUra, Norio Nonomura and Akihike Oxuvama
From the Department of Urology, Osaka Universuty Graduate School of Medicine

Yuichi Tsujimoto and Katsuyuki Aozasa
From the Department of Pathology, Osaka Universuty Graduate School of Medicine

We report a case of right renal pelvic cancer with tumor thrombus in the inferior vena cava. A 65-
year-old man with right flank abdominal pain and high fever was reffered to our hospital. Computed
tomography showed right renal mass. Magnetic resonance imaging revealed tumor thrombus
extending into the renal vein and the inferior vena cava. Preoperative diagnosis was renal cell
carcinoma with vena caval thrombus. Radical nephrectomy with thrombectomy and lympho-
denectomy was performed. Pathologic evaluation revealed transitional cell carcinoma with tumor
thrombus into the vena cava. One course of M-VAC chemotherapy was added and he has been alive
for 56 months without recurrence. A literature review of 15 cases of renal pelvic cancer with tumor
thrombus in the vena cava in Japan revealed that 7 cases were diagnosed as renal cell carcinoma

preoperatively.

(Acta Urol. Jpn. 50: 869-872, 2004)
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THEMBOKEE T L ANV 2D Sem 1Ko T, HERED
Bk > i ofERFES b7z (Fig. 1).

Abdominal enhanced CT showed large
cystic renal mass containing small cal-
cifications.

Fig. 1.

Fig. 2. Axial view of the MRI shows a renal
mass with tumor thrombus extending
into the inferior vena cava (arrow).

Fig. 3. Vena cavography reveals the extension
of tumor thrombus at the sub-hepatic

level.
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A: Microscopic appearance of renal
tumor (hematoxylin and eosin, origi-
nal magnification X100). B: Micro-
scopic appearance of tumor thrombus
(hematoxylin and eosin, original mag-
nification X 100).

Fig. 4.
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Table 1. Reported cases of the renal pelvic cancer with tumor thrombus into the vena cava or renal vein

in Japan
el mEE e wapr eex SR wewmesw  IH O B9 3y
: )
1 %ﬁ‘ggé‘fwa 5° UM BEEE ) L dass III TCC, G3 NU+T %L &8
2 BIESD (1993) /M EBEEE W OULSE kL TGC, G3 NU 2L 4HABREE
3 #07 (1997) 69/M  BEMEE U otHE L TCC NU+T AbhH 2EBEES
4 ETLY (1997) 46/M  EEE B classII TCC/SCC, G3 N+T &Y 65 BEEE
5 EAHY (1997) 60/F  HEEE TH cassV.  TCC, G3>G2 NU+T &Y 247 B4FE
. )
6 fl“g;l)“" 5° 64/F  EHEE &L cassII TCC, G2 N+T &Y 204ALEFH
. 0
7 Tajima &' oM BEEE E class IT L A 120 AT
Oba 'V (1997) 62/M  BEESH TH class V. TCC/SCC, G3 N+T &Yh 5HAFE
9 mH5™ (20000 73/M EEH &L cassII  TCC, G3>G2 N+T %L 15% &%

Kimura 5%
10" (2000) /M

11 BA&5Y (2000 73/F

RS - 6
HLEE ) o
Miyazato &'? 47/M

12 Rooras BESH R
13 #ES™ (20020 74/M  EEE UL H
14 w5 (0020 7UF  BEE &L

15 BB (2003) 65/M  HHEE U/

L ScC NU+T &Y 64A®BEC
class III TCC, G3 NU+T %L 7hBH&ERFE
class II  TCC, G3 N+T L 17ABEE
L TCC, G2>G3 N+T Y 3HhAHKEFE
L TCC N+T  AB§ FH

class I TCC, G3 N+T B 564 BAf

N : nephrectomy, T : thrombectomy, NU : nephroureterectomy.
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