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SIMULTANEOUS DOUBLE MALIGNANT TUMORS ON
FUNCTIONAL SOLITARY KIDNEY: A CASE REPORT

Kazunori Namiki, Akihito Akiyama, Hiroaki Shiozawa,
Takaaki Ito, Masato Tochimoto and Makoto Miki
From the Departmant of Urology, Tokyo Medical College

A case of simultaneous double cancer on functional solitary kidney is reported. A 72-year-old
man was admitted to the Department of Internal Medicine with angina, hypertension and diabetes
mellitus. After treatment involving percutaneous transluminal coronary angioplasty, he was sent
to the Department of Urology to check the microhematuria.

Cystoscopy showed normal interior of urinary bladder. Drip infusion pyelography and com-
puted tomography demonstrated a tumor mass on the upper pole of the right kidney and atrophic
left kidney. Preoperative diagnosis was right renal cell carcinoma. However, an additional
pelvic tumor was found during surgery, and a partial nephrectomy was performed. Histologic
examination confirmed the presence of 2 separate and distinct malignant entities: a renal cell
carcinoma and a non-invasive transitional cell carcinoma.

Postoperative recovery has been uneventful and without hemodialysis for 16 months.

This is the 19th case of simultaneous occurrence of renal cell carcinoma and transitional cell
carcinoma in the same kidney and the Ist case in the patient with a functional solitary kidney in

the Japanese literature.

(Acta Urol. Jpn. 38: 689-692, 1992)
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ABEREBE : &R 16l cm, fE 59 kg, M 168/
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WA : OMUIEHRE—RIM, e EHREAC
BEs b inh 1. BUN 23.1mg/dl, CRTN 1.32
mg/dl, GLU 90mg/dl, CRP 0.6 mg/dl, #itf&
(1 #5f5) 37 mm, HbA;. 10.6%, HbAic 7.1%, 248
i Cer 6253 ml/min @QFE—pH 5.0, ¥ (-), &
M (+), #im (3+), WBC 5~10/1F, RBC %%
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EERZE Y B (Fig. 1), ABHO—HICH low
density area ¥R, EBIBHR HEL EED
FErRohic (Fig. 2). BIRMABBIREY © &
EEB OB avascular TH o7 7o¥s, HEHC
THAT L EBIROER Cil AR F1T4 (LAD) 90%,
ElfEr; (LCX) 99%, #HEBNk (RCA) 100% O
R boht.
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LAD, LCX % h<%h percutaneous translumi-
nal coronary angioplasty (PTCA) % MgfT L, $sE
1325%, 50%~keiE L. ¥ oMERmE, SimEd =
VIR =V TE I poor risk 7eht b b FHTEIHE
CHIETL, 4 BITEEHRBT, 7 —) v 7 &1
DORFML UM A LR L. i, BRI
BLES : Bbha5R215 0, REREZMITE
BITLEETH 1. BRELBH~OLFLE 2
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Fig. 1. Enhanced CT demonstrates a tumor on
the upper pole of right kidney.

Fig. 2. Enhanced CT reveals a right pelvic
tumor and a left atrophic kidney.
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nal cell carcinoma, alveolar type, clear cell sub-
type, grade 1, INFa, pT2b, pNO T# -t (Fig.
4). BFHIEHL transitional cell carcinoma, grade
2=3, INFa, pTIl, pRO, pLO, pV0O T# -~ 7% (Fig.
5). MBEHLVROMEIRFTH Y, EHIEN
LEE Ligh »te. #ik1 2 Ao DIP THFRTH
Mz g B S hTuk. fiRBEBIBELT
OTHMELBEEORATH DN, 14F4» AuEB
LB E CRERZIIEH TH VBRI R 2Rk

renal cell carcinoma

pelvic tumor

Fig. 3. There were a renal cell carcinoma on
the upper pole and a pelvic tumor of
the right kidney. Partial nephrectomy
was performed.

Fig. 4. Microscopic examination shows renal
cell carcinoma, clear cell subtype. (H-E
stain 400X )
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Fig. 5. Microscopic examination shows transi-

tional cell carcinoma. (H-E stain 400X )
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Table 1. Reported 19 cases of simultaneous occurrence of renal cell carcinoma and transitional

cell carcinoma in the same kidney.

No. #&5E HEFE M £ BN F F # W2 W o F oW &
1 A R 6 B 6 £ m R REEE RERL B+ REMG
2 ® 75 B 6 Kk ” B+ SRR ” B+ R
3 KfiE 75 B 66 £ ” r ] ” B W 0 A
¢+ F )N 16 B 12 K ” B+ B ME ” B+ R
5 BB 77 & 68 4H MHEDEE TH ” T w0 &
6 £ 8 8 X 69 H M R BEREES ” B+ RE
7 B x 8 B 6 kK 7 B ” B oW 0 A
8 % B 8 B 66 £ ” rit ” B+ SR
9 WX B 8 B 70 K EBUWEE T ” A+ R
10 % A 8 B 8 £ M R BRES ” B oW o0 A
n % 2 8 B 6 K ” B ” B Wm0 A
12 + W 8 B 86 k& ” BEEE ” B+ R
13 v + B 19 K Z B ” HoH oo A
14 % ® 8 B 14 ik " T EES 7 B+ RERH
15 Bk % 8 B 64 & ” BHE+BEEER ” B+ R
16 /M R 89 Z 72 i ” B P B Hm 0 &
17 K & 9% xw 0 &K ” B+ B ERERbE S 7 B+ RERL
18 # 0 9 B 15 kK ” B+ BT 4 B+ R
19 pBFH — B 12 £ ” B EHE BEBSUR




692 WIRFCE 38%
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