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BILATERAL RENAL CELL CARCINOMA :
REPORT OF A CASE

Mikio KoBayasxi, Kyoichi ImaI,
Hideo Kiren, Yoshikazu Ito and Hidetoshi Yamanaka
From the Dzpartment of Urology, Gunma University School of Medicine
( Director: Prof. H. Yamanaka)

A case of asynchronous bilateral renal cell carcinoma is reported. The patient was a 71-year-
old man who visited our clinic with complaints of asymptomatic macrohematuria and fever on
November 20, 1960. Clinical diagnosis was left renal tumor and left nophrectomy was performed
on December 4, 1960. Histological diagnosis was renal cell carcinoma (common type, clear cell
subtype, alveolar type and Gl).

The postoperative course was uneventful until complaints of diarrhea and weight loss in Novem-
ber, 1983. He visited our clinic again with a right abdominal mass on January, 1984.
Right renal selective angiography revealed an enlargement and abnormal vascularity with tumor
stain, hypervascularity and pooling in the whole kidney except for the upper pole lesion. CT
scan revealed a space occupying lesion.

Right radical nephrectomy was performed on March 6, 1984. Histological diagnosis was renal
cell carcinoma (common type, mixed subtype, alveolar and tubular type, G2).

He was treated by hemodialysis and steroid therapy after right nephrectomy but he died of
massive gastro-intestinal bleeding on April 22, 1984.

The paper is the 15th report of a bilateral renal cell carcinoma in Japan.
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b BRI TR R O RRY X 5 bBEL T
AR L LSO YBBEA L AR L. 7
BECHR, LBEE LM TI9%0EI2ZA 4 AR
Kz B bR 2 fi1T L o (Fig. 1,2). [EH% 10X
l4x8cm X E & CRHIMER 610 g, REMAMAINC
common type {(clear cell subtype)! alveolarytype,
Gl 0BHlaETH Y, Robson o5 Tstage 1 &
Zhrxhic (Fig. 3, 4). i FEL LT -7
1 V) v O 5RIT 1. BEEH 3 EMS R TRA
BELTWIEABLNCERER L OEB b 57T
Rixiel, ZoB0EMIBROBMEDL < EFELT
Ry

BUBHE - 198311 HEH X b Tk L OFER M
JL, 19846 | AL ER KA & i T
BELILEZAERES Y Bbh 2 A 228 YR ~F
Lilgote.

BUE - RS, RERER, AEZ 27 AT
¥ 4kg B, FiR37°C, mAE170/80, B - FhfRic
A - B eV I TRZ ERE R RS .
N R AR AEEHR L EST 65
18~ 7 MR ¥ THRATT HBFEKR, KREFHE, WM
CTH D B 5 FEFITE O & 3B 7.

HRAERACIRFTR &3, HEeEW, ZEA (),
(=), FrmBkH (A~3/HPF), L (3~5/HPF),—
A B RS R, R MIKRA - RifERE, 376 x 10/
mm?, [JmEkE 10,200/mm3, ~=% 7 = v v 11.3g/d],

~= b} 27V 132.1%, Mi/EE 376 X 10/mm?. Mm#E
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Fig. 2. Retrograde pyelography.

Fig. 1. Chest roentogenogram before first
nephrectomy. Lung metastasis was
not found.

Fig. 3. Removed kidney after left nephrec-
tomy.
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Fig. 4. The histology of the tumor on first nephrectomy shows common type
(clear cell subtype), alveolar type, Gl and INFa. HE stain (x650).

Fig. 5. Chest roentogenogram before right
nephrectomy. Bilateral lung metas-
tases were found.

Kbt REEE 8mg/dl, 71v7F=v 20
mg/dl, Na 139 mEq/l, K 4.0 mEq/l, Cl 108 mEq/l,
Ca 9.3 mg/dl, i P 3.4 mg/dl. JFHSAERRE © M
#EA 7.5g/dl, GOT 13¥%fz, GPT 12#{7, LDH
2558, a /7Y v12. 8% FRILAE 1 KK 84 mm,
21K 116 mm, CRP (34 ), HImKHHE 3 2, WER
105, ~7 27 a7y v 53¢ mg/dl, i B2=A 7
r7r7Y) 5.0, =Y AeRS =F 56, T Hiles4,
B fias, LEMX : REIZAD LRI, -1

X @k My v » v EE TR RAEY v
BOBFMRTH -1 (Fig. 5). JTMRENRET ¥ &

Fig. 6. Selective right renal angiography
showed a large tumor in the whole
kidney with displacement upwards
of the remainder of the kidney.

OSBRI BTBIIREY CAB LB o— 8%k & B
M@ a9 7c tumor stain, hypervascularity,

pooling V¢ & » BHFTRAE Beoic (Fig. 6). TKH)
W& B Cik s 4 BHEAD T 3\ TH A b D o fE
BgnBo bhich, BIRERXZAD bhichsik
(Fig. 7). U v 3850 CRBREIRERD V) v 24
[EAEE 1. W CT A%y vOABFEELFLE
BoO—HEBRCTABORLEIAE LBE THD S
o FEEBEREA TSR L U RS o g
T B> TWBFTR THh -7 (Fig. 8).
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Fig. 7. Venacavography did not demonstrate
tumor thrombus.

WEEFR : ABoBEAYED, ¥HEE~0E
s X OB 0B EC S\ THRET 5 b IFEAU T
B BEFRTED bRh ot MEX AT (&
=Y 1 ek L - BlasE (T3N2VOMI) & 27 L 1984
£386H, AREHBEHERNLT-7.

Fiiat R - B P CRMIE R SR
B UABIRAT R AT L. ok, AT EFE
DREEDH b FIERTRETH D, JEFIL Gerotta K
WT—8c L CRIEFTRE Th -7, 1, B v
v AROBERIRD T, EocmB2 LI, B, itk
XU Douglas BICIER O\ 2 E R TR L.

FEMEBENTR . BB o K& &2 18x10x9
cm, BE 785g Tho7 . BHECLFLEERO—ic
EH & Bbh s BREYR - CHEBEESEE TLHD
LRTich, BEEAS I OCBERE~DEFOR
HEixZs biieh 7 (Fig. 9). ABFANCIL com-
mon type (mixed type), tubular and alveolar
type, G2 OBHlAEOFT R TH - (Fig. 10).

WERB  AEMILE, A7 e  FVETERER IV
MBI HBAIA L. L, Migl108 H X b iFE{bs
BHoHlm /NI UE D, 6K AR.D.S. (adult
respiratory distress syndrome) &L ICU ~
Rt e fe ot Witk 2 » A B ol m CHILE D FLY
ko LRABFMm i BERE LA & 11T
5 b2 HIRBILE(L L 19844 4 B22 AT L.

FIBAT R - IR 2,620 g THIEER iR
Aot flik 5 - fKE, 500 g, %620
g TH h HAMCHHEH K OER B EL T 1.
BB & /MEIER LR # 3D, EHKk, BRI
CLEURIR, PR, BEABINRY oo, HERREY voof
B IO Y v RE8Th 1. D ED#EBEEE
BBl T% <% common type (clear cell sub-
type) Bl AMTEEL VY v -<fild common type
(granular cell subtype) THh ot FERE LT
R, BIFRER LOWBRARELH 5 EEFERLHE
LEHmAETHS L Bbhik.

% =3

Wt B MR Chute? T X » THRE I hid 0
PEHTHS. BTt Edvardson? 18ff), Small
5 266, Jacob HOIL61BIL & DEELAH B A5, I

Fig. 8. CT scan revealed a large tumor mass in the whole kidney

cxcept upper pole lesion.
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Fig. 9. Cut surface of right kidney showed tumor occupying the
whole kidney except for the upper pole.

The opposite tumor occurred 24 years after first nephrectomy

showed histologically common type (mixed subtype), alveolar
and tubular type, G2 and INFa. HE stain (x650).

THNZICHEN TS BBRENL 2215618 0mETH
3. Uik Ttk B RS LR 7k 8 & &
2bhb. KPTOREFIZO W TIASD 2|
LODEH X BE LR E LD THI: (Table ).

A Ee DWW TCIREEOR R Y T 0% AL
fo. RO TRITATE~T R THME 136, L 28TH
st TR R A ¥ CoOREMBERIE, R
4 (synchronous) 8 fi, JEFIAK4 (asynchronous)
D 1BIT, BEOHEREE TORRIMIZAREIO
28F 4B Thote. WAFMRELHR US> 2 TH
PR b B T VD & I 5. &
BiEoEHY Billoth” 238 TRNTV B8, #Hic
Warren HPXF0HEH#EEL LT 1) £ 2 OBEEIIHL
D EMG R RT. 2) HECHh B FET 5.

3) —HMMF O TH B AR R v, Bl
D 3 kit b 0L ERL T5. WAFRER
MR D REFIL Sprenger LI X D FD TEHF bt
», Fo#o Edvardson?, Small HP DR TH ¥
FEAREAIEHEIL R X 5 ThH D, HERBIC S\ T fil
DR RN A FE YT 5 7o Warren® DEZFRIC Y TLD
THBHED) L2) NHHEEAR, REMAMS L OER
EC X OVHLAREBRI DAY, 3) ofMicBIL
TR O ofES IR LS. EFE—T, —
A BT A R DA RE L 1A, o B
LRI FEBABENHEE 0L THETE TH S 5
7 EBEEORBMMIL common type (clear
cell subtype), alveolar type, Gl T/A%FiLcommon
type (mixed subtype}, alveolar and tubular type,
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Table 1. Reported cases of bilateral renal cell carcinoma in Japan.

- Hwe & B o 2 " 5 p
o 5% 58 % F K OR £ B M = =z & ;moEx F %
| F_B A B £ 8%

1 = g 1963 56 B AEMMLE (igg%l?%) clear cell clear cell 3 B E M = Bf
2 K$ES 1963 49 B " A O B AR ”ﬁcfgzgs;é
& M % m M v
3 F R 1973 56 $ " (fg%l:g) clear cell dark cell provera %;ég
: = EMER MR B OF W B
4 HEHES 1976 4 B " & ] ) ) D& & 475958
5 %5 1978 65 B gktﬂéﬁfg_ " dark cell clear cell ggn{;;}ﬁmg £7%3258
6 FHo 1979 57 x m R " mann ganps 0 X B8 w508
. ¥ B X
7 E#ES 1979 50 B AEBEMAR (B2 %3 E) BEh&®HRBRMS EFBI9 £752608
: ETi ) £ - ® T
8 g N 8 al R
AES 1979 58 *® 5] ] BN H " B EBBIYEE %&Eﬁg
N JE B W 3t o
9 FNs 1980 53 B MAEMEE (EWIRBBAM Tk ) clear cell clearcell 1 & H 5»A%
4F9»A o
10 $HE5 1980 50 B ARMME B M clear cell dark cell Zgh B B wzi6,m
o ER B
e ; X5 ER B2 TN
11 &S 1981 47 8 X BR (Eﬂﬁ'ﬁ{i:; ) ¥ " = P~ ’sﬂg 47154058
12 MBS 1981 64 B " CHE " v ERBE sniun
. R N z
| 4
13 Jims 1982 60 3B HWEBMYMER " dark cell clear cell o - E”Ztag
Gl A k9 AR
“ & 1982 65 2 " (iggglf%) clear cell clear cell [ o - £%128
e T F D : EEmrg T T
15 H&% 1985 71 & FEmD (%g’:?%) mixed cell clear cell & X i %1?;&%
G2 THIR R B AHEERL CRVH2, EBE  HLTV5 (Table 2). WFhic Ls 10 £ EE-

B WEHEE) o—ifc ABEE & F—offk B
EL TR ETE RV, i, B T

MBI a2 BDDIERANHD &5 FETH
B. KE, BB 13240960 0 B IR SR 5] 3685
ERERD, T05 b2l 3BT~ ESE 5
ST EBEL, FECkORBRME 'Y T 0%k
MUF~DEBE2RD L LEE 5. XL Bl
BE LT, FEREHHNSRIN L& CEB RS HER
T 5 &5 BEMEEIRIER  (latent
stasis) OFHEMETH S, WpHITE S (late recurrence)
22T, FokoE Tt Kradjian 510 o Bk
WHRIER R FMACHR L EMASRETH D, K
\»C, Donaldson & R HERMTH 244EMEA L C
FReEE B L 7o & v o $id, X BHic Graves 519,
Starr 53 XX Tandon 59 4, & x 204E 0 150U
BRUIEMNEBE LTS, KB TREN S8
ERCHRE, ik XM ~oiEBEy, X b,
RRIPT L BREBRMERNER ORFTHRL 1 Bla#

distant meta-

ThooBIBRIMCTHY, ARGILEIERLE
ZIBE, AP CTERROBERERER &b, B
LORMAURREETHD Z LR R ETEWER
D 5%, LnLisrh, EABEEOREARE
REB 3R b, it&%mmgx%hﬁ@—%
HRCTEENEE THED b hEREOKT 22
WAHZ L, FiEATRCY F%‘%%OEJTT@%H?W
Y, hOEBEE BbhbhsgRERY ‘/z*ﬁ'ﬁ:!o‘,tvf
M FHEOFIMMARML granular cell type TH D,
KEILIVOEBEELZORBZ L, EbI, Ml d
& 208LL B L TH S Ol I EANIRCK % &%
THIMTH B &l & d, MR FHiE
CGERMARL) LM LI RES ThHHEELD.
Bl OB E L TEITET s ERERLH
T ARG AFHERR A G752 B L TI&
BB 5L, bbb THERR Y tumor reduc-
tion surgery ®{T\., %%, {L3EHEE, MR
Bl XURBREL BN 5 & 5 Ry

e,

2F
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Table 2. Late recurrence of renal cell carcinoma in Japan.

g% wEEg Fn o4 0905 EB» 3 LERABRBL
BE3 oM

)
£ 5 1968 62 B
2 ## 5 1980 62 B

18)
%5 1983 68 B

w

19)
4 F 5 1983 58 %

5 B5M 1985 71 B

1%

RFABR
(BARE 24 RA<EA)

18% Bl B e

RAEBE

16 % (MEBXI?JERHJZU"FX)

BER & 35 & AA 718D
wifb - BT - BT - BEAR

14
® BB - EXBRE

o - FARAR - AR - TR
23% BRI >/ -

TR > E
WRIREFIY /38

EHL T 5.

B M R o> 1A R & RFFRIRRIR? & AHRHEORR R &
MHBHN, ARHREY BT LCREDOHE S\ . AR
PlILES RS LV v BB AT 58T TH -
fohs, SHBHORER & U CRE R & AT R M BOET &
$HE L.

B MR O BRI L LTFRO 5 2k KFlX
ns.

1) TR HgHHT + T

2) WIBMHAT -+ B

3) B S GIRAT + — B e ot

4) BTk AT

5) Bench surgery

Bl Bk TaTRE IR b B ki & 15 5 o3
—iHTh%. Finkberger 52V TAIRMIRE O
et L, X v EHLHCERBN Y, LB
K BFRF R AT H> N&ETH B & L, Palmer 52
B % ex vivo THEEUR L%, EHEBEEY
BOBE S HEBHT 5 bench surgery%, Jacob
HE%Y in situ & ex vivo THUR - T W & O4TF
BOUBTHEREEIZ LAY BV LR TR D, X5
Iz Robert %2941 curative operation OR[FETH -
TR MRz 2261 (QQ0B1LE R Gk, fhod 2 B
EERERAD &, BB TERMRORE M7
Bl Q6B LB YRR DT BAL T stage F
TE2HEENENZ L5, W MIEOFHILE
EcfEE Bk & stage KR IS LFERL T 5.
BRER IOFRCEL T4 BogE e g5 &
ZAHTHA.

B4

#®

T, Bk CEB MMt £ BRI 234 4
2 ARBL CHBMIGEY 2L, AERMRME, @
BENTERITL cAAEERE o 1l B L o
T, BTFOXMBIEZERL ML TRE L.
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