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RENAL PELVIC CANCER WITH DELAYED DIAGNOSIS
DUE TO LEFT RENAL INJURY : A CASE REPORT

Go TSUJIMURAI, Akinaru YAMAMOTO', Gaku YamamicH1', Wataru NAKATA',
Yuichi TsujimoTo', Mikio NIN', Masao TsujiaaTa' and Hideaki Mrwa®
" The Department of Urology, Osaka Rosai Hospital
*The Department of Pathology, Osaka Rosai Hospital

We report a case of renal pelvic cancer found after left renal trauma. A 63-year-old man was admitted
to our hospital because of gross hematuria after he had fallen down the stairs two days earlier. He had
asymptomatic severe anemia (Hb: 3.6 g/dl). Abdominal computed tomography (CT) scan revealed
bilateral ureteropelvic stones, bilateral severe hydronephrosis and hematoma of the left upper renal pelvis.
We diagnosed him with left renal pelvic hemorrhage by trauma, and transcatheter arterial embolization
(TAE) was performed. After TAE, gross hematuria improved, but some hematuria continued to be noted.
We suspected malignancy, and examined the patient with contrast-enhanced CT, transurethral resection and
retrograde pyelography combined with urine cytology in the upper urinary tract, all with no evidence of
malignancy. However, four months after the left renal injury, follow-up CT revealed multiple metastatic
lesions.  We performed a left nephrectomy, and the resulting pathological diagnosis was invasive urothelial
carcinoma with squamous differentiation of the renal pelvis.  We performed 7 courses of chemotherapy, but
the multiple metastatic lesions progressed, and he died of the disease 19 months after the operation.

(Hinyokika Kiyo 64 : 403-407, 2018 DOI: 10.14989/ActaUrolJap_64_10_403)
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Fig. 1. A: Plain CT showed bilateral ureteropelvic
stones and severe hydronephrosis. B: A

hematoma is present in the left renal pelvis EE&

(arrow).

B

Fig. 2. A: Angiography revealed an artery branch-
ing to the transected upper kidney (arrow).
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T&Y, REAT Y MIBERHEOGREMLE L 2ho B: Transcatheter arterial embolization was
72728, HeRH, FNEH, 19% H IC LA % performed on this artery in the transected

upper kidney (arrow).

MaAT L, BRI, G L7z, RO RES X

Hb
ng/ml
10 TAEQD TAEQ TAEQ®
A |
8
7
6
5 | t
4
3 RCC 4U RCC 4U RCC 2U RCC 4U
5 RCC 4U
" RCC 4U
0
1 8 15 22 29 36 43 50day

Fig. 3. Clinical course and serum levels of Hb.
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Fig. 4. FDGPET-CT. A: Uptake in the right rib.
B : Uptake in left renal hilar lymph node and
partially in the left renal pelvic wall.
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Fig. 5. A: Macroscopic image of the left kidney
after nephrectomy showed many stones in
the renal pelvis (arrows) but no signs of a
tumor. B : Hematoxylin-eosine staining re-
vealed urothelial carcinoma of the renal pel-
vis with squamous differentiation.
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