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A CASE OF RENAL CELL CARCINOMA GROWING INTO THE RENAL
PELVIS WITH A FIBRIN CAP IN THE URETER AND BLADDER

Tatsuro IsHTRAWA, Koji IZUMI, Takuya KoNpoO,
Ken Mryama, Yutaka OsAapA and Junnichi OTa
The Department of Urology, Yokohama Municipal Hospital

We present a case of renal cell carcinoma growing into the renal pelvis with a fibrin cap in the ureter and
bladder. A 66-year-old man presented to our hospital with anemia and gross hematuria. Computed
tomography showed a large left renal tumor and space-occupying lesions in the left renal pelvis and ureter.
Cystoscopy showed a 2 cm-restiform mass protruding from the left ureteral orifice.  We performed open left
nephroureterectomy, and there was a 3 cm white mass with a smooth surface in the bladder. Pathological
examination of the resected mass revealed clear cell carcinoma with urinary collecting system invasion and
fibrin cap in the ureter and bladder.  As a result, it would have been difficult to make the diagnossis of renal
cell carcinoma preoperatively if we had performed biopsy of the mass in the bladder or ureter. The patient
was diagnosed as having lung metastases 5 months after surgery. Urinary collecting system invasion has
been considered an independent prognostic factor in pT3 renal cell carcinoma.

(Hinyokika Kiyo 64: 117-122, 2018 DOI: 10.14989/ActaUrolJap_64_3_117)
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Fig. 1. CT showed an 8 cm-mass in the left kidney with an early stain image. There were space-occupying
lesions in the left renal pelvis and ureter in CT urography (arrow heads). There was no mass in the
bladder at this point.
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Fig. 2. Cystoscopy and MRI findings. (A) Cystoscopy revealed a 2 cm-restiform mass emanating from the
left ureteral orifice. (B) Retrograde pyelogram (RP) showed a filling defect between the left renal
pelvis and lower ureter (arrow heads). (C) One week after RP, MRI showed the restiform mass

growing to 8-shaped loop in the bladder.
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Fig. 3. The gross findings. (A) There was a 3 cm-white smooth surface mass in the bladder (arrow).
(B) Resected kidney, ureter and 3 cm-white mass in the bladder. (C) The 3 cm-fibrin cap
included 15 cm-narrow restiform fibrin cap (arrow heads) connecting the left ureteral orifice.
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Fig. 4. The pathological findings. (A) Clear cell
carcinoma invaded into the renal pelvis
(black arrow) and extended to the upper ure-
ter (white arrow). Fibrin cap was growing
from the end of tumor (white arrow heads).
(B) Fibrin leaked from the surface of tumor
in the upper ureter (black arrow heads).
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Table 1. Reported cases of RCC growing into the renal collecting system
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RCC:: renal cell carcinoma, CT': computed tomography, CS : cystoscopy, US : ureteroscopy.
1 week 2 weeks
RP Operation
Fig. 5. Scheme of this case. Fibrin lcakmg from the tumor formed a fibrin cap in the
left ureter, and extended to the bladder. Fibrin covered itself and formed a 3
cm-mass in the bladder at the time of nephroureterectomy.
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