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EX VIVO PARTIAL NEPHRECTOMY AND AUTO-TRANSPLANTATION
OF A SOLITARY KIDNEY WITH METASTATIC
RENAL CELL CARCINOMA : A CASE REPORT
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A 68-year-old man underwent radical nephrectomy for renal cell carcinoma of the right kidney 12 years
ago. He was diagnosed as having a recurrent tumor of the contralateral kidney and a single metastatic
pulmonary lesion by diagnostic imaging on the annual checkup. He visited us in order to receive nephron
sparing surgery. Since the preoperative abdominal computed tomography showed tumor thrombus in-
vading into the intrarenal vein, ex vivo partial nephrectomy and auto-transplantation was performed. Al-
though he received transit hemodialysis during the postoperative 10 days, his renal function, thereafter be-
came stable without hemodialysis. Eighty-seven days later he underwent right lower lobectomy. At post-
operative 6 months he has no local recurrence or distant metastasis and maintains well-preserved renal function.

(Hinyokika Kiyo 61: 359-363, 2015)
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Fig. 1. (A-1) (A-2) Later phases of enhanced CT showed a tumor (36 X 39 mm) near the upper renal
hilus and adjacent to the collecting system. (B-1) (B-2) The tumor base (arrow head) was very
close to the intrarenal renal vein and was involved with it.  (C-1) (C-2) The tumor base showed
a strong enhancement and washout synchronizing with intrarenal renal veins.
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Fig. 2.

Surgical findings (A) the arrow shows the
tumor directly invading into the intrarenal
renal vein.  (B) The schema shows resection
of the tumor thrombosis with the renal vein
wall. The schema shows anastomosis of
opening in the intrarenal vein and closure of
the intrarenal vein is confirmed with injec-
tion of indigo carmine into renal vein and
artery.
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