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A CASE OF SYNCHRONOUS CONTRALATERAL RENAL CELL CARCINOMA
AND UROTHELIAL CARCINOMA

Tetsuji Sopa', Kenji NisHIMURA ', Yasuyuki KoBayasH1', Taigo KaTo',
Shigeki TokuGawa', Hidefumi Kisarkawa', Hideari InarA” and Yasuji [cHIKAWA '

" The Department of Urology, Hyogo prefectural Nishinomiya hospital
*Thara clinic

A 63-year-old man was admitted to our hospital with gross hematuria. Abdominal computed
tomography showed an 80mm right renal tumor, 31mm left renal tumor, and 30 mm splenic tumor.
Cystoscopy revealed a papillary tumor around the left orifice.  Right radical nephrectomy and splenectomy
were performed. Histological examination findings showed that the right renal tumor was a renal cell
carcinoma, clear cell type, G1, INFa, pT2, Iy0, vO, and that the splenic tumor was an arteriovenous fistula.
Next, transurethral resection of the bladder tumor was performed and a histological examination showed
urothelial carcinoma. Magnetic resonance imaging indicated that the left renal tumor was a renal pelvic
cancer. Left total nephroureterectomy and cystectomy were performed, and the histological diagnosis was
urothelial carcinoma, G3, pT3, lyl, v2. Following the operation, hemodialysis was introduced. It is rare
for a renal cell carcinoma and contralateral renal pelvic cancer to occur simultaneously, as only 15 cases
including the present have been reported in Japan.

(Hinyokika Kiyo 55 : 491-494, 2009)
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Fig. 1. Abdominal enhanced CT showed a right renal tumor (A), a left renal tumor (B), and a spleen
tumor (C).
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Fig. 2. Pathological examination showed renal cell
carcinoma, clear cell type, G1, INFa, PT2,
ly0, vO0.
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Fig. 3. MRI (T2WI and DWI) showed a high signal intensity at the left kidney (A, B) and dynamic study
showed a hypovascular tumor (C).
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Fig. 4. Microscopic findings of the pelvic tumor (HE stain).

renal parenchyma.
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A Pelvic mucosa, showing tumor invading into the
B: The tumor cells extended along the renal tubules near the glomerulus.

Table 1. Renal cell carcinoma associated with contralateral renal pelvic cancer in Japanese literature
Case  Report  Year Age Sex RCC  Diameter Therapy gﬁg}gggﬂ Therapy
1 BH5 1984 58 M i BB A T U Bl
2 HIHS 1986 55 M i 8 cm i bl TebRE PRAE 3 V) B
3 AL 1987 71 M H BEL OB AR PRAEEFaRRA, B Al
4 wAS 1994 65 M H 3 cm BhESAZ LAl A B R A A Bl
5 Ando 5 1995 59 M H 3 cm ElESAZ AR L L BURE 2R, TUR-Bt
6 LS 1995 63 M H L IbRAN IR A Bl
7 SFES 1996 63 M f4 4 cm Bk R AR AT
8 fEES 1997 68 M H ES IR IR, WM R, BEBEEWIBRMl, TUR-Bt
9 W5 1997 67 M I 3 cm BB AR R A Bt
10 HES 1998 57 M I 2 cm B A A R At Bl
11 mHS 1999 66 M i 3 cm BEL OB E B R At Bl
12 HZES 2003 73 M H BESOIbEAN AR IR At Al
13 EHJ)S 2006 63 M &l 2 cm B IbEAN B R A AR Al
14 vt S 2007 74 M H 8 cm A bt FeE e, e RN R ARG BT
15 BBkl 2008 62 M H 8 cm T bt fEd, e BN R R R
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