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BEIOb & CREDAEMMGT. HHERIBM /XL ILT - ESILRA. #itk I8
ADEK, BHEOHBHY BHREEORVTIBHREANEE, K5 CT TH -
e, EBHEEELZE /7B 3AREE. ZRICTI18x13x8em, 1,060g, TCC, i
grade Il DEBEZRBEMES, FFICE5eom XOGEBEKENRALL. ENESTRER
DREHBERCEV T, BAHEERLBELZTTOIRETHBLERELE.
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An Autopsy Case of Infiltrative Carcinoma of the Renal Pelvis Masked -
by Non-functioning Kidney Secondary to Urinary Calculi

Osamu Morinaga, Saburou Tamiya, Motoyoshi Takata, Takahiro Asakura*,
Kazuyoshi Yoshioka*, Hiromichi Satou** and Kunitake Aoki***

A 54-year-old male patient complained of left flank pain, fever and general
weakness. DIP disclosed left ureteral calculi which were interpreted to have
resulted in renal non-visualization. Although left ureterolithotomy was done, the
postoperative course turned out eventful. The left kidney was revealed to have
a large low density area on CT and the liver to have multiple cold areas on

scintigraphy, and abscesses were highly suspected. He died 7 weeks after the
operation. )
At autopsy the left kidney was irregularly enlarged up to 18 cm-diameter,
weighing 1,060 g, and diffusely invaded by infiltrative grade I transitional |
cell carcinoma from the pelvis. The liver included multiple foci of metastasis. 3
It was our impression obtained from this case that if urinary tract obstruction ‘
due to calculus, for instance would be associated with a complete non-visualiza-

tion on DIP study, the possibility of renal and upper urinary tract neoplasms
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should always be considered and clinical examination be made further by the

use of computed tomography, arteriography, ultrasonography and others. (Accepted
on May 2, 1988) Kawasaki Igakkaishi 14 (3) : 507—511, 1988 ’
Key Words (D Urinary calculi (2 Non-visualizing kidney

(® Renal pelvic cancer
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Fig. 1. DIP 40’: Calculi shadows of the
fifth finger tip size are recognized
in left V lumber (arrows). Contrast
media is not excreted in left kidney.
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Fig. 2. Liver scintigraphy: Cold areas in
right lobe

Fig. 3. Abdominal CT: Left kidney is
enlarged and has many low density
areas inside.

10.2 g/dl, Ht 33.5%, pifukEc 18,400/mmé,
BUN 14 mg/dl, GOT 211U/l, GPT 15 IU/I,
Na 132mEq/l, K 3.4mEq/l, Cl 97 mEq/],
Ca 5.0 mEq/l, ImE#ES 6.1¢g/dl, A/G
1.09, Alb 52.3 %, a,-Glob 8.2 %, a,-Glob
12.3 %, B-Glob 10.6 %, v-Glob 16.6 %.
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Fig. 4. Left kidney transection: The organ
1s enlarged and almost completely occu-
pied by tumor tissue. Papillary tumor
mass (arrows) is protruded in renal
pelvis.
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Fig. 5. Transitional carcinoma of grade T
presenting papillary proliferation on
the membrane surface. It shows succes-
sive transition to grade I (H.E., x100).

Fig. 6. The infiltration into parenchyma is
highly atypical transitional carcinoma
of grade M (H.E., x400).
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TEMC R Mk grade T OBAT LK
oy R L (Fig. 7).
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Fig. 7. Several foci of metastasis up to
5 cm-diameter are diffused in the liver.
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