RMAFEHER) KT LY

KURENAI

Kyoto University Research Information Repository

i

Title

gooobobbid

o | 8% 5:95:38:82:83:85:88:28:08;
Citation |0 OO0 00O (2001), 47(6): 411-414
Issue Date | 2001-06
URL http://hdl.handle.net/2433/114544
Right
Type Departmental Bulletin Paper

Textversion

publisher

Kyoto University




WIRACE 47 : 411-414, 2001 411

BEREANAMBEE O 1

ERRFEFIMRSHFEE (B BABRKEKER)
B M fik A BR = I B
SR OEM, dTH R, Bk Bk
ERRFEEFEZARFHRE (EF  PREZHR)
¥ K OF R
ERKFE—IREFRE (EE : PHEIREIR)
¥ B OB X

SRKFEERFEHFBFEBREE (E1E - T4 HIEZBBR)
B4 B Z

=

PRIMARY SMALL CELL CARCINOMA OF THE KIDNEY :
A CASE REPORT

Tohru Mrivaci, Haruki Fuse, Mitsuhiro Takasumma, Satoshi Yorsuvanaar,
Tetsuya Imao, Tadao UcHiBavasHl and Mikio Namixi
From the Department of Urology, Kanazawa University, School of Medicine
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From the Department of Third Internal Medicine, Kanazawa University, School of Medicine

Satomi KasajiMa
From the Department of First Pathology, Kanazawa University, School of Medicine

Akitake NoNOMURA
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A 43-year-old male visited our hospital with the complaint of right flank colicky pain. Computed
tomographic (CT)-scan and angiography showed large renal tumor with liver invasion and tumor
thrombosis in the vena cava. Multiple lung and bone tumors were also recognized. Percutaneous
biopsy of the renal tumor revealed small cell carcinoma. Multiple lung masses were diagnosed as
metastatic tumors according to the results of bronchoscopic biopsy. Chemotherapy including
cisplatinum and etoposide was performed without success. He died 6 months after the diagnosis.
Autopsy specimen revealed primary small cell carcinoma of the right kidney. To our knowledge, this
is the seventh case as primary renal small cell carcinoma in the world literature.

(Acta Urol. Jpn. 47: 411-414, 2001)
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Abdommal CT scan showed low de-
nsity area (10X12cm) at the upper
pole of the right kidney.

Fig. 1.

WERR : RITRICRBE 20 h o7z MBHKR
ETI, EXMERaFEEEm 2RO, MigEbER
® i, LDH 1,1041U/L, ALP 1,172IU/L, y-
GTP 461 IU/L, CK 66 1U/L, ALT 621U/L, LAP
186 IU/L & FFPREREEE D L AFE®H, Na 133 mEq/
L, K 5.1 mEq/L, Cl 98 mEq/L, BUN 24 mg/dl,
Cr 0.8 mg/dl, &1{& Na, {& Cl M4, BUN S{E%
Rofz. 7, CRP 12.6mg/dl L HETH- /2.
CEA, TPA, CAl199 IEEHE#HHEAANTH - 72, R
fa i ERMTHh - 7.
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lar 2B B L O, FFEIR% KEME &3 5 FEA~D 72, 33— A THD CT-scan K THEREOHMKAL
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Fig. 2A, B. Chest CT-scan demonstrated some
pulmonary nodules.
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Fig. 3. NSE value during his hospitalization.
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(LUF NSE &B&d ; EHE <4.1ng/ml) OHH &
#BALAHT X NSE 100.8 ng/ml ¢ B %R L7, {b#
HEE%R—H 6.4ng/ml I2F TRT L7245, EE#HHE
WETET A Lidkd o7 (Fig. 3).
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Fig. 4. Macroscopic findings suggested inva-
sion to the Liver, Diaphragm and
right adrenal gland, and central necro-

sis of the tumor.
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Fig. 5. Microscopic findings showed typical B DR, FEFICEWTHEESERLTWSIC

small-cell carcinoma. A 63, NSEEDEREND % EREARD U
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