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IPSILATERAL SYNCHRONOUS RENAL PELVIC TRANSITIONAL
CELL CARCINOMA AND RENAL CELL CARCINOMA:
A CASE REPORT AND REVIEW OF THE LITERATURE

Mitsuhiro Taniguchi, Tsukasa Nagai and Akihisa Takeda
From the Department of Urology, Takayama Red Cross Hospital

Tokuro Shinoda
From the Departmant of Pathology, Takayama Red Cross Hospital

Yoshimasa Harada, Yoshito Takahashi, Manabu Kuriyama
and Yukimichi Kawada
From the Department of Urology, Gifu University School of Medicine

A case of ipsilateral transitional cell carcinoma of left renal pelvis and left renal cell carcino-
ma is presented. A 75-year-old male consulted our hospital with the complaint of painless gross-
hematuria which had persisted for four years. Excretory urography revealed left non-visualized
kidney. Retrograde pyelography demonstrated the filling defect, which had an irregular border, in
the left renal pelvis. The selective left renal arteriography revealed the hypervascular region in the
left renal cortex. Intraarterial chemotherapy with CDDP, MTX and ADR was performed preopera-
tively. Then, total left nephroureterectomy and segmental resection of the bladder was done.
The surgisal specimen was pathologically diagnosed as transitional cell carcinoma of the renal
pelvis and renal cell carcinoma of the left kidney. This case is the 23rd reported case of ipsilateral
synchronous renal malignancy in Japan.

(Acta Urol. Jpn. 37: 733-737, 1991)
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# CT *MEfrLich, B« Ry - B RERED
LRTRELYTFEL T, K KEIR T
To. Tk, B ERIC ARMMR % 2%, 19895F
6 ARz TREBmMEIEH I NI, 7 A10A 45
YEEZDZ L. Bt REER I TEBL non-vi-
sualized kidney TH », BHEEWBREC R TEL
BHEACESERE YD cid, EBREEOER
ZWnc T 7 B18AABLE e 5 T

ABBSEE - &R 159cm, (AE 44kg, FEBF

T, BEAOCRERCRERRIRD AT, T, M,

Bk LOKREY v Eufihdn Ll - 7.

ABCHRERERE KIS mBRBHKRE ; RBC 346 x 104/
mm?®, Hb 9.1 g/dl, Ht 31.39%, WBC 5,600/mm?3,
Plt 12.7x10¢/mm?® &, EEOERMEGQEMA LY
mdlc. MKAEHERIBE ; ESR REETHE, CRP
LN REIED Shish - 1. 1AP,
CEA, fe-microglobulin #HIE Lichs, BEIIFHD
gk ofc. REEE @ BT 2K o Rilnky 7
e, FlRMRAZC CREMEOB BT LY &K
AW, class V LZMrE i,

EGRZE PR REBERIC S T, BB S
REFCTER. BER - REOHRCEFEIRD bhich
> 71ehy, ZEBL non-visualized kidney T - fc.
WATHERBGERC T B RPN LA R 7o I B ) 4R

wte (Fig. 1). e sfEbtsiRs CREM P Bt
ehhotohy, EREDXLOVDOREHEIE ALt
7e. CT RER BV TEFRRCEFHRYH X i
[EEGrRD Tt (Fig. 2). ¥ EBTEMARETSEZ
BONF~OBREOEHERDIH, ¥l CT TH
% isodensity T b EHHRLED BhT lobu-
ration &M Lic. 7ok, IF, HBIEEY v <fEikgd
AR X RFETRIBD bhieh -t I B
vy by RE, By v FEERIDC CRIBES & 5t
D XS BFTRIED bhith -t LllX hiER
b WEBRIEE L2 L, MBI bRy
FRE Lic. {LEBREEINCRIRN EBEIRER % 61T

LickZh, PuMELic Bk » EB &M 5%
L, Whbds "HhBIRENR” KELTW -7,
FEBMITHZER 1.5cm @ hypervasucular re-
gion % 1. RO mAFHEST « St fbo 45
ERIL- TR Y, HHAEMBIYE - BEHIC LB
W R te. MEEMK, LERIES & %R
PoEGEGIL 2L (Fig. 3).

{98 : 7 A27H neoadjuvant chemotherapy
& U CHTRTBhEE LRk & WifT L. ARk

epirubicin 30 mg, cis-platin 70 mg, methotrexate

1%

Fig. 1.

19914

S P

Retrograde pyelography. A small mass
is demonstrated in left renal pelvis.

Fig. 2.

Fig. 3.

Computed tomography. A small mass
is demonstrated in the left renal pelvis.

Selective left renal arteriography. A
hypervascular lesion in renal cortex,
the diameter of which is 15mm, is
revealed.
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15mg %3035 CHEALL. 8A 1 HEKTF &
BT « BEABZERC T, EBREERHERHR
BEREERS IR X OV v SR R AT L. £
BRABAGAOREY bbb R, FIBY v
AECER Y e BT RIRAS b » T, itk
BB BIFC, adjuvant chemotherapy & L THiitk
I6HH L D M-VAC ik (epirubicin 20mg, cis-
platin 70 mg, methotrexate 50 mg, vinblastin 4
mg) XBAMG L, WH29A BB Lic. M-VAC #
ERETPGEELRIER LR, ToRERLFR
HELT5FU 200mg #BEAZLNFEE LT 5.
M1l H AR LICBE, BRERYROTEFHT
b5,

FEZNHR  MlEARD 813 250g TH b,
HIRRAC T da PRI R KA B B0 NELERRIERE A %
FELTED, BRAREMR, TR LT MER
DIWEEIE pale T, JEEBELL T i
SHAITHOBREPT, BRER&IZELR L K
*¥ETHERE l4cm oFEAOBEYZD: (Fig.
4). BEEOBE T, BRESIAFEROHEENEH
THEMET ~0o BB L CT%k b, transitional cell
carcinoma, G3, INFfS, pT2, lyl, v(—) t2ZHrx
hiz (Fig. 5). —HBEEIEEIL, renal cell car-
cinoma, expansive type, alveolar type, clear cell
subtype, Gl, pt2b, pVO0 L ZMra . Fh@HL
Ty vficEfilao BFEBRED bhith o o

% 2

EHEEEE, BRI Warren B2 X% “Zh
ZhOBEFPHLMCERBYEL, ThZThoER
DN THEEL, —FIMOFOER THB &\ 5 WTEE
PRI LW EEARYTH B L IR TH
b, BROZZOEHELXT-LT5. Ak
WRBAEBRBE I OWTE, BESD HERRE - 3
Bfl% G631l £i LTk b, 5 b _EHEE
358601, WRBROAOEBEELIISHEHE L
TW5. WREBRDADEEEE THV DI, EtE
RIAZRR366l, BHE & sl f), BRHELBERE23
BITHsH. = oBIELIR, BEELBREEGOE
BEEUMCOVWTHRELTE Y, TOHROHRES 3
Bl L BEAGIE B 12880 5 5, FABC & B
NEEEEE 236 ®ThHB (Table 1). Z 234
o\ THEE R N Tond, TEIEM69. 155 (50~83
), BAHILIS - 8 Th ot F L EBKHIIHIE &
BINBHOGE Y ZI T 55, ITATEREER & 2irX
iDL HBEIEZ 2D T 3PDATH . BRRE

Fig. 4. Macroscopic appearance of the surgical
specimen

e
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Fig. 5. Microscopic appearance of renal cell
tumor

[EE L 2xh T b0 84l BEELZHIN
Twiebori4fl, BREZBREZHINTVICLD
H1IGIThY, EETHEREAEGLEREEN S
BREBBOZWOLNBETHD LEXLLRI. &
REBBOZWN L VEETH B 122, /U
LIRBREREESC & hERS s KEE FEHE
BoOZEYRENC LT3 EBXTH H1®, MighcE
BEE & 2 SR CBLREG FIS 1 Tk EER T, 1
UHhTERT A BEABBOZHATIRA TS, H
BB C b MBI LR R TER O MEEF T U
HTBEAMGEBMAREE fe»7c. CT, MRI /&
X X FREGREESESR LTV BE, BRARE
BoZMCE LT, L4 MEEHEILTLIL
BTV EWIBMELLZOND'DN, MFEY TH
DTBWTHEL I b BREEF»H 5 = Lix#iish
BRETHD. B, BROIT TSR TEgH
HrZ T T 52, RAURES TRFMECERTS
ZEEARGTHS . i, MATEEREEE L2
INBRHM L FFIFEFITO, BERGTHT 5 M0
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BErMEE B EELLRSED, REFSIX, FBFEMN -
BHREBEN Y ED TN B £ 2T, BERSHHE
DEARTDOWTHRE XL, BRAI6MI > X REL
BT & Fisaethst Uiz (Table 2). BEMI7c FHAHBE L

Table 1. 7 {4 &S B IBE o A5 61

No. #&E #E5E 8 #5 2@ B ZH

1 FIRS 1943 — & — (EH§)

2 =®EX 1970 61 B X #EH®)

3 ERESK 1971 67 K — (HB)

4 BEsL 1977 77 k K @EH®)

5 NSEX 1977 76 B kK @K

6 ¥EEKX 1978 8 K LK EH®H

7 /NES 1981 60 B XA EH®

8 AR 1964 65 B £ REEE

9 ¥EbH 1975 63 B £ BLEELFEE
10 XfIES 1975 66 B £ BHEE

11 F)s 1976 72 B £ BHEE

12 Flis 1976 73 B k£ BEEE

13 BHS 1977 68 & H HES

14 %5 1978 70 & A BEREEE

15 Eg5 1979 68 B Ak BLEELEEE
16 s 1980 69 & #H BIREES

17 #8556 1981 50 B £ ABEREER

18 #LSH 1982 67 B £ KEBALFEEE

19 /A5 1983 70 &k A REEE

20 BHES 1987 65 B K HHEE

21 S 1988 74 B £ BILEE

2 ™AL 1989 81 B £ BiMEE

23 AR5 1989 75 B kK BEMEELEES

TWHEEANL T LrRLW T, BEEELEE
BEZOWTRATFHREYABI L T30l cE R
hroteds, BEREEECAT 5 RENFRES, &
REBEMBBEIRTIRM TH D UL, BEREIR
BERCHHETRETHS LEZ D, BRAITIRAM
B SRS DA TE— RS 2 ERESE CH
b, B LEBEEEEI NI, a2 TREEDOH
WBIT EEARD bRz Enb, BREEO I E
KR X v ERELE L L, RELEEBECAE
FATHbH E ENT\5% epirubicin, cis-platin, meth-
otrexate % i\~ 7o MTRIBHE (LHEBIE % M 17 L,
i & L T BRGNS UIRHTE ZRL
foo ¥, BHEROHMLEASRENBRHOER B
HEBOBEENR  SHEMAAE TH - e T
adjuvant chemotherapy & UTRE EREEES
7z M-VAC 2 #HifT Lic. B e 545
adjuvant therapy & LCA v —7 2w vOHHED
EZR LN, BREEVEBRCNIVZE, #ET55
EORDOREXBENEE L Ehb, 5FU 0
FEOREOXRTERBHETH L L L.
BREICoOER O SHH AR EARENRT RN
¥4 5 &, 4FFHiomROFERIFR CIS TH-
T & HEMIZ R, brushing cytology e EKEE % I %
TWAE L b BRI 2HT - BRDSTEETH - & Bb
n, RBRESHEIR O EXRETHS. BR
[EEL G3 LWORBEOE LD TH Y, SHIX
VI RERBENEEELE L TH5.

Table 2. JFRIEHELZNT & T

FELN + o
BEREE RELEEE

8 AC TCC (FHERH)

9 AC TCC (FFASER)

10 AC TCC G2 (FHARER)

11 AC TCC G1 45H NED %%

12 Wilms TCC G2 8 B NED &%

13 AC TCC G2 1408381 (Riik i)
14 RMS TCC 125 B (+i5mmEaeil)
15 AC TCC G2 SHAR

16 AC TCC (FHEAH)

17 AC TCC G2 (€20 )]

18 AC undiff. TCC G2 48 EHATE

19 AC clear cell TCC 1 4F NED &%
20 AC clear cell TCC G2 (RENIASER)
21 AC sarcoid TCC G2 1 4E4 NED &%

22 ACG2pTla TCC G2 24H NED 47

23 AC clear cell TCC G3 11% ANED &7

AC: adenocarcinoma, RMS: rhabdomyosarcoma, TCC: transitional
cell carcinoma, NED: no evidence of disease.
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