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REPORT OF TWO CASES OF ADVANCED RENAL CELL
CARCINOMA AND OUR EXPERIENCES
AT MITO SAISEIKAI GENERAL HOSPITAL

Shinji Iwata, Toru Tanaka and Kazumi YAMAGUCHI

From the Department of Urology, Mito Saiseikai Hospital
(Chief: Dr. H. Saito)

Makoto Morozumi, Yoshiro Saxamoro, Yoshihide Ocawa and Ryuichi Kitacawa

From the Department of Urology, School of Medicine, Juntendo University
(Director: Prof. R. Kitagawa)

A tumor thrombus in the vena cava (infrahepatic) was identified in a 70-year-old male with
chronic obstructive lung disease, and right nephrectomy and thrombectomy were performed suc-
cessfully. Therefore, he enjoyed good health for 6 months until he developed bone metastasis in the
vertebrae and upper gastrointestinal bieeding. In another case of a 51-year-old male who present-
ed with a mass in the posterior part of the chest; the biopsy specimen of the mass was reported
to at least resemble renal-cell carcinoma. Subsequently, he underwent right nephrectomy and tho-
racotomy to remove the mass. He has since led an uneventful life without tumor recurrence.

In our hospital from 1971 to 1980, 9 cases of renal-cell carcinoma have been experienced, in-
cluding the above 2 cases. Their average age was 49.4 years, with ages ranging from 34 to 70
years. Seven patients presented with gross hematuria, and 2 patients, with flank pain. All 9 cases,
all of whom underwent radical nephrectomy, were diagnosed pathologically as having renal cell car-
cinoma. The right side was involved in 3 cases, and the left, in 6 cases. The upper pole of the
kidney was involved in 2 cases the middle in 1 case, and the lower in 5 cases. The mean 5-year

survival rate was 69.2% and was closely associated with the tumor stage.

Key words: Renal cell carcinoma, Statistical study

i

-

19764E X » 19854E10 8 ¥ Tlo K F 4 &1 &Rb
BWTRR LEBESEAINMATE . Z0db
Wilms JE & @HRmEEE « | xRt Uic B
Mo 9 Bl B LHRET 2B B R T o . S HIcEY]
h T ASIRBEE MR Y Rdic [ HlL, EBEETREY

* B RREAFRFMWRABRIFEBE

EFLL *nTc ) vRILEWER L&2HFY v T
75 M X DRBER | P LETOXRNE
Benxs.

WRELUFE
19764 X b 19854 % T 10 K B £ S AR
BeiC 3o\ CREER LB 9 Bl g & Lic. 241
R BRERRM ST SWRBEASENCEE L2
Widhie, ChoBUER, #H, BRER BE



1868 WIRICE 33% 115 19874

Table 1. Patient profile.

Age Male  Female Total
~29 0 0 o]
~39 2 o] 2
~49 2 1 3
~59 3 o 3
~69 o] o o]
~79 1 0 1
80~ 0 0] 0

Total 8 1 9

Tabe 2. Presenting symptoms.

Gross hematuria 7
Flank pain 2
Mass in the back 1

Table 3. Involved side and place
in the kidney,

Left 6
Right 3
Upper 2
Middle 1
Lower 5
Whole 1

DR, XBHR, FHEELCOWTOMtENEE
iTln ot IeBENEFROEHIT BRIV
#1 wE» bhic Cutler-Ederer ¥ife 7.
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L JOMT - BEERI MBI Y T0EET
T, FEH49. 45 ThH o7, 405A LSORAIREL T,
METLB023% bl Biic s & B8,
T 1Bl E BN LSS -1 (Table 1),

DEEER : BRMIRS 7 it WTRD bhE
b&hodo, BARESRES 28lcBobh, ERME
BREC XA EMBEREYEHE Lcdor 1 flhok
(Table 2).

3)ELRE LORE  BAIE6 B, A6l L
%<, BOEBHREDH 12D 24, TH5 4,
PR 1 G CE2EE LSS SON 1A H o7 (Ta-
ble 3).

4) IVP iR : 4Bz € IVP #1570 7 flico\uT
HZHE, IVP +3x7m 75 anlikedBdi-bn3
B, BEEFERLIACRONIER X 70 75 a%
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BHIL Tk e, 1 Pl B B ER G HRILE

Table 4. IVP findings.

Nephrogram

-y

normal
enlarged 3
hump

w

Collecting system
normal
deformity
filling defect
non-functioning

- W oo

Table 5. Angiography findings.

Avascular 0
Hypovascular 2
Normovascular 4]
Hypervascular 4q

BBbhieh ot (Table 4).

SMEEEITR - UBie s\ TSR T L
6 Blico\THR% & hypervascular 73 0 4 ], hy-
povascular 24T H-%. avascular 35 X7 nor-
movascular DFEFNLLH -7 (Table 5).

6)F# : B LM RGBS EBRAZETL, ©
NSRRI S OMBIRE LB I L b 02 5 4
bHo. BRBEEED 5 FEFERITE. 2% Thote
stage JIC R 5 &, stage I OREFITLHAEELTE
b stage M < 7eB EFROEL It 2EENTD D
i, EAEI Iz &4k REEC X 3FHD
BB Lr AL ES ke (Fig. 1),
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AB L ie ot

ABRSBUE : £ BT 3 B3, DD, wIEh
ARE, SRTESEHS RS BRI A ihdn Le.

BAFR - RBC 33275, Hb 100 g/dl, ESR (1
FE) 75 mm, CRP 2+. Z o (a3~ & RE(E
L.

IVP EEFREHET, BALlitxvrr 540
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Abbite. BNWEBREY TREFORELREE
disv% hypervascular 7elEf & L TRD b
(Fig. 2). CT =% » vio THEFLkr ST REAR
#—Tlc B T, — % Ex B D low density
area L& EN Tuste. T RIRIEES Mo &> FF7E b BE
bhic.
PaO: #* 60 mmHg & il RIREN B~ 7o A5,
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Fig. 1. Five-year actual survival rate of 9
patients with renal cell carcinoma
in relation to the stage of the tumor.

Fig. 2. Left selective renal angiography
shows hypervascular tumor in-
cluding whole kidney.
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Fig. 3. Left nephrectomy and thombectomy
done.
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Fig. 4. Gross appearance of the tumor
thrombus,
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Fig. 5. Bone scintigram shows abnormal
concentration on right 9th costal
bone and right hypofunctional
kidney.

Fig. 6.

Fig. 7.

Left selective renal angiography shows
hypovascular tumor on the lower pole
of the kidnev.

Tumor on 9th costal bone is visualized
on angiography. Irregular tumorous
vessels are recognized.

114 198747

Fig. 8, 9. Both renal tumor and mass in the
back were diagnosed as renal cell
carcinoma pathologically.
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