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A CASE OF BILATERAL RENAL CELL CARCINOMA SHOWING A RAPID COURSE
OF DEATH IN A LONG-TERM HEMODIALYSIS PATIENT
DUE TO POLYCYSTIC KIDNEY
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A case of bilateral renal cell carcinoma in a 42-year-old polycystic kidney male is reported. He
had been treated with hemodialysis for 22 years. An abnormal small mass was found in one of the left
renal cystic lesions by screening ultrasonography and CT scan at the 19th year of the hemodialysis.
Left radical nephrectomy was performed and the histological diagnosis was a renal cell carcinoma
(RCC). There was no evidence of recurrence and metastasis, however, he presented with asympto-
matic macrohematuria two years after the operation. CT scan demonstrated the rapidly progressing
right renal tumor and multiple para-aortic lymph node swelling. Right nephrectomy and lym-
phadenectomy were performed and pathological examination showed the advanced RCC with multi-
ple lymph node metastasis. Eleven months after the second operation followed by interferon therapy,
he died of multiorgan metastasis of the RCC. This is the first bilateral RCC case in polycystic kidney
patient treated with hemodialysis in Japan.
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Fig. 1 A, B: Abdominal ultrasonography (A) and
MRI (B) demonstrate an abnormal mass (arrows)
in the cystic wall of the left polycystic kidney.

C : Histopathological findings of the left kidney re-
vealed renal cell carcinoma of the alveolar type and
granular cell subtype (H & E, x50).
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Fig.2 Abdominal CT demonstrate rapidly growing right renal abnormal mass with

multiple lymph node swelling.
A, B:In January 1997. C, D : In March 1997.
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Fig. 3 Histopathological findings of the right kidney L.
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Table 1 Bilateral renal cell carcinoma in hemodialysis patients in Japanese literature

Duration
Author Clinical . . . . Outcome
(year) Age Sex diagnosis Chief complaint Nephrectomy | ACDK of dialysis (month)
(month)
1 Iwamoto 35 M | CGN s/o | rt. flank pain Rt + 172 alive (5)
(1986)
2 Ando 38 M |? urethral Bt + 134 alive (3)
(1987) bleeding
3 Hida 61 M |[CGN fatigue Blt + 69 alive (3)
(1988) hematuria
4 Miyamoto 39 M | CGN hematuria Lt + 116 died of cerebral blee-
(1989) . ding (4)
5 Yoshida 57 M | CGN general Bit + 72 ?
(1991) fatigue
6 Murayama 57 M | CGN rt. flank pain Blt + 139 died of intestinal
(1991) bleeding (21)
7 Yokoyama 55 M | CGN Screening (US/CT) Rt + 140 alive (12)
: (1991) Screening (US/CT) Lt + 173
8 Nanba 39 M | CGN hematuria Lt - 36 alive (24)
(1991) Screening (CT) Rt + 108
9 Gotoh 39 M | CGN s/o | hematuria Bt + 159 alive (32)
(1991)
10 Kawasaki 43 M ? Screening (CT) Blt ? 240 ?
(1992)
11 Morishita 60 M ? hematuria Blt + 120 ?
(1993)
12 Nose 45 M ? general Rt + 108 alive (7)
(1993) fatigue Lt + 111
13 Sekino 48 M |[CGN Screening (US) Blt + 144 alive (10)
(1994)
14 Kishima 57 M |[CGN Screening (CT) Bt + 264 ?
(1997)
15 Tsuchiya 49 M | NSC Screening (US/CT) Lt + 1 alive (13)
. (1998) Screening (US/CT) Rt + 8
16 our case 43 M | CGN hematuria Blt + 224 alive (102)
(Saga, 1992)
17 our case 75 M |CGN Screening (US/CT) Blt + 150 alive (33)
18 our case 46 F |CGN Screening (US/CT) Rt + 183 alive (17)
Screening (CT) Lt + 256
19 this case 40 M |PKD Screening (US) Lt PKD 228 died of renal cancer
hematuria Rt PKD 252 (14)

CGN : Chronic glomelular nephritis. NSC : Nephrosclerosis. PKD : Polycystic kidney disease. ACDK : Acquired cystic disease of the

kidney.
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