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Fig. 1 Chest computed tomography (CT) image shows a nodule
of 2 cm in size, suggesting metastasis from renal cell

carcinoma.
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Fig. 2 Chest CT image shows multiple nodules on the staple-
line at the prior metastasectomy site.
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Fig. 3 Histopathological appearance of lung biopsy specimen
indicating epithelioid granuloma.
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Fig. 4 Chest CT images at 2 (left), 4 (middle) and 7 (right) months after lung biopsy.
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GRANULOMA SUSPECTED TO BE STUMP RECURRENCE AFTER PULMONARY
RESECTION FOR METASTATIC RENAL CELL CARCINOMA : A CASE REPORT

SHOJIRO FUKE, CHIAKI HARA, DAISUKE IMAGAWA,
RYUMA KURAHASHI, YUMI FUKUSHIMA, TAKANOBU MOTOSHIMA,
YOJI MURAKAMI, SHUNJI YATSUDA, TAKAHIRO YAMAGUCH]I,
YUTAKA SUGIYAMA, KAZUHIKO NISHI axo TOMOMI KANBA

Department of Urology, Faculty of Life Sciences, Kumamoto University, Kumamoto, Japan

Abstract:

We herein report a case of granuloma occurring at the site of prior metastasectomy for lung
metastasis from renal cell carcinoma, which was suspected to be a case of stump recurrence. A 66-year—
old man had undergone a laparoscopic right nephrectomy for renal cell carcinoma in 2011 and wedge
resection of the right lung for metastatic renal cell carcinoma in 2016 at another hospital. Six months
after the metastasectomy, computed tomography (CT) scan showed multiple pulmonary nodules. To
examine whether the nodules were stump recurrent tumors or not, we performed a CT-guided lung
biopsy. Histopathological diagnosis of the nodules was granuloma. Thereafter the nodules spontaneously
regressed. (Nishinihon J. Urol. 82 : 318-321, 2020)
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