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Fig. 1 Contrast CT findings. A mass with internal degenera-
tion 89 mm in diameter protrudes exoventral to the up-
per pole of the left kidney a, b). Dark staining is evident
from the early stage but there is uneven staining inter-
nally. A 31-mm diameter mass is present in the median
lateral a) and dorsal portions b) of the right kidney.
Early staining and contrast effects are poor.
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Hb 14.0g/dL, PLT 307x10%/uL, TP 7.4 g/dL,
Alb 4.1 g/dL, BUN 13.2mg/dL, Cre 0.68 mg/dL,
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Fig. 2 The kidney measured 10X 7 X4 c¢m, and the ureter mea-
sured 8 cm. A 3 X 3-cm yellowish mass (lesion 1) and a
3X2.5-cm yellowish to blackish mass (lesion 2) can be
observed. Therefore, venous invasion was suspected. No
extracapsular fatty tissue involvement was observed.
Tumor cells with predominantly pale cytoplasm prolif-
erated in a papillary manner. Highly atypical nuclear
atypia and abundant cytoplasm stained with eosino-
philia were observed in the highly cylindrical cells. (B :
%400, C: x1000)
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58 U/L, Na 141 mmol/L, K 4.5 mmol/L, Cl
105 mmol/L, CRP 0.89 mg/dL
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Fig. 3 Contrast CT. (1) Nodular lesion measuring 10 mm on
the ventral side of the mass. Contrast was obtained in
the arterial phase and washed in the venous phase. (2)
A well-defined 47 X46-mm mass lesion can be seen on
the lower pole of the right kidney. In addition, there is a
fatty component and a cord-like structure that appears
to be a septum.
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Fig. 4 a) Large cuboidal to moderately large triangular tu-
mor cells form substantial foci. (% 1000)
b) Abundant fat cells, blood vessels with wall thicken-
ing, and smooth muscle cells were observed within
the tumor. (X 400)
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DIFFERENT TYPES OF RENAL TUMOR COEXISTING WITHIN THE SAME KIDNEY :
A REPORT OF TWO CASES

DAIKI TANAKA, RYOUMA KURAHASHI, TOSHIKI ANAMI,
TAKANOBU MOTOSHIMA, YOJI MURAKAMI
JUNJI YATSUDA axo TOMOMI KAMBA

Department of Urology, Faculty of SciencesKumamoto University, Kumamoto, Japan

Abstract :

We describe two cases in which surgery was performed to treat renal tumors wherein a pathological
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examination revealed the presence of different types of renal tumor within the same kidney.

First case: A man in his 70’ s visited his local doctor with hematuria and left back pain. He was re-
ferred to our department after various examinations revealed bilateral lesions suggestive of renal tumors.
The left kidney was found to have one mass measuring 89 mm in size, and the right kidney had one
tumor measuring 31 mm, extending over the lateral and dorsal sides of the center. Considering the re-
maining renal function, we decided to perform left laparoscopic partial nephrectomy and two-stage lapa-
roscopic radical right nephrectomy. The pathology of the left kidney was clear cell renal cell carcinoma,
while that of the right kidney was clear cell renal cell carcinoma on the outer center and papillary renal
cell carcinoma on the dorsal side.

Second case: A woman in her 50" s was suspected of having a right renal tumor after echocardiogra-
phy and was referred to us. Contrast computed tomography and magnetic resonance imaging showed
a 47-mm large mass lesion on the dorsal inferior pole of the right kidney and another 10-mm large mass
lesion on the ventral side. A partial abdominal right nephrectomy was performed, and the pathology re-
vealed a dorsal hemangiomyolipoma and renal cell carcinoma.

This case is reported together with a review of the literature and the pathological features of the case.

(Nishinihon J. Urol. 87 : 78-82, 2024)
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