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A Case of Renal Cell Carcinoma with Acquired Cystic Disease of the Kidney

on Long Term Hemodialysis

Akira Ueno™?, Akira Matsuda®, Kiichiro Tago®,
Yutaka Yamada®, Hideki Komatsu®
Y Dialysis Unit, Yamanashi Medical College Hospital,
? Department of Urology, Yamanashi Medical College

A 46-year-old man with chronic renal failure due to chronic glomerulonephritis, who had
been on maintenance hemodialysis for 9 years, noted right flank pain. Abdominal echography,
CT scan and angiography revealed a hypovascular solid tumor with multiple cysts in the right
kidney. He underwent trans-abdominal right nephrectomy with retroperitoneal lymph nodes
dissection. The excised kidney was occupied by a large tumor and multiple cysts. Regional
lymph nodes were positive for metastasis. The pathological diagnosis was renal cell carcinoma
with acquired cystic disease of the right kidney. Convalescence was uneventful and he is still alive
with liver metastasis as of 2 years after surgery. Regular check-up with abdominal echography
and CT scans are strongly recommended for all patients on long-term hemodialysis.
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