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An Autopsy Case of Infiltrative Carcinoma of the Renal Pelvis Masked
by Non-functioning Kidney Secondary to Urinary Calculi

Osamu Morinaga, Saburou Tamiya, Motoyoshi Takata, Takahiro Asakura*,
Kazuyoshi Yoshioka*, Hiromichi Satou** and Kunitake Aoki***

A 54-year-old male patient complained of left flank pain, fever and general
weakness. DIP disclosed left ureteral calculi which were interpreted to have
resulted in renal non-visualization. Although left ureterolithotomy was done, the
postoperative course turned out eventful. The left kidney was revealed to have
a large low density area on CT and the liver to have multiple cold areas on
scintigraphy, and abscesses were highly suspected. He died 7 weeks after the
operation. )

At autopsy the left kidney was irregularly enlarged up to 18 cm-diameter,
weighing 1,060 g, and diffusely invaded by infiltrative grade I transitional
cell carcinoma from the pelvis. The liver included multiple foci of metastasis.

It was our impression obtained from this case that if urinary tract obstruction
due to calculus, for instance would be associated with a complete non-visualiza-

tion on DIP study, the possibility of renal and upper urinary tract neoplasms

JIGER A B IGHEE K2Rl Department of Urology, Kawasaki Hospital, Kawasaki

F700 FELATHLT 2-1-80 Medical School : 2-1-80 Nakasange, Okayama, 700
Japan

* [ A Department of Surgery

ok & JRE Department of Pathology

ok 2oL Bl Aoki Clinic
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should always be considered and clinical examination be made further by the

use of computed tomography, arteriography, ultrasonography and others. (Accepted
on May 2, 1988) Kawasaki Igakkaishi 14 (3) : 507—511, 1988 ’
Key Words (D Urinary calculi (2 Non-visualizing kidney

(® Renal pelvic cancer
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Fig. 1. DIP 40’: Calculi shadows of the
fifth finger tip size are recognized
in left V lumber (arrows). Contrast
media is not excreted in left kidney.
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—EUIBE, WE WK OB A Ko
REOKBECHEERY 1L TDODDEKE
e A PASEL 7o,

7ok, WHERIBER S LY AERTH -
7z,
WiteRes: MR —REAYCIBRRL 7228,
KOBK, BHEFOMITH D BHISERAE D B\
LH D 68 3 BIIRERHE) KRR G
Bl . '

BB AT R MgAT R Mk 42/1 hr,
82/2 hrs, FRIEREL 409 x 10¢/mm?, Ifita &

Fig. 2. Liver scintigraphy: Cold areas in
right lobe

Fig. 3. Abdominal CT: Left kidney is
enlarged and has many low density
areas inside.

10.2 g/dl, Ht 33.5%, pifukEc 18,400/mmé,
BUN 14 mg/dl, GOT 211U/l, GPT 15 IU/I,
Na 132mEq/l, K 3.4mEq/l, Cl 97 mEq/],
Ca 5.0 mEq/l, ImE#ES 6.1¢g/dl, A/G
1.09, Alb 52.3 %, a,-Glob 8.2 %, a,-Glob
12.3 %, B-Glob 10.6 %, v-Glob 16.6 %.

XBEHBRAFTR: Wy vs 25745 WA
EC FIBE, IFEEL %L o5 cold area
»bh (Fig. 2). M CT B HEECy v+
LAROFTR. EBIERL NS OER
D 0 EBBED 5\ I EBEE LY EH LD
7= (Fig. 3).

DLEDOFR X 0 FRE Fvr—o, AR
WDOTFETH - e HLE K, PREY —
ekBoE M LY 7T A 3 BT L .

BT R AR i k& X 18x13x8cm, &
21,0608 LEAL, #HHERIIFEAGB~KRBET
FFEECEEHEKC L VBRI TR D B
B ks L O & £ T\ te, BEIL 5x4.5
cm K, WX ELIER - U /MEETR o/ NE
WAL T\ (Fig. 4). BB grade
I OBAT LB T 8\ IR O 8% SR L 7o
7, BEEHEANBELHTIR L BT
AN grade T OBAT LEIETH 72
(Figs. 5, 6). XEHE O BTl o¥
T Bbe s R bh, BHREE, A
BB LR, BRENEHLRER
BrnRLcbDEEZ BRI (Fig. 5).

Fig. 4. Left kidney transection: The organ
1s enlarged and almost completely occu-
pied by tumor tissue. Papillary tumor
mass (arrows) is protruded in renal
pelvis.
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Fig. 5. Transitional carcinoma of grade T
presenting papillary proliferation on
the membrane surface. It shows succes-
sive transition to grade I (H.E., x100).

Fig. 6. The infiltration into parenchyma is
highly atypical transitional carcinoma
of grade M (H.E., x400).

F72, PRIk 5oem kF COEBE Y KiElk
TEMC R Mk grade T OBAT LK
oy R L (Fig. 7).
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Fig. 7. Several foci of metastasis up to
5 cm-diameter are diffused in the liver.

D hAECS, BEY 405 R B
124 ¢ Gahagan & Reed (1949)% 1% 100 @i
48 7], 4TS (1981) DHEiHIT X 5 & 550 i
Ul (17.1%) HERED AL 8D BT LK
LD BT LB R A E O BEENE
BCERTH B EREL T 5. .
—75, 1982 DN X B LA EE
FHEEE DA IR 2 5 DA TEREEC A
FhicRETHY, MATCKEBEBOZMTE
72D, HEotcbD3FIT, B 18 HIX
FRiPCBEERRBR IR EREL TV 5.
H BB B E A VIBR I CIRE VIE M AT L
TR BER 2L 2T BE 5 L BEEY
o T\ isw, REBAEWHORECII®ER
NICHELBEC X 28R, BikENE
R BHRL, TOFRErBEREY HOFRE
CEELAL»ORRTHEAENTHLLOL
EZzbhb.

BREIICHIZRE

HEAFIC 3\ T, ATRTIC B B\ L SR RE
TZWN B ieh -7 Bk, 1) BEEC
ERCEANEHTL LI ERE -
feok, 2) HEBIVAELEHL TSR
DITERD DIERDESE L, BEEOHFEDL
BXhTlEsfol s, TibbEKEREL
THEMREERE, R, DRCCERERAYE
BIxh el &, XEPHTRCAREES
TRERAC X BREAEEKE, SAEEREE-




BoKiEh  HARERETCR IR BREE D 1 HEd] 511

WVIAAT LE ol E, 3) 7Tra—a%iRic
LD AFBREREEL B D KD 2 h TR
&, 4 BEINEAEBFRFHMR T HILIL
WWHET» 7 &, 5 XB¥EHFHEN +
DTledofcl &, HIRE CT 2 F{HL TH 5
LW EIES OB TS b BEEE L 2HC
ERVETH D L L EBEREE 2T
bk Bbhs.

HE, #SAkEgETcR sh-BREED
1B BIE @ L icnd, 480X 5 IefERIC
13478 computed tomography, BFERIEE,
BEWEEFTOBREL THEHEZ RO 5 XET
HBHTERFEREL .

X

&

D AR EREBCE I REEE TS
D 1 HEGA HRE L .

2) fTRTZECIBRES R T &S, Wi
F RSN HFIER S IR & R S hicfe iR
IO F FFBIC T TERIEH IR X
.

3) Tl H B\ L EIBRATIC HEE B A T R s
Dyt S B RAEw AR

B

Fakz s dich WM E & LHEESL
4, EPESeAC R L T

RS OB FIIIFFIS94E 2 A19H £5179(E B AWK
BERLRILMF 2T S W TRE L.

ik

D agEe, REFEE, W M LRRBEEOBKIMRE. AW 39 : 240—247, 1977

2 R, WMEELE EARBIE: BEMlEOBRKNPIE. BUREE 66 474—483, 1975

3 E e, RMES, wRSE, BEEEX: BHEEOBRKOHE. BWREIE 67 : 635—645, 1976

4 £EL=, HRRE, BRERE, #K #, WIS, BEHE, WA, KElZ @ FLKEESE
MWRERFBEC BT 2 EMREEEE ORART. BWRARE 721 166—177, 1981

5) Gahagan, H. Q. and Reed, W. K.: Squamous cell carcinoma of the renal pelvis. J. Urol. 62:

139—151, 1949

6) SEE=, KEFEM, HA M WUXE, WEET, SIRRE, MNBE KL BREABLE

BEESO 161, VAW 43 :571—575, 1981

7) SERAGRAC, FCiREEME, JIRTEE, STRFDE, JIDE B REVGHPCMARR L BMEEo 1. &

W 36 : 457—460, 1982




