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A Case Report of Inferior Vena Caval Patch Angioplasty for Renal Cell
Carcinoma in an Infant

Soroku Doko, Tatsuki Katsumura, Takashi Fujiwara, Takumo Hara,
Hiroshi Yoshida, Yohji Furukawa*, Manabu Suzuki*, Hiroyoshi Tanaka*,
Mitsuyoshi Fujino** and Tetsuro Morita**

An 1l-year-old boy underwent right nephrectomy including patch plasty of the
infrarenal inferior vena cava for an advanced hypernephroma. To our knowledge
this is the first clinical report of prosthetic replacement of the infrarenal inferior
vena cava involving a metastatic lymph node with graft patency postoperatively.
(Accepted on September 2, 1988) Kawasaki Igakkaishi 14(4) : 684—689, 1988
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ABEBED A 1 26 kg, HFiX 130 cm, 5%
REIARRE., AlPEEILCL, &£F0REHE
) VAEOER D DI, ABEADLFHET
DOF 108, 39°C fijk o FBDFE\ 7o, M
1% 140/70 mmHg, Mg FERIIT R 2
ieAs,  BHEER ik & oBEAN RUET
Errxiz 5 /NI A © FfaE S BER Lk
nas.

AR O

My —i ke, ARifEk 465 x 104/mm3, [ I
%k 8,700/mm?3, Hb 11.5g/dl, Ht 34.5 %, MM/
Bz 41.9x 10*/mm?, ¥k 96 mm /h.

1M L4, BUN 9mg/dl, Creatinine
0.7 mg/dl, total protein 8.0g/dl, GOT 82
IU/l, GPT 121U/l, CRP 3.2mg/dl, Hap-
toglobin 414 mg/dl, «a, globulin 13.5g/dl,
Fibrinogen 536 mg/dl.

Na 135 mEq/l, K 3.5 mEq/1, C1 96 mEq/1.

R, &G 0mg/dl, 7ty (=), ¥
yrev (=), B (=), HE=1019 M
B (+)

FifnEk 20~30/HPF, ik 0~1/HPF, &5
kBt 0~1/HPF

BE~—»—; VMAEH (-), 821
mg/day, HVA %k (—), E& 2.8 mg/day,

Fig. 1. Abdominal C.T. at admission: The
right kidney is markedly enlarged and
inhomogenous density tumor is visua-
lized all over the right kidney. In front
of a lumbar spine, roughly half-sized
another inhomogenous tumor, which
might compress the abdominal aorta
and the inferior vena cava, is also seen.

AFP 3ng/ml [JF, CEA 1.0ng/ml LT
Figure 1 i2flfai O fEito CT 2Rl 7. A
IEEEBIES & B b K& ERIC X 0 Ll
Sh, RUHIHCRBEL, B LR CLE
KUY VofioffEnEbie. MEELEE
FAAEY TAHBCI—MEEE L LD R, B
FRXEBC X ) EFANEE S, BHEDRT T
LB AT enhanced Xhic HARE, TAH
Wk, JEEKBIR2RBD B, FTAREIRICIZEA
5 2ste BAZERT RIK 7nwby, BTG D AL o
D VoS E D R SR, FAREIRATEED —I
IR % G B BEDREN A B hie.
Figure 2 il i 0 JERBINRERL 2R L 7o,
BEIRA USRS O I AREIIR (2 AR EE
LOESH~NEBIRREMLZLT W52, RE%
B3Rt -7, A8k hyper vas-
cularity & tumor stain D7,

Figure 3 1ififijo FAREIRGEE & =~ L 7.
BERIERNECHCHA LA, FAER
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Fig. 2. Retrograde aortography before
operation: The abdominal aorta is
clearly deviated to left by the tumor
of the right kidney. The right urether
is also obstructed probably by the
same tumor. And tumor vessels and
stain are visualized in the upper part
of the right kidney.
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Fig. 3. Preoperative inferior venacavo-
graphy shows irregular filling defect.

Fig. 4. In a operative photograph, two
umbilical tapes surround the inferior
vena cava which is invased by a large
metastatic lymph node.

(3143 $4%5 1988)

BRBR, Y vAHOREBFHRA TB M
FBOEB LML, AT 19x18x8cm &
JEAL, MHERT1065g TH 7. JEEIT
TRERATS OV vosiis Bk T EEL T
Wi, ZDY VAL 9%x7x5cm, 235¢g & fE
KL, FREBIRAND BI5 pv7e B 55 Rl
(Fig. 4).

LHD~) MBI D B 5 T RERIRD
ETFEERL, TAERIIEER,HH 5mm
L TYIBRL, VY voEi &b L
TREIRAEM TS X BRIk 2D RELIL
Bhbh s EEGY 1cm KO BRRO EE 2 H9
FREER ST U L. T RERD RIEHK
T # 5x2cm o polytetrafluoroethylene
(LM% PTFE 859D <y FHHAVTHEL
(Fig. 5).

Fig. 5. Operative photograph shows the
inferior vena cava at completion of
patch angioplasty using P.T.F.E. graft.

Fig. 6. Microscopic picture of renal cell
carcinoma (H&E, reduced from x400).
Mixed type tumor with many irregular
nuclei and a few bizarre nuclei is
shown.
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i L 1o BEAR O BRIk D A I B EE 0 —
W RELTRY, BEEOMENEEL XD
bhiz. JFEFMBE T pT3, pVia, pN4,
PMO THb, EPE (G3), kK (INF-
B) @ clear cell Efr.7c alveolar pattern %
ATEMETH - (Fig. 6).
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Ko AT MmENHH S e, T2 » Ak

Fig. 7. C.T. scan shows the P.T.F.E.
graft patched on the anterior wall of
the inferior vena cava one month later
after operation.

Fig. 8. Two months after operation, the
inferior vena cava with P.T.F.E.
graft was patent without stenosis.

D FREIRE R ik (Fig. 8) Bl & h 7 Jesgii B
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Fig. 9. C. T. scans (6 months later=right,
and 9 months later=left) show the
development of the recurrent tumor
and deformity of the P.T.F.E. graft.
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—HERUADORRC X 5 FTABIROBRIC
2T, Dale'® (3583 % i B IR ERIC HE1T
SRICTREIRKE 2 2 EROIEFICKT LT Y v
73 &Y 78 PTFE % fus 7o F AR — 7 4
W B EIR -~ 1 <22 T REHIRD SHMBIC X35
PTFE % f\ 7z tube graft iz X % IM{THE
W ORI B H#EL T 5.
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DRI PEAREESE <, MBI X %L & 7ok
DLEZBLNDD, BRI TIEAHIROBERRD
PIOMEL LS ABND L 5 -TEI.

KEFIRO MATFF R B 5 A ME &
L T composite spiral saphenous vein graft
YHVCLIHELH DWW A, FidLl i PTFE 7
57 PN SHIRT WA, 1970 D FIdic
PTFE 0SRBIHY 2 A S h, 1 1980 448
Cigh Bl KERBhBIRE 2 (FR4 5 TR
Ib 757 ARE % ¥ X ¥, femoro-
femoral /31 S AW DR BRI FINHRE I h
710 MERRIEEC X 5 B RKBINERERC 35
EREIRD MATFF IR IR FR T3 A <A
FETH % ME—RIREIR 1 < 2572 &L
HIRT5.Y 58I FHIRTER o 85 H P
LRI % L Bbh B MR L 2\ /AR
RAIME O PAFER FHFFED [ L/ &2 A ¥
na.

& B

1 N EB e © Bk Y v <8 T AEDR
B2 % TREIRATEE & &b YKL, PTFE
%\~ patch angioplasty & X % Mmf7imE
#ic TREIRDOBATEL MR TE I & & & Wi
L.

AEHNE B8 7 5] B ARBIREBIIEAC T FE
L.
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