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Abstract

Clinical case of the recurrent renal cell carcinoma 27 years after contralateral nephrectomy. Patient 56 years
old male, admitted to the hospital with gross haematuria. Patient was examined: on ultrasound and computed
tomography neoplasm of solitary left kidney was revealed. Patient history: in 1991 patient underwent open ne-
phrectomy on the right about renal cell carcinoma. Afterwards was under follow-up for 5 years and no signs
of recurrence were revealed on control check-up. On computed tomography scans kidney has the dimensions
20,4x8.62 cm and neoplasm 10,5 x 8,3 cm extending from upper pole to the renal hilum. Considering that patient
has only one kidney we decided to perform renal sparing surgery but it was unclear precisely the state of invasion
of renal hilum, thus it was planned to attempt extracorporeal resection of kidney.

27 xbin OypblH HePPIKTOMUAAAH KEWiHTi peLuamnBTI XanFbi3 KanfaH con OyMpekTiH,

Oyipek-XacyLwa KapLMHOMAaCbIHbIH KTMHUKAJIbIK, OKWUFACbI

U6parumos P.M., Ucaes [O.A., Magapos U.K. CeipbimoB XK. M.
A.H. Cbi3raHoB aTbiHAarbl ¥ATThIK FbiibiMu Xupyprusi optansiFel, Anmarsl, Kasakcrat

Axparna

27 Xbln1 OYPbIH HEGPIKTOMUSAAH KEUIHTT PELMANBTI XaltFbi3 KanFaH con OyipexTiH byipek-XxacyLa kapymHOMAachiHbIH
KIMHUKANbIK OKUFachl. Haykac 56 xacta, ep agam, Kenin TyckeH ke3ae 39pAiH kaH apanac 060nybiHa LaFbiMAaHasbI.
Tekcepin kaparaH Ke3ae ynbTPazablObICTbl 3€PTTEY XOHE KOMIbIOTePiK ToMorpapusaa con OyHApeKTiH iciri aHbIKTanabl.
Haykacreiy aypy TapuxwiHga: 1991x Haykacka oH Xak Oy/pekTiH Oyvipek-xacywa KapLuuHomachl cebebiHeH OH XaKTbl
albIK HePPIKTOMUS XacasbiHFaH. TyPFbIIbIKTbI Xepi osibiHILIA Aopirepae 5 xbin 60sibi bakbinayaa 6onraH, bipak peyn-
AuB benrinepi 6onmaraH. Komnbtotepnik Tomorpagusaa con oyvipektin enwemaepi 20,4 x 8,62 cm, iciktiH kenemi 10,5
X 8,3 cm 6ongbl. Icik OyApeKTiH XorapFsl MOMOCkIHAH OYVipek KaknackiHa AeviiH xavibFaH. Haykacta xanrbi3 KasFaH Tek
con byiipex bonFaHAbIKTaH Haykacka ar3aHbicakTay 0Tachl XacaybiHa LWeLiM KkabbiigaHasl, Gipak Ty3inicTiy 6yiipek
KakmacbiHa MHBAa31s IOPEXECIH HaKTbI BiMerengikTeH akcTpakopnopansAi Oyvipek pe3ekumscel niaHaaHabI.

PeuunpamnBHbIiA NOYEYHO-KJIETOYHbIN paK eAMHCTBEHHON OCTaBLUEICS 1eBOV NOYKK
nocne paHee npoBeAeHHON 27 neT TOMy Ha3ap, NPaBOCTOPOHHEW HEeDPIKTOMUM.

KnuHuuyeckuii cnyyai

Uoparumos P.M., Ucaes [1.A., Mapapos U.K., CboipbimoB X.M.
HauuoHanbHbin HayuHbiid LieHTp xupypruv um. A.H. CbisraHoBa, Anmarsbl, KazaxcTaH

AHHOTaynsa

Knurnvecknii cnyqasi peunanBHOro MoYeYHO-KIETOYHOro paka eAuHCTBEHHOV OCTaBLUEVCS NIeBOV M0YKu Mocse
paHee BbINONHEHHOV 27 NeT TOMY Ha3as npaBOCTOPOHHEN HePIKTOMun. [1aumneHT 56 neT, MyxynHa, nocTynui C xa-
nobamu Ha makporematypuio. [lpy 06cnesoBaHNN Ha yibTPa3BYKOBOM UCCHEA0BaHNM 1 KOMIbIOTEPHOM TOMOrpagpum
Ob110 BbISIBNIEHO 00pa30BaHne NeBovi Noykn. U3 aHamHesa nauventa: B 1991r. naumenty 6bina BbifONHEHA OTKDbITas
HePPIKTOMUS cripaBa no MoBOAJY NOYEYHO-KNETOYHOro paka. llayneHT Haxogmacs noa HabmogeHnem Bpaya 5 fiert, B
TE4YEHUE KOTOPOro He ObiI0 peunanBa 3aboneBaHus. Ha koMnboTepHovi Tomorpagum pa3mepsl 1€BOJ MOYKN COCTABASIN
20,4x8.62 cm, a obpasoBanus - 10,5 x 8,3 cm. [locnesHee pacnpocTpaHsoCs OT BEPXHEro nooca A0 BOPOT MOYKM.
Y4nTbIBas €AMHCTBEHHYIO OCTABLLYIOCS JIEBYIO MOYKY MALMEHTA, ObLIO MPUHSITO PELUEHUEM MPOBECTU 0PraHoCOXPaHsI0-
LYo onepawuio, 0fHaKko 10 CUX op He OblI0 MOHSTHO YETKO CTeNeHb MHBAa3nn 00pa3oBaHus B 001acT1 BOPOT, M03TOMY
M/1aHNPOBANINCH POBELEHNE MOMBITKU SKCTPAKOPMOPATbHOM PE3EKUMU M0YKN.
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Fig.1.

CT scan demonstrates the
neoplasm of the left kidney
extending from the upper
pole to the renal hilum.

Fig.2.

Back-table. Kidney is
washed out with special
solution (Custodiol).
Margins of the lesion are
seen clearly

Introduction

Renal cell carcinoma is the most frequent of the
urologic malignancies, with approximately 20% to
30% of patients presenting with metastatic disease
with mortality rates more than 40%. Surgical resec-
tion for clinically localized disease is the common
choice for curative intervention. However, recur-
rence rates of 20% to 40% after nephrectomy for
clinically localized disease [1, 2].

The greatest risk of recurrence for RCC occurs
within the first 5 years after nephrectomy, with the
majority of recurrences occurring within 3 years. Al-
though recurrences have been reported as late as
30 years following nephrectomy, rates of 43% in the
first year, 70% within the second year, 80% within 3
years, and 93% within 5 years have been reported
[3,4]

Tumor stage plays an important role in timing
of recurrence, with T1 tumors generally recurring
between 38 and 45 months, whereas T3 tumors
generally recur between 17 and 28 months follow-

ing initial nephrectomy. After nephrectomy, the inci-
dence of RCC recurrence has been reported to be
7% with a median time of 38 months for T1 tumors,
26% with a median time of 32 months for T2 dis-
ease, and 39% with a median time to recurrence at
17 months for T3 tumors [5, 6].

RCC has been shown to metastasize to almost
all soft tissues in the body, but most commonly to
the lung, followed by bone, liver, brain, and local re-
currence. Metastases to brain, bone, and liver often
present as widely disseminated disease [7]

Time to disease recurrence or progression is
important in planning surveillance. In the literature,
most of the tumour recurrences occur within 5 years
[1-5]. Some authors advocate follow-up for the first
5 years, others for 10 years.

Contralateral kidney involvement with tumour,
has been reported to occur in 0.4% to 12.9%. Posi-
tive surgical margins and multifocality were good
predictors in clear cell renal cell carcinoma and
nuclear grade for recurrent papillary renal cell car-
cinoma [8].

Case report

A 56 years-old man admitted to our hospital
with gross haematuria. In past, 27 years ago, pa-
tient underwent right side open nephrectomy for re-
nal cell carcinoma. Afterwards he was under follow
up for 5 years during this period no signs of recur-
rence were detected.

On computed tomography scans neoplasm of
the solitary left kidney was revealed. Kidney has the
following dimensions: 20,4x8.62 c¢cm. Also sizes of
the neoplasm were measured - 10,5 x 8,3 c¢m, ex-
tending from upper pole to the renal hilum (Pic. 1).

Laboratory tests were also performed: creati-
nine was 1.59 mg/dl, BUN — 8.0 mmol/l, glucose
— 8.0 haemoglobin 98 g/I.

Concurrently patient has diabetes mellitus type
2, insulin-required state. Previously patient has epi-
sodes of obstruction of upper urinary tract due to
blood clots with subsequent acute kidney injury and
creatinine rise up to 5.65 mg/dl.

Taking into account that patient had only one
kidney and big dimensions of the latter we decided
to preserve kidney by performing renal-sparing
surgery, if possible. But it was not clear the state
of invasion of neoplasm to the renal hilum. So we
planned firstly to perform extracorporeal resection
of kidney on back-table and, if possible, to perform
subsequently autotransplantation of kidney.

Median laparotomy was chosen as surgical
approach. Kidney was fully dissected from sur-
rounding tissues. Ureter, artery and vein were
temporarily clamped and kidney was taken on a
back-table, washed out by special solution (Cus-
todiol) (Pic2.).
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Kidney was divided longitudinally from the top
to the hilum across the neoplasm to assess the
state of invasion and possibility to save the kidney
(Pic 3.).

As seen in gross specimen neoplasm invades
the renal hilum, intimately to renal artery and vein.
Thus, it was surgically not feasible to preserve this
kidney and back table finished afterwards. Clamped
renal vessels were then clipped and surgery fin-
ished closing the wound. Patient was prepared to
hemodialysis by placing double-lumen catheter
and formation of arterio-venous fistulae on the left
forearm.

Conclusion

In this case renal cell carcinoma recurred after 27
years of initial diagnosis and remove of the contralat-
eral kidney. Taking this case as an example it is not
precisely clear how long should be patient under fol-
low-up. Unfortunately, we don’t have any data about
the grade of neoplasm at initial diagnosis in the past.

We suggest monitoring the patients after ne-
phrectomy about the renal cell carcinoma for 5
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Fig.3.

Gross specimen. The
lesion extends from upper
pole to the renal hilum,
intimately to the renal
vessels



