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Abstract

A case of asynchronous bilateral renal cell carcinoma is reported, The patient was a 67-year-
old man who was admitted in our clinic for examination of the left renal tumor. When he was
42 years old, he was treated right renal tumor (clear cell carcinoma) by radical nephrectomy. In
June 2010 after 25 years from first operation, left partial nephrectomy was performed under the
clinical diagnosis of left renal cell carcinoma. Histological diagnosis was clear cell carcinoma of
the left kidney (expansion type G1, INFo, pTla).

It was discussed if this asynchronous renal cell carcinoma was primary tumor or late recur-
rence of the contralateral renal cell carcinoma. We concluded that this case was asynchronous
primary renal cell carcinoma, because it arose after long time of 25 years from the first operation
of contralateral renal cell carcinoma and no other metastatic lesion was recognized.

Key words : bilateral, renal cell carcinoma, asynchronous



