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Two Cases of Renal Cell Carcinoma in the Patients on Chronic
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We report two cases of renal cell carcinoma in the patients on chronic hemodialysis which we experienced recently.

The patient in Case 1 was a 55-year-old man and hemodialysis was introduced in November 1996 due to chronic renal

failure. The left renal tumor was detected by CT performed in March 1998 and was diagnosed as the left renal

carcinoma as a result of a detailed medical examination.

The image diagnosis detected a number of lymph node

metastases and it was decided to observe the course without a treatment for the cancer. A lung metastasis was found in

August 1999 and a brain metastasis in April 2000 ; the patient died in June. The patient in Case 2 was a 57-year-old man
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and hemodialysis was introduced in November 1982 due to chronic renal failure caused by chronic glomerulonephritis.
While he complicated acquired cystic disease of the kidney (ACDK) and was followed up, CT performed in March
1998 pointed out a solid mass in the uppermost part of the right kidney. The mass showed a tendency to increase and
an operation was performed in May 2000 with the diagnosis of renal cell carcinoma. The right kidney was excised
paying attention not to open the Gerota’s fascia. Pathological diagnosis was clear cell carcinoma of grade 1, pT 1 b, pN
0 and Stage I. The patient in Case 1 had a short history of dialysis and it was possible that the kidney cancer had

occurred already before introduction of dialysis. It was considered that both patients in Case 1 and Case 2 needed a
regular screening by image diagnosis.
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