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— Abstract —

Renal Cell Carcinoma Extending into IVC
— 2 surgical cases —

Hyung Joo Park, M.D.", Young Ho Choi, M.D.", Hark Jei Kim, M.D.",
Hyoung Mook Kim, M.D.", Duck Ki Yoon, M.D.”, Jae Heung Cho, M.D.™"

Renal cell carcinoma frequently extends into the vena cava and occasionally, even into the

right atrium, We experienced 2 cases of renal cell carcinoma extending into the inferior vena

cava by radical nephrectomy and complete removal of thrombi in the cava by joint aproach

with urologic surgeons.

In the literature, improvement of survival by compiete removal of tumor thrombi in the vena

cava was documented and joint approach of cardiovascular surgeons and urologic surgeons

result in appropriate surgical approach.
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Fig. 1. Chest CT scan showing a large, round and lobu-
lated tumor of the left kidney
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Fig. 2. Venous phase of selective renal arterigram
showing streaky filling defect of left renal vein

Fig. 3. Iaferior vena cavogram showing filing defect
due to tumor thrombus
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Fig. 4. Chest CT scan showing round and lobulated
tumor of the right kidney

Fig. 5. Inferior vena cavogram showing round filling
defect at the orifice of the right renal vein
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Fig. 6. Grouping by the level of tumor thrombus in
vena cava (reprinted from prithett et al: J.
urol., 135:460, 1986)
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Fig. 7. A, Mobization of liver with detachment of di-

aphragmatc attchments. B, Exteriorization of
(reprinted
122:829. 1979)

liver exposing retrohepatic cava.
from Cummings et al.:

J. Urol.,

: Porta hepatis

Fig. 8. Porta hepatis occlusion. (reprinted from Pritch-
ett et al.: J. Urol.,, 135:460, 1986)
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Cummings et al.: J. Urol., 122:829, 1979)
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Fig. 10. Normal collateral circulations of renal veins
reprited from Clayman et al: J. Urol,
123:157, 1980)
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