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∫∑§—¥¬àÕ
ºŸâªÉ«¬™“¬‰∑¬Õ“¬ÿ 33 ªï ¡“æ∫·æ∑¬å¥â«¬Õ“°“√∑âÕß∫«¡‚μ¢÷Èπ‡√◊ËÕ¬ Ê 3 ªï°àÕπ¡“‚√ßæ¬“∫“≈ º≈°“√μ√«®¥â«¬

‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß æ∫«à“¡’°âÕπ∂ÿßπÈ”¢π“¥„À≠à ‡°◊Õ∫‡μÁ¡™àÕß∑âÕß à«π∫π ¡’¢π“¥ 18.5 x 26.5 x 26.0

‡´πμ‘‡¡μ√  §“¥«à“‡ªìπ¿“«–‰μ¢â“ß¢«“∫«¡πÈ”¢π“¥„À≠à (giant hydronephrosis) ‰¥â∑”°“√√—°…“‡∫◊ÈÕßμâπ ‚¥¬°“√„ à “¬

√–∫“¬∑’Ë‰μ¢â“ß¢«“ºà“π∑“ßº‘«Àπ—ß (percutaneous nephrostomy) ‰¥â¢Õß‡À≈« ’πÈ”μ“≈‡¢â¡ª√‘¡“≥ 8,500 ¡‘≈≈‘≈‘μ√ ‡π◊ËÕß

®“°‰μ¡’¢π“¥„À≠à¡“°·≈–¡’°“√Õ—°‡ ∫μ‘¥‡™◊ÈÕ¡“‡ªìπ√–¬–‡«≈“¬“«π“π ∑”„Àâ‡°‘¥æ—ßº◊¥¬÷¥μ‘¥‡π◊ÈÕ‰μ°—∫‡¬◊ËÕ∫ÿ™àÕß∑âÕß

‰¡à “¡“√∂∑” radical nephrectomy ‰¥â ®÷ß∑” subcapsular nephrectomy º≈μ√«®™‘Èπ‡π◊ÈÕ∑“ßæ¬“∏‘«‘∑¬“ æ∫«à“‡ªìπ papillary

renal cell carcinoma  À≈—ß®“°ºà“μ—¥ 10 «—π ¡’ÀπÕß‰À≈ÕÕ°¡“®“°·º≈ºà“μ—¥  àßμ√«®‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√åæ∫«à“¡’ÀπÕß

§—ËßÕ¬Ÿà∑’ËÀ≈—ß™àÕß∑âÕß¥â“π¢«“‡ªìπª√‘¡“≥¡“° ®÷ß∑”°“√ºà“μ—¥´È”‡æ◊ËÕ√–∫“¬ÀπÕßÕÕ°

ABSTRACT

A 33-year-old male presented with gradually distended abdomen for 3 years. Abdominal computerized

tomography revealed  a huge cystic mass  occupying nearly entire upper abdomen sized 18.5 x 26.5 x 26.0 cm..

Right percutaneous nephrostomy was done and yielded 8,500 ml. of dark brown fluid. Right subcapsular

nephrectomy was performed 1 month later and histological diagnosis was papillary renal cell carcinoma. At 10 th

post-operative day, he had huge amount of pus from surgical wound and CT scan revealed retro-peritoneal

abscess so re-operation was undergone for drainage. Radical nephrectomy cound not be performed in this

case due to severe adhesion and inflammation in retroperitoneal cavity.

Keywords :   giant hydronephrosis, renal cell carcinoma
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∫∑π”

¿“«–‰μ∫«¡πÈ” (hydronephrosis) À¡“¬∂÷ß ¿“«–

∑’Ë¡’°“√¢¬“¬¢Õß°√«¬‰μÀ√◊Õ™àÕß‰μ (dilatation of the renal

pelvis or calyces) ´÷Ëß‡ªìπ¿“«–∑’Ëæ∫‰¥â‰¡à∫àÕ¬ ‚¥¬®“°°“√

»÷°…“‚¥¬°“√ºà“μ—¥»æ æ∫§«“¡™ÿ°¢Õß¿“«– hydrone-

phrosis 3.1% „πºŸâ„À≠à (Bell, 1950) ·≈– 2.0-2.5% „π‡¥Á°

(Cambell, 1970 ; Tan, et al, 1994)1 ‚¥¬∂â“¡’¢Õß‡À≈«„π

collecting system ¡“°°«à“ 1,000 ¡‘≈≈‘≈‘μ√ ®–‡√’¬°«à“

Giant hydronephrosis (Stirling, 1939)2 ´÷Ëß‡ªìπ¿“«–∑’Ëæ∫‰¥â

πâÕ¬¡“° ·≈–„π√“¬ß“πºŸâªÉ«¬ à«π„À≠àª√‘¡“≥¢Õß‡À≈«

®–Õ¬Ÿà√–À«à“ß 1 ∂÷ß 2 ≈‘μ√2,3

 “‡Àμÿ¢Õß‰μ∫«¡πÈ” à«π„À≠à‡°‘¥®“°¡’°“√Õÿ¥°—Èπ

¢Õß∑“ß‡¥‘πªí  “«–‚¥¬‡©æ“–∑’Ëμ”·Àπàß√Õ¬μàÕ√–À«à“ß

°√«¬‰μ°—∫∑àÕ‰μ (ureteropelvic junction, UPJ) À√◊Õ∑’Ë∑àÕ‰μ

(ureter) ´÷Ëß “‡Àμÿ¢Õß°“√Õÿ¥°—Èππ—Èπ à«π¡“°‡°‘¥®“°π‘Ë«

(stone, calculi) À√◊Õ°“√μ’∫μ—π (stricture)  à«π∑’Ë‡°‘¥®“°

‡π◊ÈÕßÕ°¢Õß√–∫∫∑“ß‡¥‘πªí  “«–π—Èπæ∫‰¥âπâÕ¬ ́ ÷Ëß„π°≈ÿà¡

∑’Ë‡°‘¥®“°‡π◊ÈÕßÕ°π—Èπ  à«π„À≠à®–‡ªìπ‡π◊ÈÕßÕ°¢Õß‡¬◊ËÕ

∫ÿº‘«¢Õß√–∫∫∑“ß‡¥‘πªí  “«– (urothelial tumors)4,5,6 ´÷Ëß

∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥‰¥â·°à transitional cell carcinoma of renal

pelvis  à«π°“√Õÿ¥°—Èπ∑’Ë‡°‘¥®“°¡–‡√Áß¢Õß‡π◊ÈÕ‰μ (renal cell

carcinoma) π—Èπæ∫¡’√“¬ß“πºŸâªÉ«¬πâÕ¬¡“°7,8

°“√«‘π‘®©—¬¿“«–‰μ∫«¡πÈ”  à«π„À≠àμâÕßÕ“»—¬°“√

μ√«®∑“ß√—ß ’«‘∑¬“ ‡™àπ °“√μ√«®¥â«¬§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß

°“√‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å °“√∑” intravenous pyelography

(IVP) ‡ªìπμâπ  à«π°“√√—°…“ ¢’ÈπÕ¬Ÿà°—∫ “‡Àμÿ9 ‡™àπ ∂â“‡°‘¥

®“°¡’π‘Ë«Õÿ¥μ—π °Á∑”°“√‡Õ“π‘Ë«ÕÕ°‚¥¬«’∏’°“√∑’Ë‡À¡“– ¡

‰¡à«à“®–‡ªìπ°“√ ≈“¬π‘Ë« (extracorporeal shockwave litho-

tripsy, ESWL), °“√ àÕß°≈âÕß‡Õ“π‘Ë«ÕÕ° (endoscopic man-

agement), °“√ àÕß°≈âÕßºà“π∑“ßº‘«Àπ—ß (percutaneous

approach) À√◊Õ°“√ºà“μ—¥„À≠à (open surgery)  ‚¥¬„π°√≥’

∑’Ë‡ªìπ giant hydronephrosis ·≈–‡π◊ÈÕ‰μ∂Ÿ°∑”≈“¬‰ª¡“°

·≈â«·≈–‰μÕ’°¢â“ß¬—ßª°μ‘¥’Õ¬Ÿà°ÁÕ“®æ‘®“√≥“μ—¥‰μ¢â“ßπ—Èπ

ÕÕ° ‚¥¬μâÕßæ‘®“√≥“‡ªìπ√“¬ Ê ‰ª À√◊Õ„π°√≥’∑’Ë¡’¿“«–

·∑√°´âÕπ®“°°“√Õÿ¥°—Èπ¢Õß∑“ß‡¥‘πªí  “«– ‡™àπ ¡’π‘Ë«

Õÿ¥∑’Ë∑àÕ‰μ∑”„Àâ‰μ∫«¡·≈–¡’°“√μ‘¥‡™◊ÈÕ∑’Ë√ÿπ·√ß∑’Ë‰μ‰¡àμÕ∫

 πÕßμàÕ°“√√—°…“¥â«¬¬“ªØ‘™’«π–®π‡°‘¥¿“«–μ‘¥‡™◊ÈÕ„π

°√–· ‡≈◊Õ¥ ºŸâªÉ«¬‰¡àÕ¬Ÿà„π ¿“æ∑’Ëæ√âÕ¡ ”À√—∫°“√

ºà“μ—¥„À≠à °ÁÕ“®μâÕßæ‘®“√≥“∑”°“√„ à “¬√–∫“¬ºà“π

∑“ß∑àÕ‰μ  (ureteral stent) À√◊Õ„ à “¬√–∫“¬ºà“π∑“ßº‘«Àπ—ß

(percutaneous nephrostomy) °àÕπ ·≈â«§àÕ¬¡“æ‘®“√≥“

‡Õ“π‘Ë«ÕÕ°„π¿“¬À≈—ß  À≈—ß®“°Õ“°“√ºŸâªÉ«¬¥’¢÷Èπ·≈â«

√“¬ß“πºŸâªÉ«¬

ºŸâªÉ«¬™“¬‰∑¬‚ ¥ Õ“¬ÿ 33 ªï Õ“™’æ√—∫®â“ß

‡™◊ÈÕ™“μ‘‰∑¬  —≠™“μ‘‰∑¬ »“ π“æÿ∑∏

Õ“°“√ ”§—≠  ∑âÕß∫«¡‚μ¢÷Èπ‡√◊ËÕ¬ Ê 3 ªï °àÕπ¡“

‚√ßæ¬“∫“≈

ª√–«—μ‘ªí®®ÿ∫—π 3 ªï°àÕπ¡“‚√ßæ¬“∫“≈ ‡√‘Ë¡ —ß‡°μ

«à“∑âÕß∫«¡‚μ¢÷Èπ‡√◊ËÕ¬ Ê ∑’≈–πâÕ¬ ‰¡à¡’Õ“°“√ª«¥ ‰¡à¡’‰¢â

‰ªμ√«®∑’Ë‚√ßæ¬“∫“≈™ÿ¡™π ·≈–‰¥â√—∫°“√ àßμ—«¡“√—°…“

μàÕ∑’Ë‚√ßæ¬“∫“≈π§√ª∞¡§√—Èß·√°‡¡◊ËÕ«—π∑’Ë 25 °√°Æ“§¡

2550 ·æ∑¬å‰¥â àßμ√«®‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√åæ∫«à“‡ªìπ

severe right hydronephrosis, huge renal pelvis down to

uretero-pelvic junction  ß —¬«à“‡ªìπ®“° right UPJ ob-

struction »—≈¬·æ∑¬å√–∫∫∑“ß‡¥‘πªí  “«–∑’Ë¥Ÿ·≈ºŸâªÉ«¬„π

¢≥–π—Èπ‰¥âπ—¥ºŸâªÉ«¬¡“√—∫°“√√—°…“ ‚¥¬«“ß·ºπ∑’Ë®–∑”

right nephrectomy ·μà¡’ªí≠À“§«“¡¥—π‚≈À‘μ Ÿß°àÕπ

ºà“μ—¥ ®÷ß‰¥â‡≈◊ËÕπºà“μ—¥‰ª°àÕπ ·≈–π—¥ºŸâªÉ«¬¡“μ√«®´È”

ºŸâªÉ«¬¡“μ√«®§√—Èß ÿ¥∑â“¬«—π∑’Ë 25 μÿ≈“§¡ 2550 À≈—ß®“°

π—ÈπºŸâªÉ«¬‰¡à¡“μ“¡π—¥ °≈—∫¡“μ√«®Õ’°§√—Èß‡¡◊ËÕ«—π∑’Ë 22

°—π¬“¬π 2552 ‚¥¬ àßμ—«¡“®“°‚√ßæ¬“∫“≈™ÿ¡™π¥â«¬

Õ“°“√∑âÕß∫«¡‚μ¡“° Õ◊¥·πàπ∑âÕß À“¬„®‰¡à§àÕ¬ –¥«°

∑“πÕ“À“√‰¥âπâÕ¬ ÕàÕπ‡æ≈’¬ πÈ”Àπ—°≈¥

ª√–«—μ‘Õ¥’μ   ‰¡à¡’‚√§ª√–®”μ—«  ‰¡à‡§¬·æâ¬“

ª√–«—μ‘§√Õ∫§√—« ‰¡à¡’‚√§μ‘¥μàÕ∑“ßæ—π∏ÿ°√√¡

„π§√Õ∫§√—«  ‰¡à¡’≠“μ‘ “¬μ√ß∑’Ë¡’Õ“°“√‡™àπ‡¥’¬«°—π

°—∫ºŸâªÉ«¬
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Vital signs : BP 128/89 mmHg, P 88 /minute,

RR 20 /minute, T  37.0o C

General appearance : a Thai young male patient

with normal consciousness and well co-operation, cachexia,

BW 54 kg.

HEENT :  mile pale conjunctiva, no icteric sclera,

no cervical lymphadenopathy

Chest :  normal breath sound both lungs

Heart :  regular rhythm, no murmur

Abdomen : markedly distended, decreased bowel

sound, tense cystic consistency, not tender, no guarding,

no rebound tenderness

Extremities : no deformity, normal movement

√Ÿª∑’Ë 1  ¿“æ∂à“¬¥â“π¢â“ß™àÕß∑âÕß¢ÕßºŸâªÉ«¬

√Ÿª∑’Ë 2  ¿“æ‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß¢ÕßºŸâªÉ«¬

°“√«‘π‘®©—¬ : ®“°ª√–«—μ‘·≈–°“√μ√«®√à“ß°“¬§‘¥

«à“‡ªìπ¿“«– giant hydronephrosis ¢Õß‰μ¢â“ß¢«“ ·μà

‡π◊ËÕß®“°ºŸâªÉ«¬¢“¥°“√√—°…“‰ª‡ªìπ‡«≈“ 2 ªï ®÷ßæ‘®“√≥“

 àßμ√«®‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å¢Õß™àÕß∑âÕß„À¡à ´÷Ëßæ∫«à“¡’

°âÕπ∑’Ë ‡ªìπ∂ÿßπÈ”¢π“¥„À≠à‡°◊Õ∫‡μÁ¡™àÕß∑âÕß à«π∫π

¢π“¥  18.5 x 26.5 x 26 ´¡.  ‰¡àæ∫≈—°…≥–‡π◊ÈÕμ—π·≈–

ºπ—ß°—Èπ¿“¬„π°âÕπ ‰μ¢â“ß´â“¬ª°μ‘

°“√√—°…“‡∫◊ÈÕßμâπ   ‡π◊ËÕß®“°ºŸâªÉ«¬¡’Õ“°“√Õ◊¥

·πàπ∑âÕß§àÕπ¢â“ß¡“° ∑”„ÀâÀ“¬„®‰¡à§àÕ¬ –¥«° ®÷ß

æ‘®“√≥“„Àâ°“√√—°…“‚¥¬°“√„ à “¬√–∫“¬∑’Ë‰μ¢â“ß¢«“

ºà“π∑“ßº‘«Àπ—ß  (percutaneous nephrostomy, PCN) ‚¥¬

„™â§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß™à«¬°”Àπ¥μ”·Àπàß°“√‡®“– ‡¡◊ËÕ«—π∑’Ë

22 μÿ≈“§¡ 2552 ‰¥â¢Õß‡À≈« ’πÈ”μ“≈‡¢â¡ÕÕ°¡“ª√‘¡“≥

8,500 ¡‘≈≈‘≈‘μ√¿“¬„π‡«≈“ 45 π“∑’ À≈—ß∑”À—μ∂°“√

ºŸâªÉ«¬‰¡à¡’¿“«–·∑√°´âÕπ ∑âÕß¬ÿ∫∫«¡®π·ø∫ À“¬®“°

°“√Õ◊¥·πàπ∑âÕß À“¬„® –¥«°¢÷Èπ ‰¥âπÕπ√—°…“μ—«„π

‚√ßæ¬“∫“≈‡ªìπ‡«≈“ ’Ë«—π º≈‡æ“–‡™◊ÈÕ¢Õß‡À≈«®“°‰μ

¢â“ß¢«“‰¡àæ∫‡™◊ÈÕ·∫§∑’‡√’¬ ‰¥â„ÀâºŸâªÉ«¬°≈—∫∫â“π‚¥¬‰¥â

„Àâ¬“ªØ‘™’«π–‰ª√—∫ª√–∑“πμàÕ·≈–π—¥¡“πÕπ‚√ßæ¬“∫“≈

Õ’°§√—Èß„π«—π∑’Ë 20 æƒ»®‘°“¬π 2552 ‡æ◊ËÕºà“μ—¥‡Õ“‰μ

¢â“ß¢«“ÕÕ°  ·μàÀ≈—ß®“°°≈—∫‰ª∫â“π‰¥âª√–¡“≥  2   —ª¥“Àå

ºŸâªÉ«¬·®âß«à“ ¢Õß‡À≈«∑’ËÕÕ°¡“®“° “¬√–∫“¬∑’Ë‰μ¢â“ß

¢«“‡√‘Ë¡¡’≈—°…≥–‡ªìπÀπÕß·≈–¡’°≈‘Ëπ‡À¡Áπ ÕÕ°«—π≈–

ª√–¡“≥ 100 ∂÷ß 200 ¡‘≈≈‘≈‘μ√ ‰¡à¡’‰¢â ®÷ß‰¥â àßμ√«®

 ÿ¢¿“æ‡æ◊ËÕ‡μ√’¬¡æ√âÕ¡ ”À√—∫°“√ºà“μ—¥‡Õ“‰μ¢â“ß¢«“ÕÕ°

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

CBC :  Hb 8.4 g/dl, Hct 27%, WBC 11,030 (N 81.1%,

L 14%, M 4.3%, Eo 0.4%, B 0.2%), platelet  537,000

PT 12.1 (control 9.3-11.5), PTT 29.0 (control 22.3-
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29.1), INR 1.17

Urinalysis : yellow, clear, spgr. 1025, pH 5.5, RBC

0-1, WBC 0-1, albumin-trace, sugar-neg

Blood chemistry : BUN 10.2 mg/dl, Cr 1.16 mg/dl,

Na 131 mmol/L, K 3.79 mmol/L, Cl 93.2 mmol/L, CO
2
 29.3

mmol/L Anti HIV-negative

Urine culture : 104 Enterobacter cloacae

CXR  :  normal

EKG  :  normal

°“√¥”‡π‘π¢Õß‚√§·≈–°“√√—°…“

®“°º≈μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√æ∫«à“ºŸâªÉ«¬¡’¿“«–

´’¥ ®÷ß·°â‰¢‚¥¬„Àâ PRC 1 ¬Ÿπ‘μ ·≈–‰¥â‡μ√’¬¡‡≈◊Õ¥‡æ◊ËÕ

„™â√–À«à“ßºà“μ—¥Õ’° 3 ¬Ÿπ‘μ „Àâ¬“ªØ‘™’«π– ceftriazone 1

°√—¡ ∑“ßÀ≈Õ¥‡≈◊Õ¥ ∑”°“√ºà“μ—¥«—π∑’Ë 22 æƒ»®‘°“¬π

2552 ‚¥¬≈ß·º≈ºà“μ—¥∫√‘‡«≥ right flank ‚¥¬ºŸâªÉ«¬Õ¬Ÿà„π

∑à“πÕπμ–·§ß¢«“¢÷Èπ

Qperative findings :

- severe adhesion and inflammation in right

retroperitoneal cavity

- infected right renal parenchyma with necrotic

tissue and  foul smell purulent fluid in  collecting system

- could not dissect  to separate renal capsule from

peritoneum due to severe adhesion and inflammation

®÷ßμ—¥ ‘π„®∑” subcapsular nephrectomy  àß™‘Èπ

‡π◊ÈÕμ√«®∑“ßæ¬“∏‘«‘∑¬“ ·≈–«“ß Jackson-Pratt drain ∑’Ë

retroperitoneal cavity  ‚¥¬„™â‡«≈“ºà“μ—¥ 4 ™—Ë«‚¡ß 5 π“∑’

‡ ’¬‡≈◊Õ¥√–À«à“ßºà“μ—¥ª√–¡“≥ 1,500 ¡‘≈≈‘≈‘μ√ ‚¥¬‰¥â

‡μ‘¡‡≈◊Õ¥ PRC 1 ¬Ÿπ‘μ ·≈– WB 2 ¬Ÿπ‘μ √–À«à“ßºà“μ—¥

 —≠≠“≥™’æ¢≥–ºà“μ—¥Õ¬Ÿà„π‡°≥±åª°μ‘ À≈—ßºà“μ—¥ “¡“√∂

∂Õ¥∑àÕ™à«¬À“¬„®ÕÕ°‰¥â ¬â“¬°≈—∫ÀÕºŸâªÉ«¬ “¡—≠ „Àâ¬“

ªØ‘™’«π–‡ªìπ cefoperazone 1.5 gm IV ∑ÿ° 8 ™—Ë«‚¡ß

º≈°“√‡æ“–‡™◊ÈÕÀπÕß ®“°‰μ¢â“ß¢«“ æ∫‡™◊ÈÕ

Citrobacter diversus μÕ∫ πÕßμàÕ¬“ amikacin, 3rd genera-

tion cephalosporins, gentamicin, quinolones, trimethoprim-

sulfamethoxazole, piperacillin-tazobactam

À≈—ßºà“μ—¥«—π·√° Jackson-Pratt drain ÕÕ° 125

¡‘≈≈‘≈‘μ√ À≈—ß®“°π—ÈπÕÕ°πâÕ¬≈ß‡√◊ËÕ¬ Ê ®π‰¡àÕÕ°‡≈¬„π

«—π∑’Ë 4 À≈—ßºà“μ—¥ ®÷ß‡Õ“ “¬√–∫“¬ÕÕ° ‚¥¬¬—ß„Àâ¬“

ªØ‘™’«π–μàÕ‰ª ·≈–∑”·º≈ºà“μ—¥«—π≈– 2 §√—Èß  ºŸâªÉ«¬¡’‰¢â

μË” Ê ‰¡à‡°‘π 38 Õß»“‡´≈‡´’¬  ¡’°“√øóôπμ—«À≈—ßºà“μ—¥Õ¬Ÿà

„π‡°≥±åª°μ‘ ®π°√–∑—Ëß«—π∑’Ë 10 À≈—ßºà“μ—¥®÷ß∑”°“√μ—¥

‰À¡ª√“°Ø«à“¡’ÀπÕß∑–≈—°ÕÕ°®“°·º≈ª√‘¡“≥¡“° ®÷ß àß

ÀπÕßμ√«®‡æ“–‡™◊ÈÕ´È”·≈–∑”°“√·À«°·º≈ À≈—ß∑”·º≈

μàÕÕ’° 2 «—πª√‘¡“≥ÀπÕß∑’Ë´÷¡ÕÕ°¡“®“°„μâ™—Èπ°≈â“¡‡π◊ÈÕ

¬—ß‰¡à≈¥≈ß®÷ß∑”°“√ àßμ√«®‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å´È” «—π∑’Ë

4 ∏—π«“§¡ 2552 æ∫«à“¡’ large retroperitoneal abscess

at right renal fossa size 11.6 x 6.6 x 15.9 ´¡. ®÷ßμ—¥ ‘π„®

ºà“μ—¥´È”‚¥¬∑” re-explore right flank to drain abscess

‡¡◊ËÕ«—π∑’Ë 6 ∏—π«“§¡ 2552 ‚¥¬„ à “¬√–∫“¬·∫∫ rubber

tube drain  ‰«â∑’Ë retroperitoneal cavity  º≈‡æ“–‡™◊ÈÕÀπÕß

®“°·º≈°àÕπºà“μ—¥‰¡àæ∫‡™◊ÈÕ·∫§∑’‡√’¬ ®÷ßæ‘®“√≥“

‡ª≈’Ë¬π¬“ªØ‘™’«π–®“° cefoperazone ́ ÷Ëß„Àâ§√∫ 14 «—π·≈â«

‡ªìπ piperacillin/tazobactam 4.5 gm IV ∑ÿ° 8 ™—Ë«‚¡ß À≈—ß

ºà“μ—¥ºŸâªÉ«¬‰¡à¡’‰¢â  “¬√–∫“¬¡’ÀπÕßÕÕ°«—π≈–ª√–¡“≥

√Ÿª∑’Ë 3 ¿“æ∂à“¬¥â“π¢â“ß∑âÕß¢ÕßºŸâªÉ«¬À≈—ß∑” right

percutaneous nephrostomy ‰¥â¢Õß‡À≈« ’πÈ”μ“≈

‡¢â¡ª√‘¡“≥ 8,500 ¡‘≈≈‘≈‘μ√
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50 ¡‘≈≈‘≈‘μ√  àßÀπÕß‡æ“–‡™◊ÈÕÕ’°§√—Èß°Á‰¡àæ∫‡™◊ÈÕ·∫§∑’‡√’¬

º≈μ√«®∑“ßæ¬“∏‘«‘∑¬“¢Õß‰μ¢â“ß¢«“æ∫«à“‡ªìπ

papillary renal cell carcinoma ®÷ß‰¥âμ‘¥μàÕæ¬“∏‘·æ∑¬å„Àâ

™à«¬∑”°“√μ√«®™‘Èπ‡π◊ÈÕ´È”Õ’°§√—Èß´÷Ëß°Á¬◊π¬—πº≈‡™àπ‡¥‘¡ ‰¥â

·®âßº≈„ÀâºŸâªÉ«¬·≈–≠“μ‘∑√“∫«à“‡ªìπ¡–‡√Áß∑’Ë‰μ ·≈–‡π◊ËÕß

®“°∑‘Èß‰«â‡ªìπ√–¬–‡«≈“π“π®π¡’¢π“¥„À≠à¡“°·≈–¡’°“√

Õ—°‡ ∫μ‘¥‡™◊ÈÕÕ¬à“ß¬“«π“π  ‰¡à “¡“√∂∑”°“√ºà“μ—¥·∫∫

radical nephrectomy ‰¥â  ¥—ßπ—Èπ¡–‡√Áß®÷ßÕ“®®–‰¡àÀ“¬¢“¥

·μà®“°°“√μ√«®‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å°Á¬—ß‰¡àæ∫«à“¡’°“√

·æ√à°√–®“¬¢Õß¡–‡√Áß‰ª∑’ËÕ«—¬«–Õ◊Ëπ„π™àÕß∑âÕß  ‡π◊ËÕß®“°

¡–‡√Áß¢Õß‡π◊ÈÕ‰μ‰¡àμÕ∫ πÕßμàÕ°“√©“¬√—ß ’·≈–¬“‡§¡’

∫”∫—¥ ¥—ßπ—Èπ∂â“®–æ¬“¬“¡√—°…“μàÕ°ÁμâÕß∑”°“√ºà“μ—¥´È”

Õ’°§√—Èß´÷Ëß°Á‰¡à·πà„®«à“®– “¡“√∂∑”‰¥â ”‡√Á®À√◊Õ‰¡à·≈–¡’

‚Õ°“ ∑’Ë®–‡°‘¥°“√∫“¥‡®Á∫μàÕÕ«—¬«– ”§—≠„π™àÕß∑âÕß∑’Ë

Õ¬Ÿà¢â“ß‡§’¬ß ‡™àπμ—∫·≈–‡ âπ‡≈◊Õ¥„À≠à§àÕπ¢â“ß Ÿß·≈–μâÕß

ºà“·º≈„À¡àμ√ß°≈“ß∑âÕß ´÷ËßÀ≈—ß®“°ºŸâªÉ«¬·≈–≠“μ‘‰¥â

√—∫∑√“∫¢âÕ¡Ÿ≈·≈â«°Áμ—¥ ‘π„®∑’Ë®–‰¡à¢Õ√—∫°“√ºà“μ—¥„À¡à

À≈—ß®“°„Àâ¬“ piperacillin/tazobactam 8 «—π ·≈–ºŸâªÉ«¬

·¢Áß·√ß¥’·≈â«®÷ß®”Àπà“¬ºŸâªÉ«¬„π«—π∑’Ë 18 ∏—π«“§¡ 2552

·≈–π—¥ºŸâªÉ«¬¡“μ√«®μ‘¥μ“¡º≈°“√√—°…“μàÕ‰ª

«‘®“√≥å

¡–‡√Áß¢Õß‡π◊ÈÕ‰μ (renal cell carcinoma : RCC) ‡ªìπ

¡–‡√Áß∑’Ëæ∫‰¥âπâÕ¬ §◊Õª√–¡“≥√âÕ¬≈– 2-3% ¢Õß¡–‡√Áß

∑—ÈßÀ¡¥„πºŸâ„À≠à ‚¥¬„π√–∫∫∑“ß‡¥‘πªí  “«–æ∫‰¥âπâÕ¬

°«à“¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°·≈–¡–‡√Áß°√–‡æ“–ªí  “«–·μà¡’

§«“¡√ÿπ·√ß¡“°°«à“ ‚¥¬¡“°°«à“√âÕ¬≈– 40 ¢ÕßºŸâªÉ«¬

¡–‡√Áß¢Õß‡π◊ÈÕ‰μ®–‡ ’¬™’«‘μ®“°‚√§ ‡∑’¬∫°—∫√âÕ¬≈– 20

„π°√≥’¢Õß¡–‡√ÁßμàÕ¡≈Ÿ°À¡“°·≈–¡–‡√Áß°√–‡æ“–ªí  “«–

Õÿ∫—μ‘°“√≥å¢Õß RCC „π À√—∞Õ‡¡√‘°“æ∫«à“‡∑à“°—∫ 8.9 μàÕ

· πª√–™“°√μàÕªï æ∫„πºŸâ™“¬¡“°«à“ºŸâÀ≠‘ß„πÕ—μ√“ à«π

3 μàÕ 2 ·≈–æ∫¡“°∑’Ë ÿ¥„π™à«ßÕ“¬ÿ 50 ∂÷ß 70 ªï  à«π

„À≠à‡ªìπ·∫∫ sporadic ¡’ª√–¡“≥√âÕ¬≈– 4 ∑’Ë‡ªìπ·∫∫

∂à“¬∑Õ¥∑“ß°√√¡æ—π∏ÿå10    ªí®®—¬‡ ’Ë¬ß¢Õß°“√‡°‘¥ RCC ∑’Ë

‡ªìπ∑’Ë¬Õ¡√—∫°—π ‰¥â·°à °“√ Ÿ∫∫ÿÀ√’Ë´÷Ëß®–‡æ‘Ë¡§«“¡‡ ’Ë¬ß

1.4 ∂÷ß 2.5 ‡∑à“ πÕ°®“°π—Èπ°Á¡’¿“«–Õâ«π·≈–°“√‰¥â√—∫

antihypertensive drugs11

¡–‡√Áß¢Õß‡π◊ÈÕ‰μ‡ªìπ¡–‡√Áß™π‘¥ adenocarcinoma  ́ ÷Ëß

‡°‘¥®“° renal tubular epithelial cells ·∫àßμ“¡ histology

‡ªìπ 4 subtypes

1. Conventional RCC æ∫‰¥â∫àÕ¬∑’Ë ÿ¥§◊Õ√âÕ¬≈–

70-80 Õ“®¡’≈—°…≥–‡ªìπ clear cell, granular cell À√◊Õ

mixed type ‡ªìπ™π‘¥∑’Ë¡’æ¬“°√≥å‚√§·¬à∑’Ë ÿ¥·μà°Á‡ªìπ™π‘¥

∑’Ë¡’‚Õ°“ μÕ∫ πÕßμàÕ°“√√—°…“¥â«¬ immunotherapy

¡“°∑’Ë ÿ¥

2. Chromophillic RCC À√◊Õ papillary RCC æ∫‰¥â

∫àÕ¬‡ªìπÕ—π¥—∫ Õß§◊Õ√âÕ¬≈– 10-15 ‡ªìπ™π‘¥∑’Ë¡—°æ∫„π

°≈ÿà¡ºŸâªÉ«¬∑’Ë‡ªìπ end stage renal disease ·≈– acquired

renal cystic disease ·≈–¡’‚Õ°“ ∑’Ë®–æ∫‰¥âÀ≈“¬μ”·Àπàß

(multicentricity)

3. Chromophobe cell carcinoma æ∫‰¥â√âÕ¬≈– 3-5

4. Collecting duct carcinoma æ∫‰¥âπâÕ¬°«à“

√âÕ¬≈– 1 ¢Õß RCC ∑—ÈßÀ¡¥

‡π◊ËÕß®“°‰μ‡ªìπÕ«—¬«–∑’ËÕ¬ŸàÀ≈—ß™àÕß∑âÕß ¥—ßπ—Èπ

°“√«‘π‘®©—¬ renal mass „π√–¬–·√°∑’Ë¬—ß¡’¢π“¥‡≈Á°®÷ß

‡ªìπ‡√◊ËÕß¬“° ‡π◊ËÕß®“°¡—°‰¡à¡’Õ“°“√·≈–‰¡à “¡“√∂μ√«®

æ∫‰¥â®“°°“√μ√«®√à“ß°“¬ ∂â“¡’Õ“°“√‡¥àπ™—¥ ‡™àπ ¡’

Õ“°“√ª«¥ ªí  “«–‡ªìπ‡≈◊Õ¥ À√◊Õ§≈”‰¥â°âÕπ™—¥‡®π°Á

¡—°®–‡ªìπ°âÕπ„À≠à·≈â« ´÷Ëß∂â“‡ªìπ¡–‡√Áß°Á‡ªìπ advanced

stage ·≈â« ‚¥¬ºŸâªÉ«¬Õ“®¡“æ∫·æ∑¬å¥â«¬Õ“°“√ constitu-

tional symptoms ‡™àπ ÕàÕπ‡æ≈’¬ πÈ”Àπ—°≈¥ ¡’‰¢â‡√◊ÈÕ√—ß

À√◊ÕÕ“®¡“¥â«¬Õ“°“√¢Õß  metastatic disease ‡™àπ ª«¥

°√–¥Ÿ° ‚¥¬æ∫«à“√âÕ¬≈– 25-30 ®– “¡“√∂«‘π‘®©—¬ RCC

‰¥â‡¡◊ËÕ‡ªìπ metastatic disease ·≈â« πÕ°®“°π’È æ∫«à“

√âÕ¬≈– 20 ¢Õß RCC ®–¡’ paraneoplastic symptoms ‡™àπ

hypercalcemia, hypertension, polycythemia ‡ªìπμâπ

„πªí®®ÿ∫—π¡“°°«à“√âÕ¬≈– 50 ¢Õß RCC μ√«®æ∫

‚¥¬∫—ß‡Õ‘≠®“°°“√μ√«®∑“ß√—ß ’«‘∑¬“ ‡™àπ °“√μ√«®¥â«¬
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√“¬ß“πºŸâªÉ«¬¿“«–‰μ∫«¡πÈ”¢π“¥„À≠à√à«¡°—∫¡–‡√Áß‡π◊ÈÕ‰μ

™π‘¥ Papillary
«“√ “√·æ∑¬å‡¢μ 4-5

ªï∑’Ë 29 ©∫—∫∑’Ë 1   ¡°√“§¡-¡’π“§¡ 2553

§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß (ultrasound) ·≈–‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å

(computed tomography : CT) ‚¥¬ thin-slice CT ∂◊Õ‡ªìπ«‘∏’

∑’Ë¥’∑’Ë ÿ¥„π°“√«‘π‘®©—¬ renal mass πÕ°®“°π’ÈÕ“®æ‘®“√≥“

„™â°“√μ√«®¥â«¬§≈◊Ëπ·¡à‡À≈Á°‰øøÑ“ (magnetic resonance

imaging : MRI) „π°√≥’∑’ËºŸâªÉ«¬·æâ “√∑÷∫√—ß ’À√◊Õ¡’°“√

∑”ß“π¢Õß‰μº‘¥ª°μ‘

¡–‡√Áß¢Õß‡π◊ÈÕ‰μ‡ªìπ surgical disease ‚¥¬∂â“‡ªìπ

localized tumor ¬—ß¡’‚Õ°“ √—°…“À“¬¢“¥‰¥â‚¥¬°“√ºà“μ—¥

°“√æ¬“°√≥å‚√§¢÷ÈπÕ¬Ÿà°—∫À≈“¬ªí®®—¬ ∑—Èß anatomical,

histological, clinical ·≈– molecular factors ´÷Ëßªí®®—¬∑’Ë

 ”§—≠∑’Ë ÿ¥°Á§◊Õ tumor-related factors ‚¥¬‡©æ“– stage

of tumor, tumor size, nuclear grade ·≈– histologic

subtype „π°“√ Staging „™â Robson, staging system À√◊Õ

„™â TNM system10,11

°“√æ‘®“√≥“‡≈◊Õ°«‘∏’°“√√—°…“ RCC πÕ°®“°®–

æ‘®“√≥“∂÷ß tumor-related factors ¥—ß∑’Ë°≈à“«¡“·≈â« ¬—ß

μâÕßæ‘®“√≥“∂÷ß performance status ¢ÕßºŸâªÉ«¬ √«¡∂÷ß

§«“¡‡ªìπª°μ‘¢Õß‰μÕ’°¢â“ß∑’Ë‰¡à‡ªìπ‚√§¥â«¬ ‚¥¬¡’«‘∏’°“√

√—°…“¥—ßπ’È

1. Localized RCC

1) Nephron sparing surgery (NSS) ‡™àπ partial

nephrectomy (open or laparoscopic) æ‘®“√≥“∑”„π°≈ÿà¡

ºŸâªÉ«¬  single, small, localized RCC  (< 4 cm)  with normal

contralateral kidney À√◊Õ„π°√≥’∑’Ë∂â“∑” radical nephrec-

tomy ·≈â«®–∑”„ÀâºŸâªÉ«¬®”‡ªìπμâÕß‰¥â√—∫°“√∑” dialysis

„π¿“¬À≈—ß ‡™àπ  solitary kidney, bilateral RCC, familial

RCC, chronic renal insufficiency ‡ªìπμâπ

2) Radical nephrectomy ‡ªìπ standard treat-

ment „πºŸâªÉ«¬∑’Ë‡ªìπ localized RCC (open or laparoscopic)

3) Alternative therapy ‚¥¬«‘∏’ Imaged-guided

percutaneous minimal invasive techniques ‡™àπ

- percutaneous  radiofrequency  (RF)  ablation

- cryoablation

- laser ablation

- microwave ablation

- high-intensity focused ultrasound ablation

(HIFU)

„π localized RCC ‰¡à¡’¢âÕ∫àß™’È„π°“√„Àâ adjuvant

therapy ¿“¬À≈—ß°“√ºà“μ—¥

2. Locally advanced RCC §«√∑” MRI ‡æ◊ËÕ¥Ÿ

extent ¢Õß tumor ∂â“¡’ inferior vena cava involvement

§«√∑” radical nephrectomy with IVC thrombectomy

„π locally invasive RCC ‡™àπ „π stage T3 À√◊Õ T4 §«√

æ‘®“√≥“ºà“μ—¥‡Õ“ tumor ÕÕ°„Àâ¡“°∑’Ë ÿ¥‡∑à“∑’Ë®–∑”‰¥â

®“°°“√»÷°…“°“√„Àâ adjuvant therapy ∑—Èß radiation

therapy, cytokine therapy æ∫«à“‰¡à‰¥âº≈

3. Metastatic RCC (mRCC) Õ“®æ‘®“√≥“∑”

cytoreductive nephrectomy °àÕπ„Àâ systemic immuno-

therapy ¥â«¬ interferon-alpha „π√“¬∑’Ë‡ªìπ clear cell

conventional RCC ‚¥¬æ∫«à“®–™à«¬‡æ‘Ë¡ long term sur-

vival ‡¡◊ËÕ‡∑’¬∫°—∫„π√“¬∑’Ë‰¡à‰¥âºà“μ—¥ ·≈–§«√æ‘®“√≥“

∑”°“√ºà“μ—¥ complete removal of metastatic lesion ∂â“

 “¡“√∂∑”‰¥â ´÷Ëßæ∫«à“®–™à«¬ improve clinical prognosis

·≈–æ∫«à“°“√„Àâ radiation therapy ‰¡à‰¥â™à«¬‡æ‘Ë¡ survival

À√◊Õ≈¥ local recurrence rate ·μàÕ“®¡’ª√–‚¬™πå„π°“√

™à«¬≈¥Õ“°“√¢ÕßºŸâªÉ«¬„π°√≥’∑’Ë¡’ bone À√◊Õ brain

metastasis

Systemic therapy for mRCC

1) Chemotherapy ‰¡à‰¥âº≈„π°“√√—°…“ ‚¥¬®“°

°“√»÷°…“æ∫«à“‰¡à‰¥â™à«¬‡æ‘Ë¡ survival „πºŸâªÉ«¬ mRCC

2) Immunotherapy ¡’°“√»÷°…“°“√„™â interferon-

alpha (IFN-alpha) ·≈– interleukine-2 (IL-2) ∑—Èß·∫∫ alone

·≈– combination „π°“√√—°…“ mRCC ´÷Ëßæ∫«à“‰¥âº≈∫â“ß

·μà‰¥âº≈‰¡à¥’‡∑à“∑’Ë§«√

- º≈°“√»÷°…“ meta-analysis (Coppin and

colleague, 2005) æ∫«à“ IFN-alpha monotherapy  “¡“√∂

‡æ‘Ë¡ median survival rate ‰¥â 3.8 ‡¥◊Õπ ·≈–¡’ overall

response rate 12.5%
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- IL-2 monotherapy ¡’ overall response rate

15% ·μà¡’º≈¢â“ß‡§’¬ß¡“°°«à“ IFN-alpha

- °“√„™â Combination therapy ¢Õß IFN-alpha

·≈– IL-2 ™à«¬‡æ‘Ë¡ response rate ·μà‰¡à‡æ‘Ë¡ overall survival

3) Target agents (Angiogenesis inhibitor drugs) ¡’

°“√»÷°…“æ∫«à“ vascular endothelial growth factor (VEGF)

·≈– platelet-derived growth factor (PDGF) ¡’∫∑∫“∑

 ”§—≠„π°“√°àÕ„Àâ‡°‘¥ neoangiogenesis „π clear cell RCC

‚¥¬ VEGF ·≈– PDGF ®–‰ª®—∫°—∫ receptor tyrosine

kinases ∑’Ë§«∫§ÿ¡ cell proliferation ·≈– cell survival ·≈â«

°√–μÿâπ„Àâ‡°‘¥ tumor-associated angiogenesis ·≈– tumor

growth ¬“∑’Ë “¡“√∂¬—∫¬—Èß VEGF ·≈– PDGF pathways

‰¥â®÷ß “¡“√∂¬—∫¬—Èß°“√‡°‘¥ angiogenesis ·≈– tumor

progression ‰¥â

3.1 Sorafenib  “¡“√∂‡æ‘Ë¡ progression-free

survival ‰¥â 3 ‡¥◊Õπ‡∑’¬∫°—∫ placebo ‡¡◊ËÕ„Àâ„πºŸâªÉ«¬

mRCC ∑’Ë‰¡àμÕ∫ πÕßμàÕ°“√„Àâ systemic immunotherapy

3.2 Sunitinib ¡’°“√»÷°…“æ∫«à“°“√„Àâ sunitinib

‡ªìπ 1st line monotherapy „π mRCC ¡’ median progres

sion-free survival π“π°«à“°≈ÿà¡∑’Ë‰¥â√—∫ IL-2 (11 ‡¥◊Õπ μàÕ

5 ‡¥◊Õπ) ·≈–°“√»÷°…“°“√„™â sunitinib ‡ªìπ 2nd line

monotherapy „π mRCC æ∫«à“¡’ partial response rate

34-40% ·≈–æ∫«à“ 27-29% ¢ÕßºŸâªÉ«¬¡’ stable disease

¡“°°«à“ 3 ‡¥◊Õπ

3.3 Temsironimus  ¡’°“√»÷°…“æ∫«à“¡’ overall

survival ¡“°°«à“ IFN-alpha „π°“√„Àâ‡ªìπ 1st line therapy

„π poor risk mRCC

„πªí®®ÿ∫—π¡’°“√»÷°…“«‘®—¬‡°’Ë¬«°—∫°“√„™â target

agents „π°“√√—°…“ mRCC °—πÕ¬à“ß°«â“ß¢«“ß

 √ÿª

„πºŸâªÉ«¬√“¬π’È „Àâ«‘π‘®©—¬«à“‡ªìπ papillary renal

cell carcinoma of right kidney ´÷Ëß∂÷ß·¡âº≈°“√μ√«®¥â«¬

‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å®–¬—ß‰¡àæ∫«à“¡’°“√≈ÿ°≈“¡¢Õß¡–‡√Áß

‰ª¬—ßÕ«—¬«–Õ◊Ëπ Ê ·μà‡π◊ËÕß®“°‰¡à “¡“√∂ºà“μ—¥·∫∫ ra-

dical nephrectomy ‰¥â ¥—ßπ—Èπ¡–‡√Áß®÷ß¡’‚Õ°“ ∑’Ë®–‰¡àÀ“¬

¢“¥À√◊Õ¡’ local recurrence √«¡∂÷ßÕ“®¡’°“√·æ√à°√–®“¬

‰ª¬—ßÕ«—¬«–Õ◊Ëπμ“¡¡“¿“¬À≈—ß‰¥â Ÿß ®÷ß®”‡ªìπμâÕßμ‘¥

μ“¡º≈°“√√—°…“Õ¬à“ßμàÕ‡π◊ËÕß·≈–„°≈â™‘¥ ‚¥¬§«√∑”

°“√μ√«®¥â«¬‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√åÀ√◊Õ‡Õ°´‡√¬å§≈◊Ëπ·¡à

‡À≈Á°‰øøÑ“¢Õß™àÕß∑âÕß‡ªìπ√–¬– Ê ´÷Ëß∂â“æ∫«à“¡’°“√·æ√à

°√–®“¬¢Õß¡–‡√Áß (metastasis) °ÁÕ“®æ‘®“√≥“„Àâ sys-

temic therapy ‡™àπ immunotherapy À√◊Õ angiogenesis

inhibitor drugs μ“¡§«“¡‡À¡“– ¡ ´÷Ëß„πªí®®ÿ∫—π¬“

∑—Èß Õß°≈ÿà¡¬—ß¡’√“§“·æß¡“° ®÷ß¡’ºŸâªÉ«¬®”π«ππâÕ¬¡“°

∑’Ë¡’‚Õ°“ ‰¥â√—∫¬“¥—ß°≈à“«

‡Õ° “√Õâ“ßÕ‘ß
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