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Giant Hydronephrosis with Papillary Renal
Cell Carcinoma : A Case Report
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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 ™"
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.
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Vital signs : BP 128/89 mmHg, P 88 /minute,
RR 20 /minute, T 37.0°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
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CBC: Hb 8.4 g/dI, 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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51U 3 nawanesudneviesresduaandarn  right
percutaneous nephrostomy L#28914189~ 1A
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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/d|,
Na 131 mmol/L, K 3.79 mmol/L, Cl 93.2 mmol/L, CO2 29.3
mmol/L Anti HIV-negative

Urine culture : 10 Enterobacter cloacae

CXR : normal

EKG : normal
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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
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