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A Case of Renal Cell Carcinoma Diagnosed by Percutaneous
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Percutaneous Transvenous Tumor Biopsy is presented as a method of obtaining a histopathologic
diagnosis in a case of renal cell carcinoma with intracaval tumor involvement.

For transvenous biopsy, we used following three equipments; endobronchial brush, aspiration needle
and cystoscopic forceps. As a result, specimens were obtained by all of these equipments, but cytologic
examination of three specimens was consistent with neoplastic cells only in the specimen by forceps.

We could do this technique easily and the patient did not complain of pain and discomfort during

biopsy. And there were no serious side effects.

In conclusion, we consider that this method with forceps is a safe, easy, accurate hiopay technique
which can obtain with angiographic diagnosis at the same time.
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Fig. 1 Rttrograde Urogram reveals blunted

calices but no deformity and distortion of the
infundibula, pelvis of the left kidney. Would be
difficult to suggest renal tumor.
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Fig. 2 A. Non-enhansed CT scan shows ill
defined high density area in the left renal medulla
and enlarged left renal vein and inferior vena
cava in which contains soft tissue density.
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Fig. 4 A. Selective left renal arteriogram, arter-
ial phase. Fine tumor vessels and encasement of
intrarenal branches (arrows) are demonstrated.

Fig_' 2 ‘B' §aoecd F:T sean .demonstrates Multiple striated tumor vessels in the renal hilus
e e L s S (arrow heads) are visible extending into the
tled appearance of the left renal medulla. region of the left renal vein.

Fig. 3 Echogram shows enlarged left renal vein

and inferior vena cava in which contains solid
echo level.

RLBHETI b odchy, BHEM R 7
5 % BRI Fig. 4 B. Venous phase. No lakes, no premature

3 - 1 \I
ot (Fig. 4, venous opacification and no evididence of typical

EREEEIREE R, EE0RBRBE%IRLS tumor stain can be seen.
(40) AAEREMSIE $468 F1T



i G L6

Fig. 5 Femoral venogram reveals bilateral iliac
vein occlusion (arrow) and the venous plexus
and ascending lumbar veins are opacified as the
major avenues of blood return from the lower
extremities.
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Fig. 6 Instruments used to Transvenous Tumor

Biopsy _
A. Cystoscopic biopsy forceps. B. Aspiration
biopsy needle. C. Bronchoscopic biopsy brush.
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Fig. 7 A. Cystoscopic forceps (a) and Aspiration
needle (b) are advanced into the inferior vena
cava through a catheter sheath introducer.

Fig. 7 B. Under the fluoroscopy with injection of
contrast material from a catheter sheath
introducer, forceps is further advanced into the
tumor thrombus and obtain the tumor specimen.
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Fig. 8 High power view of obtained material by
forceps demonstrated dark cells contained of
gurannule compatible with renal cell carcinoma.
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