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CT-guided Radiofrequency Ablation of Renal
Cell Carcinoma in a Patient with Solitary Kidney
after Contralateral Nephrectomy: A Case Report

Kotaro Yasui!, Susumu Kanazawa?,
Toshihiro Iguchi", Hiroyasu Fujiwara"
and Yoshio Hiraki?

A 62-year-old man with renal cell carcinoma in the soli-
tary kidney after right nephrectomy underwent CT-guided
radiofrequency ablation. The tumor, which was located in
the dorsal part of the lower aspect of the kidney, was exo-
phytic and measured 2 cm in diameter. A 17-gauge, inter-
nally cooled radiofre-quency needle electrode was placed
percutaneously into the center of the lesion.

Dynamic CT 6 days after the first ablation showed band-
like residual lesion along the intact renal parenchyma. A
second ablation was performed for the residual lesion. CT
both 1 and 3 months after the second procedure demonstrated
complete ablation with the normal renal parenchyma main-
tained.
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7 ¥ & WeEEEHEE (RF ablation) 1, Wk TILEE, %
(& Coolii, S, BHBEOBLIELE B 2 RETHE
ZHBE LTULL VSR, ZOEMMIEDHE Sho2d
. HDABENIB VT FFERIH L TIEEMISE R LD
2B, FOMOFEHIZOVTIINRD 2 LIS BOME L
PHROLNGV, bIOIUIERED 1 FlF LTCTH A FF
IZ#EBZBIRF ablation 21T\, 3 4 A OFFBBIETHEHI A
NG ol-OTHET A,

E Bl

BE 62, B
7 R G R
BURIE © 199994 7, HEHE (7xSem) 12 THARIE BBk
(clear cell > granular cell, Inf. B, G1-2 > 2, v(-),
pT1bNx). 20004 7 H, B2 THEE 3 MUk,
20014F 5 ACTICTEBK THIZ 2ecm KO EH 2 i s h
7z, DMEIL-2 OFHEICTREE A5 5, BHOKE SI21
HE LAY Ao 7o NEEEIE AT OBIR S Host S 7z,
WMHHEFTHLZ L, KRAOBNTFLELEEIN, 145
BRAVT7A—AFI R MDI Z, RPMGEEEAKAD
b &, 20024F4 A 7 VA PgemEmeEk E A 4RHC ABE L7z,
ABEIRE CT @ EB TERFMIERIC 2x2x2em k@, #92/3 B A5
PAZEH T B exophytic? % TERE Dhypervascular 72 JE55 454
L7z (Fig. 1). 19994 OFHIEIZIZ/EFIIZIES A S
RAo7zh, HizltHB L2 L S HEREOSHE~D
RS L T BB s E 27,
TRAEFTEL © 24852 L7 F =2 ) 7 F » X1378.6 l/day &
PRET LT /2%, BUN(17.5 mg/dl), CRTN(1.05 mg/
dl), V' /77 LZIEETRELSBETH - 7.
RF ablation : i #%2%(3Cool-tip system (Radionics; Burlington,
MA,USA)T, 175 =2, 15emE, SOOI EEAT 2cm
DR L72, 1% ¥4 2% 5 Rk L 0.1 mg
JIVBRT =2 F = NVE100 mIDAEBAEKIZER L0
D FUkEHEEZ R L, IVR-CT system (Toshiba ; H57) DCT-
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Fig. 2 CT-fluoroscopic guided insertion of the e!ectrodP into the
central aspect of the renal tumor

fluoroscopy & FlV  TEEARZ 224 L 72 (Fig. 2). ZEHIATIZ, dive
HTF—FIVEGRI LIS 0% 1 AERICE ECT L THIE L 7>
22 S A R s T — 2 Lz, [l b e g L

Gervais H D2 ZHE URF ablation 24T 72, et J1100W
T 1 B H OB TR % B o R PEAEREZ B & 125
[, 2BEEIZEAEE 1omT | 23RV T124384T\ RF ablationf4 @
WEIRELIESSCTH o7z, FHGMIIRW O HCTHRE
P OwBIAT o 72 IFEFCTF TT804Tdh - 72. RFabla-
tionf% 6 HOCT (Fig. 3) \Z TIEHFEFERIHE L TRIFRZE L B
b5 G RIHE T ORGSR A S NIz 720, FEIVR-CT
systemZ FJ X TRF ablation % 47T L 72, 332 7 MIAH T i s
#% HFEIZ 1 [8] [ ORF ablation & FIFO HET 2 hif x4
FlL, @it I80W T#iLZ 1125 HIRF ablation %47\, RF
ablationf2DIEIREIZT8CTH o 72, FHERIZHEFCTZE
TV, BAFL TV Rk L E 2 MRA L. F
Fg LR OFTE HCTHE 2 b iR 2AT - 728 CTE T
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Fig. 1 Transverse CT scan shows exophytic
hypervascular renal tumor with 2cm in diam-
eter at the dorsal aspect of the left kidney.
A: corticomedullary phase

B: nephrographic phase

Fig. 3 Transverse
| CT scan 6 days af-
ter the first RF abla-
tion demonstrates
hypervascular re-
sidual tumor (arrow)
along the intact re-
nal parenchyma.
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T4 TdHh » 7.

B H BRI AR R P T37.7°C DS EDSE - 72 7%, CRP

R 1.3 me/dl SO EAIZIEE D, 24B5H 2 LT F =
¥ 7)) 77 A(74.31/day), BUN(17.8 mg/dl), CRTN(1.23
mg/dl) (Z47HI & |ZIZ[FRETSH > 7. FIRF ablation? 2 H%
WZaBRBE L7z,
FEM %2 | RF ablation® 1 4 F % (Fig. 4), 3 % A% (Fig. 5)
WCTIC THB@BIEE % L. CTLIEGORE & Bbh ik
ThiXA ST, IEREEE I T AEG G SO TR
RF ablationfij & [AlgIZER7- T 7z,

zZ

A il'é’%;RF ab]anon\?Z’DL"CIi iﬁ%l'f@?’?f)]i”
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DMNEIZBIT BHRD S,
LETHI G RIE) S L
EhTwb, N TIE
Gervais 5V 459 FEf| D 5 5
3IEBIZCTH A FTTD
RF ablation 7> T\ A 7%%
KIETIECTH A FTFIZHE
Jifi%; % RF ablation L 7 3Cfik
(TA NG, BFEEMIC
ZEH L7 HESS T 3em LT
JE 5 B3 Bl Y- O & &
1., RF ablation 6 % T
HCT L& R A SN
75:%)‘07‘ VS E A5
. EHEEAHIZEH LA
Eﬂiﬁlﬁl@ﬂﬁfﬂﬁuktﬂt n,
“insulating effect”? % £
L, RF ablation?®X V) %h5:
BewIERYbHL, K
AEFITIE 1 [ H ORF abla-
tionfalz, WOz L —
b & YRR OIERFEEIC
P L7289 O—EBIZCT EIEH O FRIEATI & WG % 4T
L7z, BESEEIC ﬂﬂ?;uuﬁ)%b‘lllﬁ%f'f’a‘é%f OITIEREICE
T B #4512 1dcooling effectdid 3| RN R ONS: L 76
HPEZOL Il ol ) ThHE, L LIEREREICHE
LTV EELWEH 2 OREEICHATEL, +45
Zzablation S EETH - 72, DO OFER] R BEH ).
M 5id, ablation EAL7HEBHZHET BEMC T O IEHEEEIL
MECIIEE ST, BREETzRE: LI vwoTids
WhEEZLND. "“Efn‘UJF?"t DWTIERIHD 4emLLF
DIER THAE DR ZAEFSRVEIG & Eh, #ikicE

Fig. 4 Transverse CT scan one month after
the second RF ablation shows no definite re-
sidual lesion.
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Fig. 5 Transverse CT scan 3 months after the
second RF ablation again shows no definite re-
sidual lesion, similar to Fig. 4. Normal renal pa-

renchyma even in the part just ventral to the
ablated tumor, remains intact.

FEREIK T A4 U?‘:ﬁ“li“ﬂ“\"’(ﬁﬁ TEFITd - /2 & O A3
b5, RFRAFENEEIRERN AT ARARE D BHE R H i
DHGE, F 729 F]JJML%?‘ ELTHMYL ST BHS, MBS
HH L OHEIZ %, RF ablationDATHTALE & L CTEERE &
B EIRERN A & OMEIH 552, KEFTIE
JEHEAS 2em K & /v & { RF ablation® & T #En] g & HI b L
7o. KREEBIO X 5 ITHEICA U BT 5 iy
S JEPETIE, RF ablationSR\BIRIC R 5 DEER 5
na.
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