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Postoperative Evaluation of Renal Cell Carcinoma
in the Abdominal Computed Tomography
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Two hundred one abdominal CT scans were performed in 93 patients who had undergone previous
nephrectomy for renal cell carcinoma.

Three had local recurrence and nine had metastatic lesions. Local recurrene and metastatic lesions
were detected from 7 months to 6 years and 4 months after nephrectomy (median 2 years and 9
months).

Local recurrent lesions were detected as masses in the vacant renal fossa. Metastatic lesions of
the abdomen were seen in adrenal gland, liver, contralateral kidney, bone, etc.

Administration of oral contrast material was useful to differentiate these recurrent lesions from
intestine. It was important to fully understand the anatomical change after nephrectomy, and US
might be especially helpful for evaluating the liver and contralateral kidney.
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Fig. 1 CT features after right nephrectomy: (&) (B) Preoperative and (C) (D) postoperative scans (C) After right
nephrectomy, the liver shifts medially. (D) At a lower level, the colon and the duodenum interposes between the liver

and the psoas muscle. C: colon D: duodenum
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Fig. 2 CT features after left nephrectomy :

(A) (B) Preoperative and (C) (D) postoperative scans (C) After left

nephrectomy, the tail of pancreas and the spleen shifts posteromedially. (D) And multiple loops of small bowel occupy

the vacant renal fossa.
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Table 1 CT detection of local recurrence and abdominal metastasis after radical nephrectomy
case age sex pTNM location months after course
operation (mos. after ope.)
1 60 M pT3VONOMO renal fossa 45 alive(73)
2 58 F pT2bVONINO renal fossa 30 dead (36)
3 74 M unknown renal fossa 76 alive (92)
liver
4 59 M pT3VONOMO bil adrenal 48 alive (82)
contra kidney
bone, (lung)
5 60 M pT3VINOMI1 ipsi adrenal 7 alive(31)
retro LN
bone, (lung)
6 60 M unknown liver, hone 14 dead (30)
7 55 M pT2bVONOMO contra kidney 65 alive (69)
pancreas
8 63 M pT2bVONOMO ipsi adrenal 12 alive(23)
retro LN
9 63 F pT3VONOMO bone, (lung) 8 alive(15)
10 51 M pTZbVONOMO contra adrenal 39 dead (56)
(lung)
11 47 M pTZbVONOMO contra adrenal 18 alive (30)
12 53 M pT2ZbVONOMO ipsi adrenal 32 alive (46)
contra : contralateral ipsi: ipsilateral
bil : bilateral retro LN : retroperitoneal lymph node
gL CTwiz,  (Fig.3) DR E, REOIREOFOBEN, & Lo KRS

HER 2 (case 4)
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Fig. 3 Local recurrent tumor: (A) CT scan was taken 30 months after right nephrectomy. Two soft tissue masses
(arrows) were found behind the ascending colon. (B) Eight months after, they enlarged and coalesced into one.
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Fig. 4 Metastases to the ipsilateral adrenal gland and the contralateral kidney : (4) (B) CT scans 48 months after left
nephrectomy, A low density tumor of right kidney and nodal change of left adrenal gland (arrow) were seen. (C) (D)
Fifteen months after, the renal tumor enlarged. And the large adrenal tumor involved the tail of pancreas.

FHE54F6 H 25 H (25)



646

BRI O AL follow up CT ot

Fig. 5

Nonfunctioning adenoma of the ipsilateral adrenal gland : (A) Left adrenal tumor were demonstrated on CT

32 months after left nephrectomy. (B) It apparently enlarged for a year. It proved to be a nonfunctioning cortical

adenoma on operation.
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Fig. 6 Non-opacified bowel simulating a recurrent
tumor (arrow)
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Fig. 7 The tail of pancreas si g a recurrent
tumor. (arrow)

Fig. 8 Postoperative scar simulating a recurrent
tumor. (arrow) It was unchanged 1 year after.
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(B)
Fig. 9 Metastasis to the contralateral adrenal gland.
CT scans were taken 18 months (A) and 28 months (B)
after right nephrectomy.
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