A case of von Hippel-Lindau disease associated
with bilateral renal cell carcinoma
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A case of von Hippel-Lindau disease associated with bilateral renal cell carcincma is presented. A
27-year-old female noticed myodesopsia and underwent laser coagulation of right retinal hemangioma

in 1973. In addition, cerebellar hemangioblastomas were removed in 1977, 1978, 1983 and 1987.

The pa-

tient was referred to the department of urology for further examination of bilateral renal masses which were
incidentaly found on abdominal computed tomography (CT) and magnetic resonance-CT. Fine needle
biopsy performed and microscopic examination revealed the presence of clear cell type renal cell
carcinoma (grade 1). Renal arteriography demonstrated multiple neovascularities in the bilateral masses.
Complete tumor excision was impossible to retain the minimum of renal function, the patient was

conservatively subjected to a follow-up study.

(Acta Urol. Jpn. 34: 1621-1625, 1988)
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Fig. 1. Brain CT (A) and MR-CT (B) showing cysts and mural nodular

tumors.

Fig. 2. Abdominal CT demonstrating mass le-

sions and cysts arisen in bilateral kidney.

Fig. 3. MR-CT showing mass lesions and cysts
in bilateral kidney.

AR - MM ; WBC 4,500, RBC 423
x 104, Ht 38.7, Plt 26.7 x 104, fif¢4{k2% : TP 6.5g/dl,
Na 147 mEq/l, K 4.5 mEq/l, Ca 4.3 mEq/l, BUN
15mg/dl, Cr 0.8 mg/dl, GOT 241U/l, GPT 3l
1U/1, AlP 166 1U/l, LDH 162 1U/I, T. Chol. 156
mg/dl, ZEREREIMAE 78 mg/dl

B 8 (+), &R (), ERERLL.

EREEH « E CT, MR-CT L, /NEEKic $5R
BLOSHOKETRIEREE 2o (Fig. 1). [§3

Fig. 4. Microscopic photography showing the
presence of renal cell carcinoma (clear
cell type, grade 1).

CT, MR-CT L, £% bHiciEh, EFF TS X
UEE ERCIBBIER #3055 125 i & Rt fEfa%
Atz (Fig. 2, Fig. 3).

PEX vl EEE4 5, 6 AVEEETEOE
BCK UTHBER 71 VTS ERY 1T, HREBH
& RUIMRR L D 725 BHIRAE (grade 1) TH -1
(Fig. 4). 6127 B 7 ABBIREH L RIT, wWAE
CEHEREOFEMERE > > BEEE L AD -
(Fig. 5). X v W& REBFEE - 200 BEA
FiniR#EELE2 Oh, ¥BEOFEL Ly, BE
RECRBEERTHS.

E =
VHL BEh &0 2 ER0MEIL, RRETET
R Ti7gy. Horton 5V 43, 95506 VHL

BETOWCEALBREY LTV B2, Fhicth
£ VHL &5 BEOBEIL28%TH D, =it
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Fig. 5. Renal arteriography demonstrating multiple neovascularities in

bilateral kidneys.

Table 1. Renal cell carcinoma with von Hippel-Lindau disease
—Review of case reports in Japanese literature—
Case Age,Sex Family Renal cell carcinoma Other
history site treatment manifestations

17) 28, M positive left nephrectomy retinal hemangioma, cerebellar
and spinal hemangioblastoma

A ? positive ? nephrectomy ?

3'') 23,F negative left nephrectomy pancreatic cyst, retinal
hemangioma, cerebellar hemaogio-
blastoma

4°' 50, M positive ? bilat. rt. nephrectomy retinal hemangioma, cerebellar

It. partial and spinal hemangioblastoma
nephrectomy

5'2) 39, F positive ? left nephrectomy retinal hemangioma, cerebellar
hemangioblastoma

8!'3) 57,F positive left nephrectomy retinal hemangioma, cerebellar
hemangioblastoma

7'°) 38, F ? bilat. rt. nephrectomy retinal hemangioma, cerebellar

1t. partial and spinal hemangioblastoma
nephrectomy

84 52, M ? bilat. bilat. cerebel lar hemangioblastoma

nephrectomy

9* 21,F positive bilat. no operation retinal hemangioma, cerebellar
hemangioblastoma

x: present case.
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