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Abstract

A case of hypernephroma accompanied with the metastatic changes in the bone has been
studied in this report.

The patient was a female farmer of 52 years. Since August, 1963 she had been gradually
feeling lumbago and pains in both lower extremities without causes. In September she
consulted at a hospital and was treated by the doctor without any favorable turn in her
conplaint. After a month she was diagnosed as bone tumor by a roentgenological examin-
ation of the bones. On 26th of October she consulted at our hospital about the same
complaint of pain as the above.

Clinical findings : Severe knock-pain and oppressive pain were proved on the 1st and
4 th spinous process of the lumbar vertebra accompanied with spinal stiffness. Deteriorated
reflexes of various tendons were examined and hypaesthesia in both lower extremities
slightly was observed. On blood examination. sedimentation rate of erythrocytes was
78 mm an hour and 102 mm two hours, and no remarkable change but slight anaemia was
noticed. On urinary examination albuminuria and Bence-Jones albumin were observed but
no haematuria. On a roentgenological examination of the bones, a destructive and trans-
parent figure on the left side of the 1st lumbar vertebra, and then a reduced destructive
and a transparnt figure on the right side of the 4th lumbar vertebra as a nest of hornets
and a pigeon’s egg in volume were detected.

Progress : According to the dianosis as a metastatic bone tumor, primary focus was
clinically explored while symptomatic treatment was continned. However, only death waited
for her two months after her admission.

Pathological anatomy : In the section of the left kidney a tumor of 3.5x3.7cm in
dimension was observed in the lower pole. The tumor was sharply separated from the
surrounding tissues. In the center of the tumor a dark red clot of blood was observed and
in the upper part a yellow cable structure. On the other hand it was observed that the
1st and 4th lumbar vertebra had been replaced by the yellow tumor tissues.

Pathological histology : It was observed that the tumor in the left kidney consisted of
parts of a clear cell type, a granular cell type and of an anaplastic variety.

Thus it was concluded that this tumor in the left kidney had been the primary focus.
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