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Abstract 
A 62-year-old albanian male was referred to the Emergency Department in Mother Theresa University Hospital 
Tirana, with  right upper abdominal pain.The sonographic examination demonstrated gallbladder stones and an 
heterogenous mass on the left kidney with vascular flow on Color Doppler. An enhanced computed tomography 
was performed and it was confirmed a solid mass with pathological contrast after injection. It was diagnosed as 
renal cell carcinoma Based on the staging and mass dimensions, the patient underwent partial nephrectomy. The 
histological examination resulted in renal cell carcinoma with clear cells. The patient was discharged in improved 
condition after a week. A monthly andominal ultrasound and a six month follow up with enhanced computed 
tomography were requested. Our patient is in a good condition with normal kidney function tests.The first follow 
up scan was negative for metastases. Our article shows the importance of  having abdominal ultrasound routine 
examination as it can reveal asymptomatic tumors that can be cancerous. 
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Introduction 

Renal cell carcinomas (RCCs), which originate within the renal cortex, are responsible for 80% to 85% of all 
primary renal neoplasms. The exact cause of RCC is unknown. Risk factors include older age, obesity, 
hypertension, chronic renal failure, dialysis treatment, polycystic kidney disease, African American race, sickle 
cell disease, and renal stones (1). Like most neoplasms, RCC is more common in men, with men accounting for 
about two-thirds of global cases and deaths (2). Part of this increased risk may be explained by greater rates of 
modifiable risk factors  Renal cell carcinomas (RCCs) usually remain asymptomatic until late in the disease and 
over 50% of tumors may be detected incidentally.(3).The following case report demonstrates the important role of 
sonography in detecting renal cell carcinoma. 
 

Case description 

A 62-year-old albanian male was referred to the Emergency Department in Mother Theresa University Hospital 
Tirana with a sharp pain in the upper right part of the belly, nausea and vomiting. A sonographic examination was 
performed and revealed  gallbladder stones without inflammatory reaction.During the examination the 
sonographer also observed right renal cysts and an heterogenous mass on the left kidney. The patient did not have 
other clinical symptoms . He admitted that only suffered from arterial hypertension and was under treatment. The 
patient was a smoker for 10 years and his family history was no significant for diseases related to kidneys.The 
lesion was a partially exophytic mass located on the lower pole of the kidney. The lesion measured 33 mm long 
and 28 mm wide. Color Doppler imaging demonstrated vascularity within the lesion. The patient had additional 
testing with a thorax-abdominal-pelvic contrast enhanced computed tomography that confirmed the lesion.It was 
described as a dishomogenous exophytic mass, 33x26mm, with smooth contours  and pathological contrast 
enhancement mostly in arterial phase. It did not infiltrate renal pelvis or pararenal tissue and no pathological 
lymphnodes were found. Other findings were gallbladder stones and right renal cysts. The imaging suggested renal 
cell carcinoma. The patient had a partial nephrectomy and the biopsy was performed. It revealed lower pole renal 
cell carcinoma with clear cells GII according to Furhman with vascular invasion and infiltration of perirenal 
adipose tissue. The staging resulted as Pt3aNxMx The oncologist decided a six month follow up with contrast-



Advances in Life Science and Technology                                                                                                 www.iiste.org 

ISSN 2224-7181 (Paper) ISSN 2225-062X (Online) 

Vol.100, 2024 

 

38 

enhanced abdominal and chest scan and a monthly abdominal ultrasound. After six months the scan was performed 
and there was no evidence of pathological lymphnodes or metastases. 

 

Figure 1.2. Transverse view of the heterogenous mass on the lower pole of the left kidney 

  

Figure 3.4. Cross sectional computed tomography image showing the mass on the left kidney 
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Figure 5. Cross sectional computed tomography image six months after partial nephrectomy 

Discussion 

Renal cell carcinoma (rcc) represents 2-3% of all adult cancers and the eighth most common malignancy affecting 
the adults. Our patient was asymptomatic and renal cell carcinoma was an incidental finding. Based on recent 
studies, there has been a steady increase in the incidental detection of small renal masses in the last several decades, 
at least in part due to the increased use of abdominal imaging (4).  

On ultrasound rcc it appears differently in echogenicity.The majority of tumors are isoechoic (86%), and a small 
number are hypoechoic. Smaller tumors often appear hyperechoic. (5). Rcc may have cystic components and 
calcifications . On color Doppler it shows within mass vascularity. 

Computed tomography is the main imaging modality used for the evaluation of renal tumors  and can detect RCC 
with a sensitivity of 95% to 100% and specificity of 88% to 95% with a dedicated renal ct protocol 6: precontrast, 
corticomedullary (40-60 seconds delay), nephrographic (80-90 seconds delay), and excretory (180-300 seconds 
delay). (6) Currently our patient is on  six month follow up with contrast-enhanced abdominal and chest. 

In adults, clear cells RCC is the most common type of kidney cancer, and makes up about 80% of all renal cell 
carcinoma cases. In our case based on staging partial nephrectomy was performed. Local recurrence in the 
nephrectomy bed occurs in approximately 20% to 40% of patients, typically in the first five years after 
nephrectomy. The risks are highest when the resection margins are incomplete  (7) 

Partial nephrectomy is considered with better results  in a smaller decrease in renal function and a decreased risk 
of developing chronic renal failure when compared with renal nephrectomy.In a study by Huang including 647 
patients, only 2.9% who underwent PN had new-onset of glomerular filtration rate (GFR) <45 mL/min/1.73 
m2 postoperatively compared with 35.8% who underwent RN. (8) 

Conclusions 

Sonography can play an important role in the early detection of lifethreatening diseases. It is considerable to know 
that RCC is asymptomatic and can go undetected for years. Ultrasound as a non-invasive,widely use and low cost 
examination is sufficient to classify renal lesions as simple cysts or heterogenous mass. These findings contribute 
to increased longevity of the patient.  
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