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Abstract

Intorduction and Objectives. There are multiple protocols for the follow-up time of renal cell carcinoma (RCC) after 
surgical resection. However, there is no consensus on witch period of time is best for surveillance.

Materials and Methods. This is the case of a 32-year-old male who underwent left radical nephrectomy for a pT3a 
RCC. The patient did not receive any adjuvant treatment and had follow-up computed tomography (CT) scans at 6, 15, 
31, 45, 57 and 60 months postoperatively.

Results. The computed tomography scan showed at 57 months postoperatively a newly appeared right renal mass. 
The 3 months follow-up CT scan showed an increase in size of the mass, so the decision was made to perform enu-
cleation of the right renal tumour. The histopathological diagnosis was pT1a clear cell RCC with negative resection 
margins. The 10 months follow-up CT scan showed no signs of local recurrence.

Conclusions. No consensus currently exists on surveillance guidelines after radical or partial nephrectomy for renal 
cell carcinoma. The follow-up strategies are ment to detect as early as possible local  recurrence or metastatic dis-
ease and to allow appropriate treatment. The emphasis on follow-up should be during the first 3–5 years after ne-
phrectomy. There are no guidelines based on age, but younger patients might require a longer period of follow-up.
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Intorduction and Objectives
Clear cell renal cell carcinoma (RCC), formerly 

known as “conventional” RCC, accounts for most of re-
nal cell carcinomas. Surveillance after surgical excision 
of the tumour can detect local recurrence or metastat-
ic disease while the patient is still surgically curable. 
There are studies showing 60% to 10% recurrence rate 
in the first five years (low risk to high risk)[1], but the 
data beyond this period is lacking. There are multiple 
protocols for the follow-up time of renal cell carcinoma 
after surgical resection. However, there is no consensus 
on whitch protocol is the most effective[2]. The recom-
mendations are based on tumor stage or prognostic al-
gorithms but no prospective or randomized trials exist, 
so there is no clear evidence which protocol is the most 
effective. Most of the protocols focus on the first three 
years[3,4]. As a result, there is a significant heterogeneity 
in the delivery of surveillance care, leading to both the 
overutilization of testing for certain patient groups or 
delay in diagnosing for others.

Materials and Methods
We present the case of a 32 year old male, smoker, 

without any previous medical condition, that under-
went physical examination for left flank pain and was 
diagnosed by ultrasound (US) with left renal mass. The 
computed tomography (CT) scan showed a 182 / 123 
/ 105 mm left renal mass, without lymphatic invasion 
or distant metastasis staged as cT3aN0M0. Following 
this classification he underwent left radical nephrec-
tomy and the histopathological examination was a 
pT3aN0M0 clear cell RCC Fuhrman grade 2 and 3, with 
sinus fat and segmental vein invasion [fig.1, 2 and 3]. 
The patient did not receive any adjuvant treatment 
and had follow-up CT scans at 6, 15, 31, 45, 57 and 60 
months postoperatively. Prior to CT scans, in the same 
day, the patient underwent US examination.

Results
During follow-up the CT scan at 15 months showed 

a newly appeared 8 mm right renal cyst, but the scan 
at 57 months postoperatively showed the cyst had in-
creased in size to 22 / 14 mm and described a newly 
found 14 / 12 mm right renal mass with low contrast 
enhancement and recommended a follow-up CT scan 
at 3 months for better description [Fig.4]. The US ex-
amination was not able to discover the new lesion. The 
following CT scan revealed an increase in size of both 
the mass (19 / 16 / 12 mm) [Fig.5] and the cyst roughly 
the same size: 23 / 17 mm, so the decision was made 
to perform enucleation of the right renal tumour and 
to monitor the cyst. The histopathological diagnosis 
was pT1a clear cell RCC Fuhrman grade 2, with negative 
resection margins. The 10 months follow-up CT scan 
showed no signs of local recurrence [Fig.6] and station-
ary cystic lesion.

 Fig.1. 
Left renal mass – 
axial view

Fig.2. 
Coronal view

Fig.3. 
Sagital view
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Discussions
With the moment of the discovery of the contralat-

eral renal mass being so close to the five year “deadline” 
for cancer-free status, it can be easy to think that it is an 
entirely new cancer. However, considering the histolo-
gy of both tumours we cannot exclude the possibility 
of distant clear cell RCC metastasis from the left renal 
tumour. Follow-up for distant metastasis or local recur-
rence should be extended over the three years limit, 
and sometimes over five years especially in young pa-
tients. Although there is a concern for radiation expo-
sure from repeated CT scans, ultrasound examination 
alone might not be able to detect early recurrence of 
the disease. The follow-up should be done using con-
trast-enhanced CT scans, in high volume centers, as a 
native examination, or a non-experimented radiologist 
might miss a small lesion. It is of utmost importance 
that the lesion in discovered early, so that conservative 
surgery can be performed on a solitary kidney.

Conclusions
No consensus currently exists on surveillance guide-

lines after radical or partial nephrectomy for renal cell 
carcinoma. The follow-up strategies are ment to detect 
as early as possible local recurrence or metastatic dis-
ease and to allow appropriate treatment. The emphasis 
on follow-up should be during the first 3–5 years after 
nephrectomy. There are no guidelines based on age, 
but younger patients might require a longer period of 
follow-up.
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Fig.6: Postoperative aspectFig.4: Right renal mass at 57 months Fig.5: Right renal mass at 60 months


