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72 year-old man with hypertension
sincethe age of 60 and chronic
kidney disease (CKD).Serum

zAgfl creatininewas 1-:8mg/dl and eGFR
37ml/minute/1-73m?2). In August
2011, a routine ultrasound scan (US)
of the abdomen showed a left renal
Radiologist cystwith blood flow on colour
Nephrologist doppler US. A triple phase CT was
Urologist psrforr;ed withlhydratilon,v:lzich )
snhowed a complexrenal cyst(arrow).
CNS P Y
Active surveillance was agreed as the initial management
strategy
In October 2014, at age 75,
anotherabdominal US, and
Oct. subsequent CT, showed an
2014 ) S
increase insize of the leftrenal
cyst witha 4 cm solid
Interventional component. No otherlesions
Radiologist were identifiedin chestand
Pathologist abdomen.
Urologist ) .
A biopsy of the solid element of the
complex cyst was agreed upon
The biopsy result was grade 3
<3N, (WHO/ISUP) clear cell renal cell
| % carcinoma (ccRCC)
D
Urologist 45 4
Nephrologist Rt
CNS
;";‘)’is Robot-assisted partial nephrectomy was agreed uponand
performed in January 2015, at the age of 75
The histological analysis of the excised 4-5 cm intra-cystic nodule
Pathologist confirmed the presence of a grade 3 ccRCC with areas of
Urologist coagulative necrosis, leading to a pT1b, Nx, MO pathological
Nephrologist stage. Post-operative serum creatinine and eGFR were 2 mg/dI

and 31 ml/minute/1.73 m?, respectively. With a Leibovich score
of 4, the patient was considered as at intermediate risk, with a
5- and 10-year metastasis-free survival probability of 73-:8% and
64-3%, respectively.

Imaging-based and nephrological follow-up agreed
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