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Summary
Local isolated recurrence of kidney cancer in the renal lodge after radical nephrectomy is rare
and has a poor prognosis. Surgical excision, sometimes even extended to neighboring organs, is
currently the only effective treatment for local recurrence of kidney cancer. The interest of new
medical therapies remains to be defined. We report a case of local recurrence in a patient with
radical nephrectomy.

Introduction
Kidney cancer accounts for 2% to 3% of adult cancers. Its incidence is increasing.
In 80% of cases, it is renal cell carcinoma. The most important prognostic factors are
histological clinical, histological subtype, Fuhrman grade, sarcomatoid contingent and
tumor necrosis [1]. His prognosis remains reserved. And 30% of cancers will evolve
locally or in a metastatic mode after radical nephrectomy [2]. Local recurrences isolated
after ETN for kidney cancer are rare 2% to 4%, and considered to be of poor prognosis
[3]. Despite its rarity, the authors agree on a systematic search for local recurrence that
allows early diagnosis before the symptomatic stage. Few authors have published on
this pathology; therefore, the treatment is not truly standardized. Only the interest of
a heavy and maximalist surgical procedure to remove this recurrence is recognized by
all the authors, at the cost of a high morbidity.

Observation
A 50-year-old woman with a history of hypertension under treatment, who had
left-back lumbalgia associated with recurrent episodes of gross hematuria in 2015
leading to the diagnosis of left kidney tumor. A left radical nephrectomy is performed
by a transperitoneal costal approach on November 11, 2015. The histological analysis
of the piece weighing 815 g shows a large tumor of 16 * 12 * 8 cm with oedematohaemorrhagic changes without necrosis related to a papillary renal cell carcinoma. The
post op suites were simple and the patient was lost to follow-up.
In February 2018, 27 months after the initial radical nephrectomy, the patient
consults for a curvature of the left iliac fossa. The clinical examination shows a mass of
the left iliac fossa lasts polylobeb and painful to palpation (Figures 1,2).
The abdominopelvic CT scan shows a large tissue mass of the left lank and iliac
fossa 10 cm long axis pushing back the loops and in iltrating parietal muscle structures
without distant metastases (Figures 3,4). A lumpectomy was performed in monoblock
carrying the muscle structures invaded the anapathological study showed a tubuloacinous and papillary carcinoma in favor of papillary renal cell carcinoma. The patient
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Figure 1: Clinical examination showing the mass of the iliac fossa and the flank.

Figure 2: Clinical examination showing the mass of the iliac fossa and the flank.

Figure 3: Cross section of abdominal pelvic CT showing tumor recurrence.

Figure 4: Frontal cut of pelvic abdominal CT showing tumor recurrence.
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was reviewed in consultation with a good evolution. The last thoraco-abdominopelvic
CT scan performed 12 months after the local recurrence surgery did not show either
local recurrence or distant metastases.

Discussion
At diagnosis, 40% of renal tumors are localized, 20% of patients have tumors of
large volume, 15 to 30% are immediately metastatic with multiple localizations in the
majority of cases [4].
A high incidence of local recurrence is found in T3-T4 stages (capsular intrusion).
They can occur at any initial stage of the tumor but it is more rare with the lowest
stages (T1-T2).
The risk of local recurrence was evaluated at 2% of cases after resection surgery
for T1-3 N0M0 kidney cancer with a median time of 26 to 47 months. More than 95%
of recurrences occur in the irst 5 years of follow-up [5]. It may result from incomplete
excision of cancerous tissue, persistence of affected regional lymph nodes or venous tumor
thrombi [5]. In one study, reporting 230 ETN open-air results, tumor size, TNM tumor
stage, Führman’s nuclear grade, histological type of cancer and the existence of symptoms
or telltale signs were correlated with the rate of survival without recurrence [6].
Early diagnosis of local recurrence is necessary because surgical excision is the best
treatment.
In the main studies, it should be noted the frequent discovery of asymptomatic
recurrences that will be detected by means of imaging [7,8].
The symptomatic forms can result in abdominal or lank pain, gross hematuria, wall
curvature, lumbar mass, fever, anemia, weight loss, dyspnea or general impairment.
The percentage of symptoms varies from one series to another from 7% to 82% [9]. In
general, the symptoms are present in 1/3 of the cases and are not speci ic.
Spiral scanner is the ideal modality for conducting postoperative monitoring in
patients at high risk of recurrence or metastatic spread. Particular attention should
be paid when performing CT exams taking into account the particular aspects of
this cancer, in its typical forms and atypical manifestations of recurrence [10]. Local
recurrence can result in a mass of tissue density, rounded, well-de ined or irregular
with polylobed polycyclic contours, enhancing after injection of the contrast medium.
This mass can be bulky invading the abdominal wall, diaphragm and large vessels. It
may also appear as a small mass of tissue density in the nephrectomy box causing the
diagnosis of ibrosis to be discussed.
The local recurrence isolated after ETN posed a problem of therapeutic decision
because it represents in itself a high risk of openly developing metastatic disease [5].
The surgical procedure must be maximal, taking away any visible lesion and sacri icing
the neighboring organs who would be affected: colon, spleen, hepatic segments, tail
of the pancreas, adrenal, psoas muscles, squares of the loins or diaphragmatic It is a
heavy surgical procedure AND the complete excision of the whole lesion cannot be
carried out in all the cases; especially when there is in iltration of the wall of large
blood vessels.
Other therapeutic strategies have been used in combination with surgery: systemic
therapy (hormone therapy, immunotherapy, chemotherapy immunochemotherapy ...),
intraoperative radiotherapy and external radiotherapy postoperatively as an adjunct
to surgery. All these treatments did not signi icantly improve the survival rate [7].
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Conclusion
Local isolated recurrence of renal cell carcinoma after enlarged total nephrectomy
is rare with varying incidence from one series to another. Few authors have published
on this pathology; therefore, the treatment is not truly standardized. It remains a poor
prognosis.
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