KAZUISTIKA

matically. We present a case of a 60-year old male
with right solitary kidney (left sided nephrectomy
for renal cancer), who has had a CT diagnosis of 10
areas on the kidney with solid renal masses (but
some included more lesions). Following an extensive
discussion about possible options and the risks of
surgical management, a 10-fold open partial ne-
phrectomy was carried out. The largest tumor was
resected first under cold ischemia of 17 mins and the
remaining with no ischemia. Length of surgery was
250 minutes with no perioperative complications.
There were no postoperative surgical complications.
However renal function deteriorated substantially
and nephrological pharmacological intervention for
hyperkalemia and metabolic acidosis, but no dialysis
was necessary. Histology showed 13 lesions of clear
cell renal carcinoma G3, size 5 to 35 mm. Follow-up
CT 1-year post-op showed one lesions of uncertain
significance, which will be further observed. Renal
function is stable with creatinine below 200 umol/I.

KLICOVA SLOVA
Multifocal renal tumor, multiple partial nephrec-
tomy, individualized management.

UvoD

Vincidenci malignich tumor(i ledvin patii Ceské
republice nelichotivé svétové prvenstvi (1).V pribéhu
poslednich let incidence na 100000 obyvatel stdle
pomalu narlstd, pficemz v roce 2016 doséahla 30,31
pifpadd (2). S pribyvajicim mnozstvim riznych zobra-
zovacich vysetfenti se proporcionalné zvysilo mnozstvi
pacientd s nadory klinické kategorie T1 (2). Oboustran-
né nadory jsou mozné, byt nejsou pfilis ¢asté (1-2 %)
(3,4). ViceCetné postizeni je udavano v rozmezi od 4
do 25 % (5). Zakladem 1éc¢by solidnich nddorC ledvin
je chirurgické odstranéni organu (nefrektomie) nebo
zachovny vykon s odstranénim nadoru (resekce ledvi-
ny).V zavislosti na celé fadé faktord, jako jsou napfiklad
celkovy stav a komorbidity pacienta, renalni funkce ¢i
prani pacienta apod, je mozné v fadé pfipadd vyuzit
i nechirurgickych metod s tepelnou ablaci nebo sle-

Ces Urol 2019; 23(3): 243-249

dovani vyvoje loZiska zobrazovacimi metodami (6).
PFi vyskytu mnohocetného nadorového postizeni
ledviny (tj. dvé a vice loZisek) je nutné vzdy hodnotit
a fedit situaci individualné.

KAZUISTIKA

Prezentujeme pfipad 60letého muze, ktery se
dostavil na pravidelnou kontrolu pét let po radikalni
nefrektomii vlevo. Provedené CT vysetfeni odhalilo
vicecetnou recidivu v pravé solitarni ledviné. Pri-
marni hodnocenf radiologa popsalo Ctyfi loZiska
velikosti — nejmensi 11 mm a nejvétsi 39 mm. Re-
vize snimkové dokumentace nicméné odhalila cel-
kem deset oblasti s jistou nebo pravdépodobnou
solidni sytici se 1ézi. Zajimavosti také je, Ze s ohle-

Obr. 1. Nejvétsi solidni loZisko velikosti 39 mm pred-
operacné, bylo odstranéno jako prvni, uvedené loZisko
bylo jako jediné resekovdno ve studené ischemii

Fig. 1. Thelargest solid lesion, size of 39mm, preope-
ratively. It was removed as the first one. This one only
was resected in cold ischemia

Obr. 2. DvéloZiska velikosti 14 a 7 mm, kterd byla re-
sekovdna soucasné, jako druhé v pofadi, bez ischemie
Fig. 2. Twolesions of 14 and 7mm, which were removed
togerther as the second resection site, without ischemia



