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Introduction

The incidence of renal cell carcinoma (RCC) in kidney transplant (KT) recipients is about 0.6%. This rate is
10 times higher than in the general population [1]. The causes of the high risk of developing RCC in KT are not
completely clear and a connection with ongoing immunosuppressive therapy (IST) is highly likely [1, 2]. The detection
of VHL and MET mutations in the genomes of the donor and recipient are of great practical significance to
clarify the molecular and genetic mechanisms of the progression of clear cell and papillary RCC in KT [3]. To date,
about 200 cases of allograft RCC have been described worldwide [1, 2]. Usually, most KT neoplasms are detected
incidentally during routine ultrasound examination (USE) [1, 2, 4, 5]. The priority treatment strategy is the nephron-
sparing surgery of KT malignant neoplasms [1, 2, 4, 5]. Despite the increasing number of publications, this issue is
not widely covered and is still a point of debate.

Clinical case

The 41-years old male has been hospitalized with severe course of Covid-19 and KT dysfunction. His medical
history was remarkable with end-stage renal failure due to chronic glomerulonephritis, a long period of maintenance
hemodialysis, and cadaveric kidney allotransplantation in 2014. Serum creatinine (Pct) at admission was 240 umol/1.
A rounded hypoechogenic solid pootly demarcated formation sized 2.7x3.0 cm and of the heterogeneous structure
was detected near the renal sinus during routine USE (Fig. 7.4). Color Doppler mapping demonstrated the preserved
blood flow in KT, but in the detected formation the blood flow was almost absent.
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In process of recovery from COVID-19 Per diminished to the patient’s usual values (150 umol/I). To clarify
the origin of KT formation and to exclude the possible metastases multispiral computed tomography with contrast
enhancement was performed. A hypovascular mass was revealed and papillary RCC was suspected according to special
contrast features. An object of 3.0X2.8X2.3 cm with an uneven accumulation of the contrast media (45-68 HU) in
the middle third of KT is shown 7z Fjg. 7B. The patient underwent laparoscopic partial nephrectomy. Intraoperative
USE was performed using an intracorporeal ultrasonic transducer to localize the tumor and to outline the resection
area (Fig. 1C). Temporary stoppage of blood flow in the K'T was carried out by applying the Blalock vascular clamp
to the right external iliac artery. The intraoperative picture of allograft formation along the posterior surface of
the kidney is shown 7z Fig. 2. The operating time was 165 minutes, the time of KT ischemia was 21 minutes, and
the volume of blood loss was 240 ml. Fig. 2B shows a resected KT tumor, histological examination of the tumor
revealed papillary RCC type 1, ISUP grade 2, pT1aNoMoRO (Fig. 2C). The postoperative period was uneventful,
and Pcr 14 days after surgery was 142 umol/L.

Conclusion

A laparoscopic partial nephrectomy is a nephron-sparing approach to surgical treatment of RCC of the KT.
The presented clinical case demonstrates the possibility and advantages of minimally invasive radical elimination of
a malignant tumor. Such an approach allows for saving the KT function, decreases the risks of septic and hemorrhagic
complications, and significantly reduces the time of hospitalization.

The Informed Consent for the publication of the personal data and images was obtained from the patient.

The authors declare no conflict of interest.
The work was carried out within the framework of the Moscow Department of Health grant No. 2412-66.

Authors’ contribution:

T.R.N. — surgical intervention, final editing of the text of the manuscript.; .T.K. — surgical intervention, data collection
and analysis, writing the original version of the manuscript; B.N.l.- ultrasound examination, editing text;
M.O.V. - CT data analysis, editing text; B.E.E. — analysis of pathomorphological data.

Ruslan N. Trushkin, ORCID: http://orcid.org/0000-0002-3108-0539; e-mail: Uro52@mail.ru

Timur K. Isaev, ORCID: https://orcid.org/0000-0003-3462-8616; e-mail: dr.isaev@mail.ru

Natalia I. Belavina, ORCID: http://orcid.org/0000-0003-2953-5570; e-mail: natbelavina@mail.ru

Oxana V. Manchenko, ORCID: http://orcid.org/0000-0002-6369-1801; e-mail: 0.manchenko@ya.ru
Elvira E. Berejnaya, ORCID: http://orcid.org/ 0000-0003-1407-0408; e-mail: dr.berezhnaia@gmail.com

ManouHBa3nBHOE NeYeHre NOYEYHO-KNETOYHOTO PaKa
TPAHCMAAHTUPOBAHHOM MOYKM

Knuunueckui cnyyai

P.H. TpywkuH, T.K. Ucaes, H.U. benaBuHa, O.B. MaH4yeHko, 3.3. bepexHas
I'bY3 «'Kb Ne 52 [lenapTrameHTta 34paBooxpaHeHus r. Mocksbi», 123182, Mocksa, yn. [lexotHas, 4. 3/2, Poccus

Lns yutupoBanuma: TpywkuH P.H., Vicaes T.K., benasuHa H.W. n coast. ManonHBasnBHOE fie4eHne NoYeYHO-KNETOYHOrO paka TpaHc-

MNaHTUPOBaHHOM Moykn. KnuHuyeckuin cnyyvair. Hedpponorvs n guanus. 2023. 25(1):98-101. doi: 10.28996/2618-9801-2023-1-98-
101

Karouesoie caosa: noveunsiii mparcnaanmant, noveuno-kaemounstii pax, 1anapockonuieckas peseKyus onyxo.at, Kaurude-
cKutl caydai

Besedenne

Yacrora Berpedaemoctn nodedno-kaerounoro paxa (I1IKP) y permmuenros mogeunoro tpancmaantara (I17T)
cocraBaser 0,6%, uro B 10 pas mpesbiiiaeT AAHHBIN 1TOKa3aTeAb B oOreit ronyadarmn [1]. [Iprraussr Becokoro
pucka paspurus [IKP B ITT Ao kOHIIA He ACHBI, BEPOATHA CBA3D C IIPOBOAMMON NMMYHOCYIIPECCHBHOI TEPAIIHEH

Hedponorun u guanus - T. 25, N2 1 2023 99



Hedponorus s kaptukax Images in Nephrology

(MCT) [1, 2]. Betasaerne VHL 1 MET myrarmii mpr ncCAEAOBAHIN TEHOMOB AOHOPA M PELTUITNEHTA HMEET BAKHOE
IIPAKTUIECKOE 3HAYEHUE AAA YTOIHEHUA MOAEKYAAPHO-TEHETUIECKIX MEXAHI3MOB Pa3BHTHA CBETAOKAETOYHOIO
n marmAAapHoro paxos ITT [3]. B mupe Ha ceroansmnmmii Aeas ormcano mopsiaka 200 caywaes [TKP aaaorpadpra
[1, 2]. Kak mpaBuAo, GOABIIMHCTBO OOPA30BAHUE BEIABAAIOTCA CAYYAHHO IIPH YABTPA3BYKOBOM HCCAEAOBAHUH
(V3W) IIT [1, 2, 4, 5]. IIpropurerHoii cunraercs Hed)pOH-COXPAHAOIIASL CTPATETHA OIIEPATHBHOTO ACYEHNA 3A0-
kagectBeHHbIX onyxoAeit ITT [1, 2, 4, 5]. Hecmorps Ha yBeAmdueHHe KOAMYECTBA IIyOAUKAIIHI, AAHHASA TEMA MAAO
OCBEITIEHA B MEAUITHHCKOH AHTEPATYPE.

Kannuyeckoe nabardenune

[Marment 41 roaa, mysurHa, rocrmrasusuposat ¢ Covid-19 n ancdyrxrueit [TT Ha oHe TsKEAOTO TEUCHHA
BUpyCcHOHI nHdekuu. B anaMHe3e XpOHHYECKU TAOMEPYAOHEMPUT € HCXOAOM B TEPMUHAABHYIO IIOYCIHYIO
HEAOCTATOYHOCTh, ACUCHUE IIPOIPAMMHBIM TEMOAHAAU3ZOM, AAAOTPAHCIAAHTAIHA TpynHON mouku B 2014 r. [Ipu
HOCTYIIACHHH YPOBEHD KpeaTnHuHa coiBopoTku kposH (Pcr) 240 Mxmoas/ A. [Tpu Bemoanernn V3 B mapenxume
cpeanett tpetu [1T B HEIOCPEACTBEHHOI OAH3OCTH K IIOYEUIHOMY CHHYCY BBLABACHO OKPYTAOE COAHAHOE 0Opa3oBa-
HUE C HeYETKUM KOHTYPOM pasMepoM 2,7X3,0 cM, CHIKEHHOI 5XOT€HHOCTH, HEOAHOPOAHOM CTPYKTYpsI (Puc. 1.4).
B pexmme mBeTOBOro AOMIIAEPOBCKOIO KapTHPpOBaHUA KpoBOTOK B I 1T coxpanew, B IIpoeKIiy 00pa3soBaHus IIpaK-
TIYecKy He ompeAeasercs. [1o mepe crabuanzanuu cocrosnus maruenta Ha pore Aederns COVID-19 nmokasateaun
a30TOBBIACAUTEABHOH pyHKuuu [T AOCTHIAM IPpUBBIMHBIX AAS ITanuenTa mokasareaeH (Per 150 mxmoab /A). Aas
YTOYHEHUSA XapaKTepa OIyXOAeBoro mopaxerus [1T i HCKAIOYEHU METACTA3UPOBAHIS BHIITOAHEHA MYABTHCIIH-
paapHas kommbroTepHas Tomorpadus I1T ¢ xorTpacTHbIM ycraeHHEM. BBIABACHO rHIIOBACKyAAPHOE OOBEMHOE
obpasosanue 1T, ncxoas u3 ocodeHHOCTEH KOHTpacTHpOBaHHs 3a110A03peH maruAAspusiii [TKP. Ha Pue. 1B,
IIPEACTABACHO n300paxkeHne o0beMHOro obpasosanus 3,0X2,8X2,3 cm B cpeaneit Tperu 1T, HepaBHOMEPHO Ha-
KAIIAUBAIOIIEIO KOHTPACTHBIH Iperapat (01 45 a0 68 HU). boApHOMY BBIITOAHEHA AAITAPOCKOIIMIECKAS PE3CKIIHA
omyxoau [TT. B xoae omeparinu mposeaeHo nrrpaorneparorHoe Y3M (Bk medical Flex focus 800), ¢ mcoas3osa-
HUEM HHTPAKOPIIOPAABHOIO Y3 AATIHKA OLIPEACACHA AOKAAHM3AIINSA OLYXOAH U HaMedeHa 30Ha pesextu (Puc. 1C).
Bpemennoe npexparmenne kpoBoToka B [T ocyImecTBAAAOCH IIyTEM HAAOKECHHUA COCYAUCTON KAeMMBI bAeAoka Ha
TPABYIO HAPY/KHYIO MOAB3AOTIHYIO apTEPHIO. Wurpaonepainontas kKapTHHA 00pa3oBaHus aarorpadpTa o 3aA-
Hell IOBEPXHOCTHU ITOYKK IIPEACTaBAeHA HA Puc. 2. Bpems omepatuBHOro mocodus coctaBuAo 165 MunyT, Bpems
nrremun [1T — 21 munyTy, 00bem kposorotepu — 240 mMa. Ha Pue. 2B npeacraBAcHA PE3CLIUPOBAHHAA OIIYXOAD
I1T, rucToAOrHIECcKOE HCCACAOBAHEE OIIYXOACBOIO 00Pa3oBaHuA BRIABHAO MauAAApHbI [TKP 1 tuma, 2 crenenn
rpasanu 110 ISUP, pT1aNoMoRO (Pue. 2C). [TocaeoriepalinoHHbII IEPUOA IIpoTeKaA Oe3 ocaokHeHH, Per gepes
14 amett mocae omeparuu 142 MKMOAB /A, nposeAera koppekrus VICT.

Saxarouenue

Aamapockormaeckas pesekirusa omyxoan [TT apasercs HedpoH-cOEpEraroImmM METOAOM XHPYPIUIECKOIO Ae-
gennd [TKP I1IT. [IpeAcraBAeHHOE KAMHIYECKOE HADAIOACHHE ACMOHCTPHUPYET BO3MOKHOCTD MAAOMHBA3UBHOTO
PAAHKAABHOIO YAAACHUSA 3A0KAYECTBEHHOM OIyXOAN. AAHHBIH ITOAXOA TT03BOAfIET cOXpanuTth pyrkiuo 1T u 06-
AAAQ€T HECOMHEHHBIMHU IIPEUMYIIIECTBAME B BHAE COKPAIIEHHA IEPUOAA TOCITHTAAUSAINN, CHI/KEHIA JaCTOTHI
THOMHO-CENTHICCKAX U TEMOPPATHIECKUX OCAOKHCHHUH.
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