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55 year-old Female with Hematuria
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Case Presentation: A 55 year-old female presented to the emergency department with left

sided abdominal pain and hematuria. Computed tomography scan of her abdomen and pelvis
demonstrated a large left renal mass with extension into the left ureter, left renal vein, and inferior
vena cava. She was admitted and treated for presumed renal cell carcinoma (RCC).

Discussion: RCC may present with abdominal or flank pain and hematuria, but more commonly
presents with vague symptoms. RCC should be suspected in a patient presenting with hematuria
and abdominal or flank pain, especially if vague symptoms such as fatigue or anorexia are also
present. [Clin Pract Cases Emerg Med. 2020;4(2):232—233.]
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CASE PRESENTATION

A 55 year-old female with a history of lymphoma,
paroxysmal nocturnal hematuria, and undifferentiated renal
masses presented to the Emergency Department with left
sided abdominal and flank pain, fatigue, and hematuria.
Abdominal examination demonstrated mild left upper
quadrant tenderness. Complete blood count revealed a
hemoglobin of 6.6 grams per deciliter and platelet count of
5,000 per microliter. Urinalysis demonstrated large (3+) blood
and >182 red blood cells per high- powered field. Computed
Tomography (CT) scan with intravenous (IV) contrast of her
abdomen and pelvis was obtained (Image).

DISCUSSION

CT scan was notable for an 8.2- centimeter necrotic
mass in the left kidney with extension into the left renal vein,
inferior vena cava (IVC), and left ureter. The patient was
admitted to the hospital and transfused with 2 units of packed
red blood cells and 1 unit of platelets. Oncology and urology
services were concerned for renal cell carcinoma (RCC).
The patient was scheduled for outpatient palliative radiation
therapy and started on rituximab and eculizumab.

RCC is the most common type of kidney cancer in adults,
responsible for 90-95% of cases.' The classic triad of hematuria,
flank pain, and a palpable flank mass occurs in 5-10% of cases.

Image. Coronal view of Computed Tomography of abdomen/pel-
vis with intravenous contrast demonstrating a necrotic mass in the
left kidney with extension into the inferior vena cava (black arrow)
and ureter (white arrow).
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When present, this triad indicates a more advanced stage of
the disease. More commonly, patients with RCC present with
nonspecific symptoms such as fatigue, anorexia, weight loss, or
fever of unknown origin.?

It is estimated that RCC invades the IVC and forms a
venous tumor thrombosis in up to 10% of cases,* as seen
in the presented patient. CT scan with IV contrast is highly
sensitive for detecting both RCC and invasion into either the
ureter or [IVC.> The Emergency Physician must consider this
diagnosis in a patient with hematuria, especially in the setting
of abdominal or flank pain, fatigue, anorexia, or weight loss.

The authors attest that their institution requires neither Institutional
Review Board approval, nor patient consent for publication of this
case report. Documentation on file.

Address for Correspondence: Drew Long, MD, San Antonio
Military Medical Center, Department of Emergency Medicine,
3551 Roger Brooke Dr., Fort Sam Houston, TX 78234. Email:
drewlong22@yahoo.com.

Confiicts of Interest: By the CPC-EM article submission agreement,
all authors are required to disclose all affiliations, funding sources
and financial or management relationships that could be perceived
as potential sources of bias. The authors disclosed none. This
review does not reflect the views or opinions of the U.S. government,
Department of Defense or its Components, U.S. Army, U.S. Air
Force, or SAUSHEC EM Residency Program.

Copyright: © 2020 Long et al. This is an open access article
distributed in accordance with the terms of the Creative Commons
Attribution (CC BY 4.0) License. See: http://creativecommons.org/

licenses/by/4.0/

REFERENCES
1. Cheville JC, Lohse CM, Zincke H, et al. Comparisons of outcome
and prognostic features among histologic subtypes of renal cell

CPC-EM Capsule

What do we already know about this
clinical entity?

Renal cell carcinoma (RCC) is the most
common type of kidney cancer in adults.
It may present with hematuria or flank
pain, but more commonly presents with
vague Symptoms.

What is the major impact of the image(s)?
This image depicts RCC invading
surrounding anatomic structures, leading to
the clinical manifestation of hematuria.

How might this improve emergency
medicine practice?

Emergency clinicians must suspect this
diagnosis in adult patients with vague
symptoms, especially if they have hematuria
or flank pain.
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