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GIRIŞ

Böbrek hücreli kanser(BHK) tüm kanserler içinde yaklaşık olarak %3 oranında 
görülür. Son 2 dekatta hem dünya da hem de Avrupa yıllık %2 oranında artış 
görülmüştür ve 2018 yılında Avrupa birliği ülkeleri içerisinde yaklaşık 99 200 
yeni RCC vakası ve bu kanserle ilişkili 39 100 ölüm bildirilmiştir (1). Erkeklerde 
kadınlara oranlara 1.5:1 oranında daha fazla görülür ve 60-70 yaşları arasında 
en yüksek insidansa sahiptir (2). Etyolojik faktörler içerisinde sigara,obezite ve 
hipertansiyon gibi nedenler mevcut olup BHK için en etkili profilaksinin sigardan 
uzak durmak ve obeziteyi azaltmak olduğu bildirilmiştir (3).

TANI VE EVRELEME

Birçok hasta son evreye kadar asemptomatik olarak kalır. Günümüzde >60% BHK 
hastası başka nedenlerden dolayı yapılan abdominal ultrasonografi ya da bilgisa-
yar tomografi sırasında insidental olarak tespit edilmektedir. Yan ağrısı,makros-
kopik hematüri ve karında ele gelen kitleden oluşan klasik semptom üçlüsü ise 
nadiren görülmektedir (%6-10) (4,5) . Paraneoplastik sendromlar semptomatik 
BHK hastalarının yaklaşık %30’unda görülmektedir. Bunlar arasında en sık göz-
lenenler hipertansiyon, kaşeksi, yüksek ateş, nöromiyopati, amiloidozis, sedimen-
tasyon yüksekliği, anemi, karaciğer fonksiyon bozukluğu, hiperkalsemi, polisite-
mi gibi durumlardır (6). Çok az hasta kemik ağrısı,ısrarcı öksürük ve performans 
durumunun bozulması gibi semptomlarla başvurur (7).
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bir ekip tarafından yapılmalıdır. Bu tümörlerde yapılması gereken cerrahi yön-
tem hipotermi ve kardiyovasküler by-pass’tır. Ancak, son zamanlarda seviye IV 
tümörlerde de veno-venöz by-pass uygulanabilmektedir (67). Diğer alternatif 
cerrahi tedavi tamamen intraabdominal cerrahinin yapılmasıdır. Bu yöntemde 
karaciğer tamamen serbestleştirilmekte, sağ ve sol trianguler ligament ile sağ üst 
ve alt koronal ligament ayrılmaktadır. Santral diyafragma tendonu supradiafrag-
matik interperikardiyal vena kava görülene kadar diseke edilmektedir. Göğüs ka-
fesine girmeden önce kaval trombektomi sağ atrium klemplenerek yapılır (70). 
Geçici VCI filtreleri BHK ve VCI trombüsü olan hastalarda tümör trombüsünün 
seviyesinden bağımsız olarak invaziv olmayan bir yöntem olarak uygulanabilir. 
Filtrelerin uygulanması ve çıkarılması oldukça kolaydır. Genellikle filtreler jugu-
ler venden girilerek vena kavada trombüsün kranial kısmına yerleştirilirler. İşlem 
esnasında venografi yapılması cerrah için daha iyi bir görüş imkanı sağlar. Bu iş-
lemle radikal nefrektomi ve trombektomi operasyonu sırasında ortaya çıkabilecek 
olan muhtemel bir akciğer embolisinin önüne geçilmiş olur. Cerrahi operasyon 
geçici VCI filtresi yerleştirildikten sonra yapılır, filtre cerrahiden iki hafta sonra 
transjuguler ya da transfemoral yolla çıkarılabilir (71).

KAYNAKLAR
1.	 Ferlay J, Colombet M, Soerjomataram I, et al. Cancer incidence and mortality patterns in Euro-

pe: estimates for 40 countries and 25 major cancers in 2018. Eur J Cancer 2018;103:356–87.
2.	 Thorstenson A, Bergman M, Scherman-Plogell AH, et al. Tumour characteristics and surgical 

treatment of renal cell carcinoma in Sweden 2005–2010: a population-based study from the 
national Swedish kidney cancer register. Scand J Urol 2014;48:231–8

3.	 Tahbaz R, Schmid M, Merseburger AS. Prevention of kidney cancer incidence and recurrence: 
lifestyle, medication and nutrition. Curr Opin Urol 2018;28:62–79.

4.	 Lee CT, Katz J, Fearn PA, et al, Mode of presentation of renal cell carcinoma provides prognos-
tic information. Urol Oncol 2002;7:135-140.

5.	 Patard JJ, Leray E, Rodriguez A, et al. Correlation between symptom graduation, tumor chara-
cteristics and survival in renal cell carcinoma. Eur Urol 2003;44:226-232.

6.	 Novick AC, Campbell SC. Renal tumors. In: Walsh PC, Retik AB, Vaughan ED, Wein AJ, eds. 
Campbell’s Urology. Philadelphia: WB Saunders, 2002, pp. 2672-2731.

7.	 Kim HL, Belldegrun AS, Freitas DG, et al. Paraneoplastic signs and symptoms of renal cell 
carcinoma: implications for prognosis. J Urol 2003;170:1742–6.

8.	 Vogel C, Ziegelmüller B, Ljungberg B, et al. Imaging in suspected renal-cell carcinoma: syste-
matic review. Clin Genitourin Cancer.

9.	 Bechtold RE, Zagoria RJ. Imaging approach to staging of renal cell carcinoma. Urol Clin North 
Am 1997;24:507-522.

10.	 Heidenreich A, Ravery V; European Society of Oncological Urology. Preoperative imaging in 
renal cell cancer. World J Urol 2004;22:307-315

11.	 Tammela TL, Leinonen AS, Konturi MJ. Comparison of excretory urography, angiography, ult-
rasound and computed tomography for T category staging of renal cell carcinoma. Scand J Urol 
Nephrol 1991;25:283-286.

12.	 Hricak H, Demas BE, Williams RD, et al. Magnetic resonance imaging in the diagnosis and 
staging of renal and perirenal neoplasms. Radiology 1985;154:709-715.



Genitoüriner Sistem Tümörleri

- 24 -

13.	 Kabala JE, Gillatt DA, Persad RA, et al. Magnetic resonance imaging in the staging of renal cell 
carcinoma. Br J Radiol 1991;64:683-689.

14.	 Gupta NP, Ansari MS, Khaitan A, et al. Impact of imaging and thrombus level in management 
of renal cell carcinoma extending to veins. Urol Int 2004;72:129-134

15.	 Hendriksson C, Haraldsson G, Aldenborg F, et al. Skeletal metastases in 102 patients evaluated 
before surgery for renal cell carcinoma. Scand J Urol Nephrol 1992;26:363-366.

16.	 Marshall ME, Pearson T, Simpson W, et al. Low incidence of asymptomatic brain metastases in 
patients with renal cell carcinoma. Urology 1990;36:300-302.

17.	 Warren KS, McFarlane J. The Bosniak classification of renal cystic masses. BJU Int 2005;95:939–
42.

18.	 Schoots IG, Zaccai K, Hunink MG, Verhagen P. Bosniak classification for complex renal cysts 
reevaluated: a systematic review. J Urol 2017;198:12–21.

19.	 Chandrasekar T, Ahmad AE, Fadaak K, et al. Natural history of complex renal cysts: clinical 
evidence supporting active surveillance. J Urol 2018;199:633–40.

20.	 Richard PO, Jewett MA, Bhatt JR, Kachura JR, Evans AJ, Zlotta AR, et al. Renal tumor biopsy 
for small renal masses: a single-center 13-year experience. Eur Urol. 2015;68(6):1007-1013.

21.	 Marconi L, Dabestani S, Lam TB, Hofmann F, Stewart F, Norrie J, et al. Systematic Review 
and Metaanalys is of Diagnostic Accuracy of Percutaneous Renal Tumour Biopsy. Eur Urol. 
2016;69(4):660-673.

22.	 Veltri A, Garetto I, Tosetti I, Busso M, Volpe A, Pacchi- oni D, et al. Diagnostic accuracy and 
clinical impact of imaging-guided needle biopsy of renal masses. Retrospective analysis on 150 
cases. Eur Radiol. 2011;21(2):393-401

23.	 Rini BI, McKiernan JM, Chang SS, et al. Kidney. In: AJCC Cancer Staging Manual, 8th, Amin 
MB. (Ed),Springer, New York 2017. p. 739.

24.	 Chittoria N, Rini BI. Renal cell carcinoma. Cleveland Clinic Center for Continuing Education 
Web. site. http://www. clevelandclinicmeded. com/medicalpubs/diseasemanagement/nephro-
logy/ renal-cellcarcinoma. 2012.

25.	 Ficarra V, Novara G, Iafrate M, et al. Proposal for reclassification of the TNM staging system 
in patients with locally advanced (pT3-4) renal cell carcinoma according to the cancer-related 
outcome. Eur Urol 2007;51:722-729.

26.	 Sobin L, Gospodarowicz M, Wittekind C. TNM classification of malignant tumours. ed. 7 New 
York, NY: Wiley; 2010

27.	 Robson CJ. Radical nephrectomy for renal cell carcinoma. J Urol 1963; 89: 37-42.
28.	 Robson CJ, Churchill BM, Anderson W. The results of radical nephrectomy for renal cell carci-

noma. J Urol 1969; 101: 297-301
29.	 Kırkalı Z, Canda AE. Açık radikal nefrektomi ve nefron koruyucu cerrahi. Üroonkoloji Kitabı, 

1. Baskı, Ankara, 2007; 981-995.
30.	 Ljungberg B, Bensalah, K, Canfield S, et al. EAU Guidelines on renal cell carcinoma: 2014 Up-

date. Eur Urol 2015;5:913-924.
31.	 Blom JH, Van Poppel H, Marechal JM, et al. Radical nephrectomy with and without lymph-no-

de dissection: final results of european organization for research and treatment of cancer (EO-
RTC) randomized phase 3 trial 30881. Eur Urol 2009;55:28-34.

32.	 Capitanio U, Becker F, Blute ML, et al. Lymph node dissection in renal cell carcinoma. Eur Urol 
2011;60:1212-1220.

33.	 Chapin BF, Delacroix Jr SE, Wood CG. The role of lymph node dissection in renal cell carcino-
ma. Int J Clin Oncol 2011;16:186-194.

34.	 Crispen PL, Breau RH, Allmer C, et al. Lymph node dissection at the time of radical nephrec-
tomy for high-risk clear cell renal cell carcinoma: indications and recommendations for surgi-
cal templates. Eur Urol 2011;59:18-23

35.	 Minervini A, Lilas L, Morelli G, et al. Regional lymph node dissection in the treatment of renal 
cell carcinoma: is it useful in patients with no suspected adenopathy before or during surgery? 
BJU Int 2001;88:169-172



Genitoüriner Sistem Tümörleri

- 25 -

36.	 Siminovitch JP, Montie JE, Straffon RA. Lymphadenectomy in renal adenocarcinoma. J Urol 
1982;127:1090-1091.

37.	 Sigel A, Chlepas S, Schrott G, Hermanek P. Surgery of the kidney tumor. Chirug 1981;52:545-
553

38.	 Wszolek MF, Wotkowicz C, Libertino JA. Surgical management of large renal tumors. Nat Clin 
Prac Urol 2008; 5: 35-46

39.	 Roos FC, Pahernik S, Melchior SW, Thüroff JW. Renal tumor surgery in elderly patients. BJU 
Int 2008; 102: 680-683

40.	 Park WH, Eisen T. Prognostic factors in renal cell cancer. BJU Int 2007; 99: 1277-1281.
41.	 Terrone C, Gontero P, Volpe A et al. Proposal of an improved prognostic classification for PT3 

renal cell carcinoma. J Urol 2008; 180: 72-78
42.	 Antonelli A, Cozzoli A, Simeone C et al. Surgical treatment of adrenal metastasis from renal 

cell carcinoma: a single centre experience of 45 patients. BJU Int 2006; 97: 505-508.
43.	 Siemer S, Lehmann J, KaMRGadt J et al. Adrenal metastasis in 1635 patients with renal cell 

carcinoma: outcome and indication for adrenalectomy. J Urol 2004; 171: 2155-2159.
44.	 Lam JS Lam JS, Breda A, Belldegrun AS, Figlin RA. Evolving principles of surgical management 

and prognostic factors for outcome in renal cell carcinoma. J Clin Oncol 2006; 24:5565-5575
45.	 Hellstrom PA, Blougi R, Ruokonen AO et al. Is routine ipsilateral adrenalectomy during radical 

nephrectomy harmful for the patient? Scand J Urol Nephrol 1997; 31: 1925.
46.	 Yokoyama H, Tanaka M. Incidence of adrenal involvement and assessing adrenal function in 

patients with renal cell carcinoma: is ipsilateral adrenalectomy indispensable during radical 
nephrectomy? BJU Int 2005; 95: 526-529

47.	 Moudouni SM, En-Nia I, Rioux-Leclercq N et al. Solitary contralateral adrenal matastasis after 
nephrectomy for renal cell carcinoma. Urol Int 2002; 68: 295-298

48.	 Kobayashi T, Nakamura E, Yamamoto S et al. Low incidence of ipsilateral adrenal involvement 
and recurrences in patients with renal cell carcinoma undergoing radical nephrectomy: a ret-
rospective analysis of 393 patients. Urology 2003; 62: 40-45

49.	 von Knobloch R, Seseke F, Riedmiller H et al. Radical nephrectomy for renal cell carcinoma: is 
adrenalectomy necessary? Eur Urol 1999; 36: 303-308

50.	 Keiichi I, Nakazawa H, Marumo K et al. Risk factors for ipsilateral adrenal involvement in renal 
cell carcinoma. Urology 2008; 72:354-358

51.	 Göğüş Ç, Lokalize, metastatik ve nüks böbrek tümörlerinde cerrahi nereye kadar?Uroonkoloji 
bülteni 2008;4:17-25.

52.	 Bissada NK, Yakout HH, Babanourı A, et al. Long-term experience with management of renal 
cell carcinoma involving the inferior vena cava. Urology 2003;61:89-9

53.	 Rodriguez-Rubia FI, Abad JI, Sanz G, et al. Surgical management of retroperitoneal tumors 
with vena caval thrombus in the inferior cava using cardiopulmonary bypass, arrested circula-
teon and profound hypothermia. Eur Urol 1997;32:194-7.

54.	 Boorjian SA, Sengupta S, Blute M. Renal cell carcinoma: vena caval involvement. BJU Int 
2007;99:1239-44.

55.	 Hatcher PA, Anderson EE, Paulson DF. Surgical management and prognosis of renal cell carci-
noma invading the vena cava. J Urol 1991;145:20-3.

56.	 Hatcher PA, Anderson EE, Paulson DF, et al. Surgical management and prognosis of renal cell 
carcinoma invading the vena cava. J Urol 1991;145:20–3

57.	 Constantinides C, Recker F, Bruehlmann W, et al. Accuracy of magnetic resonance imaging 
compared to computerized tomography and renal selective angiography in preoperatively sta-
ging renal cell carcinoma. Urol Int 1991;47:181–5.

58.	 Hallscheidt PJ, Fink C, Haferkamp A, et al. Preoperative staging of renal cell carcinoma with 
inferior vena cava thrombus using multidetector CT and MRGI: prospective study with histo-
pathological correlation. J Comput Assist Tomogr 2005;29:64–8.

59.	 Padovan RS, Perkov D, Smiljanic R,et al. Venous spread of renal cell carcinoma. Abdom Ima-
ging 2007; 32:530–7



Genitoüriner Sistem Tümörleri

- 26 -

60.	 Semelka RC, Shoenut JP, Magro CM, et al. Renal cancer staging: comparison of contrast-en-
hanced CT and gadoliniumenhanced fatsuppressed spin-echo and gradientecho MRG ima-
ging. J Mag Reson Imaging 1993;3:597–602

61.	 Oto A, Herts BR, Remer EM, et al. Inferior vena cava tumor thrombus in renal cell carci-
noma: staging by MRG imaging and impact on surgical treatment. AJR Am J Roentgenol 
1998;171:1619–24.

62.	 Krestin GP. Genitourinary MRG: kidneys and adrenal glands. Eur Radiol 1999;9:1705-14.
63.	 Kallman DA, King BF, Hattery RR, et al. Renal vein and inferior vena cava tumor throm-

bus in renal cell carcinoma: CT, US, MRGI and venacavography. J Comput Assist Tomogr 
1992;16:240-7.

64.	 Glazer AA, Novick AC. Long-term followup after surgical treatment for renal cell carcinoma 
extending into the right atrium. J Urol 1996;155:448-50.

65.	 Zisman A, Wieder JA, Pantuck AJ, et al. Renal cell carcinoma with tumor thrombus extension: 
biology, role of nephrectomy and response to immunotherapy. J Urol 2003;169:909-16.

66.	 Turunç T,Soyupak B. Renal ven tutulumu ve/veya vena cava trombusu olan böbrek tümörlerine 
yaklaşım. Üroonkoloji bülteni Eylül 2009;3:33-39.

67.	 Blute ML, Leibovich BC, Lohse CM, et al. . The Mayo clinic experience with surgical mana-
gement, complications and outcome for patients with renal cell carcinoma and venous tumor 
thrombus. BJU Int 2004;94:33-41

68.	 Zini L, Haulon S, Leroy X, et al. Endoluminal occlusion of the inferior vena cava in renal cell 
carcinoma with retro- or suprahepatic caval thrombus. BJU Int. 2006;97:1216-20

69.	 Parekh DJ, Cookson MS, Chapman W. et al. Renal cell carcinoma with renal vein and inferior 
vena cava involvement: clinicopathological features, surgical techniques and outcomes. J Urol 
2005;173:1897–902.

70.	 Ciancio G, Soloway MS. Renal cell carcinoma with tumor thrombus extending above the di-
aphragm: avoiding ardiopulmonary bypass. Urology 2005; 66:266–70.

71.	 Wellons E, Rosenthal D, Schoborg T, et al. Renal cell carcinoma invading the inferior vena cava: 
use of a “temporary” vena cava filter to prevent tumor emboli during nephrectomy. Urology 
2004;63:380-2.


