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A B S T R A C T   

Synchronous presentation of Multiple Primary Malignant neoplasms in genitourinary system is not a common 
event. Absolute majority of reported cases are concurrent outbreak of clear cell type renal cell carcinoma in the 
kidney and transitional cell carcinoma in ipsilateral renal pelvic. We reported concurrent presenting of two 
separate primary malignancies, urothelial cell carcinoma of bladder and papillary renal cell carcinoma Type 2 in 
kidney in a 59-year-old man for the first time.   

Introduction 

Multiple primary malignant tumors (MPMTs) are rare event which 
was described by Theodore Billroth in 1839 for the first time but diag-
nostic criteria were explained many years later. Till 2015, about 50 cases 
of synchronous renal cell carcinoma (RCC) and pyelocalyceal transi-
tional cell carcinoma (TCC) in ipsilateral or contra lateral kidney was 
reported(1).Diagnosis of concurrent different malignancies in two or-
gans of one system like bladder and kidney is rather rare than existence 
of them in one organ so management of these patients is complicated. 

In the vast majority of reported cases the type of RCCs are clear cell 
and there is no report of papillary type 2 RCC except for our case. 

Case report 

A 59- year old man referred to our center with complaint of inter-
mittent attacks of gross hematuria during the past three years and irri-
tant lower urinary tract symptoms like dysuria, frequency and urgency. 
He was treated with ciprofloxacin because of bacterial cystitis in the last 
year and was never assessed for hematuria. He was a heavy smoker (30 
pack/year) and opium addict. After correction of anemia, computed 
tomography imaging with intra venous contrast injection revealed a 
large (76 × 68 millimeters) enhanced solid-cystic mass (Bosniak IV) in 
lower pole of right kidney with extension to middle part and hilum of 
kidney and also there was another 49 × 37 millimeters enhanced tumor 

in anterior wall and dome of bladder (Fig. 1). 
Since one of the most important differential diagnosis of renal mass 

was urothelial cell carcinoma in upper tract, at first step right uretero-
scopy was done and no tumor was seen in right ureter, then urine sample 
of right kidney after catheterization was send for cytopathologic 
assessment and was normal with no evidence of malignant epithelial 
cell, then Trans urethral resection of bladder tumor (TURBT) was done 
and histopathology finding was high grade papillary urothelial cell 
carcinoma (TCC,T1NxMx) (Fig. 2). 

Three weeks later re-TURBT confirmed the same diagnosis. Because 
of the size and location of the high grade tumor in the bladder, early 
cystectomy was the best option for him but he abstained from the sur-
gery so, he was scheduled for only radical nephrectomy, paracaval and 
para hillar lymphadenectomy via an open inter costal flank extra peri-
toneal approach. Then patient was candidate for loading and mainte-
nance dose of intravesical Bacille Calmette-Guérin (BCG) therapy. 
Histopathology and immunohistochemistry assessment revealed papil-
lary renal cell carcinoma type 2 (Fig. 3). 

Immunostain: the tumor cells were positive with EMA, AMACR and 
CD10, and negative with CK7. 

During fifteen months closed observation and follow up of this pa-
tient there is no evidence of recurrence or metastasis of each kind of 
malignancies. 
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Discussion 

RCC and TCC are the most common forms of kidney and bladder 
cancer respectively, but synchronous malignancy of kidney and bladder 
is extremely rare.1 

Most of previous case reports of MPMTs were synchronous RCC and 
upper tract TCC and amongst them clear cell RCC were more common 
but Based on our literature review only two cases of primary synchro-
nous papillary RCC of kidney and TCC of bladder were reported that 
both of them were papillary type 1,2 but we reported synchronous pri-
mary papillary type 2 RCC of kidney and TCC of bladder for the first 
time. 

The chief complaint of these patients is not different from solitary 
RCC or TCC and gross hematuria (GH) is the most common symptom1 

like our case so we should consider upper tract evaluation in patients 
with GH even if the bladder tumor is found in the initial work ups. 

The most acceptable theory for explaining synchronous urogenital 

system malignancies is based on similar risk factors of these malig-
nancies like cigarette smoking. It is proven that carcinogenic agents in 
tobacco smoke induced down regulation of tumor suppression genes (e. 
g. p53) and mutation in cellular markers of proliferation (e.g. Ki67) and 
also methylation of apoptotic protease activating factor-1 gene3 that all 
of these changes can cause RCC of kidney and TCC of bladder so the first 
step for prevention and treatment of these cancers is smoking cessation. 

Management of these patients is different based on size, location and 
grade of tumors. The treatment of RCC is partial or radical nephrectomy 
and the treatment of choice for upper tract TCC is radical nephron- 
ureterectomy with lymphadenectomy but the treatment of bladder 
TCC is different from radical cystectomy to TURBT and BCG therapy.4 

Most of these patients had multiple underlying disease and their 
cardiopulmonary health were compromised and also many of them did 
not consent to extensive operation, so surgeons should choose minimally 
invasive methods with better outcomes. In these situations complete 
work ups to finding metastasis or malignancies in other sites of genito-
urinary system should be done and after that the treatment method 
should be chosen, like our case that after performing ureteroscopy and 
sending cytology sample from the ureter and ensure the absence of 
tumor in the ureter and pelvis, instead of distal ureterectomy and radical 
cystectomy, radical TURBT and BCG therapy was chosen for him and in 
one year follow up, he did not developed with any recurrence. 

On the other hand, Past studies have not proven a worse prognosis 
for synchronous malignancies,5 so we can choose minimally invasive 
methods for these patients without deteriorating the outcomes. 

In conclusion it is important to say that complete work up of patients 
who developed with GH is necessary but extensive surgical treatment 
may be not necessary. 
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Fig. 1. Simultaneous mass in the bladder and lower pole of right kidney.  

Fig. 2. Urothelial carcinoma. High magnification (×400) of Invasive high 
grade urothelial carcinoma with frequent mitotic figures. 

Fig. 3. Papillary renal cell carcinoma, high magnification (×400). The papillae 
are lined by pseudostratified layers of cells with eosinophilic cytoplasm and 
high nuclear grade. 
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