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Abbreviations
ACD: acquired cystic disease (# KM:FH),
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ACDK: acquired cystic disease of the kidney (& KPEZERIE),
ACD related RCC: acquired cystic disease associated renal cell carcinoma (ACD FifEE %)
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# 1. WHO classification of renal cell tumors

(k4 & %)

Clear cell renal cell carcinoma

Multilocular cystic renal neoplasm of low malignant potential
Papillary renal cell carcinoma

Hereditary leiomyomatosis and renal cell carcinoma-
associated renal cell carcinoma

Chromophobe renal cell carcinoma

Collecting duct carcinoma

Renal medullary carcinoma

MiT family translocation renal cell carcinomas

Succinate dehydrogenase-deficient renal cell carcinoma
Mucinous tubular and spindle cell carcinoma

Tubulocystic renal cell carcinoma

Acquired cystic disease (ACD)-associated renal cell
carcinoma (ACD FEEER )

Clear cell papillary renal cell carcinoma

Renal cell carcinoma, unclassified

Papillary adenoma

Oncocytoma

MiT: microphthalmia transcription factor,
WHO: world health orgnaization
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Renal cell carcinoma in hemodialysis patients

Keiichi ITO

J. Natl. Def. Med. Coll. (2022) 47 (1) : 28 -37

Abstract: Renal cell carcinomas (RCCs) are the most common urinary malignancies in
hemodialysis patients. Hemodialysis is a risk factor in the development of various types of RCCs.
Clear cell RCCs and acquired cystic disease (ACD)-associated RCCs are typical histological types,
and the proportion of the latter increases as the dialysis period increases. RCCs are often found in
hemodialysis patients by routine screening tests such as ultrasonography, but it is also important
not to overlook clinical symptoms such as gross hematuria. If there are clinical symptoms such
as gross hematuria, imaging studies must be performed appropriately. However, diagnostic
imaging of RCCs that develops into an acquired cystic disease of the kidney is often difficult.
Regarding treatment, a nephrectomy is performed for localized RCCs, but hemodialysis patients
often have diseases that increase the risk of surgery, so great care must be taken in perioperative
management. In addition, although metastatic cases are treated with systemic therapies such
as molecular-targeted therapies, care must be taken to determine the appropriate drug type and
dose. Hemodialysis patients with RCCs have a better prognosis than the general population with
RCCs, because of early detection in screening hemodialysis patients. This review summarizes the
medical care of hemodialysis patients with RCCs based on previous findings regarding RCCs in
hemodialysis patients.
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