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Case of Successful Radiofrequency Ablation of Multiple Bilateral Renal Cell

Carcinomas in von Hippel-Lindau Disease

Sang Yi Moon, Dong Hyun Kim, Eui Han Jung, So Young Park, Mi Kyung Park, Duk Kyu Kim, and Sunghwan Suh

Departments of Internal Medicine, College of Medicine, Dong-A University, Busan, Korea

Von Hippel-Lindau (VHL) disease is an inherited, autosomal dominant syndrome that manifests as a variety of benign and malig-

nant tumors in various organs. Notably, renal cell carcinoma (RCC) in patients with VHL disease tends to be multifocal and bi-

lateral, and tends to recur or new tumors develop after removal. Radiofrequency ablation (RFA) has recently been introduced as a

minimally invasive treatment for small hereditary RCCs with a low complication rate and a minimal decrease in renal function. We
present a case of successful RFA of multiple bilateral RCCs in a 24-year-old female with VHL. Computed tomography (CT) of the
abdomen revealed multiple bilateral RCCs. The patient received sequential RFA for the bilateral RCCs, resulting in a complete

response. At the time of writing, there was no sign of recurrence or renal failure. In conclusion, percutaneous RFA is a promising

treatment for VHL patients who cannot undergo surgery, with excellent treatment outcomes and minimal change in renal function.

(Korean J Med 2014;87:603-608)
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Figure 1. Initial imaging study. (A) Bilateral pheochromocytoma in abdominal computed tomography. (B) Right kidney mass in ab-
dominal computed tomography. (C) Left kidney mass in the left upper pole in abdominal computed tomography. (D) Hemangio-

blastoma in the right cerebellum in brain MRI.
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Figure 2. Sequence analysis of mutations in the von Hippel- Lindau (VHL) gene. The patient showed germline mutations in exon 1
(codon 80) of the VHL gene. A normal control showed wild-type sequences at the mutant sites in the VHL gene.

B i QR TR o HEn : ‘.“ . Yo o ;
Figure 3. Pathology of the adrenal gland and left kidney. (A) Pheochromocytoma in the adrenal gland (x 100). (B) Renal cell carcinoma
(clear cell type) in the left kidney (x 200).
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Figure 4. Follow-up computed tomography (A) Computed tomography-guided radiofrequency ablation of left renal cell carcinoma. (B)

Left renal cell carcinoma after computed tomography-guided radiofrequency ablation. (C) Right renal cell carcinoma after intra-oper-
ative radiofrequency ablation. (D) At 6 months after radiofrequency ablation of right renal cell carcinoma, there was no evidence of
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