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An unusud case of rend cell carcinoma mimicking renal infarction

Contrast-enhanced computed tomography (CECT) is preferred initial diagnostic modality for renal infarction and also for renal cell carcinoma (RCC),
because of its non-invasiveness and the higher sensitivity compared to ultrasonography. The classic finding of rena infarction is a wedge-shaped perfu-
sion defect. We report a case of RCC in a 64-year-old patient, presenting with persisting intermittent flank pain and gross hematuria, initialy mis-
diagnosed as rend infarction by CECT. Severa weeks before coming to our university hospitd, the patient was diagnosed with acute pyel onephritis and
renal infarction. She visited our hospital due to persisting intermittent pain in the left flank accompanied by gross hematuria. Based on the CT findings,
the patient was diagnosed with rena infarction and treated with anticoagulant and analgesics for 2 months. However, her symptoms were not relieved.
Follow up CECT revealed suspected urothelial cell tumor, but following, MRI showed another finding, arteriocaliceal fistula. Thus we performed rena
angiography for the purpose of therapeutic embolization of the fistulabut failed to demonstrate the fistula. We planned partia nephrectomy for an accu-
rate diagnosis. Eventudly, she was diagnosed with RCC on histopathol ogic examination. This case highlights the difficulty in differentiating between
rend infarction and RCC. To the best of our knowledge, RCC mimicking rena infarction was not reported previoudy. Therefore, we report an unusua
case of RCCinitialy misdiagnosed asrena infarction by CECT.
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MIC Susceptibility
Amikacin <2 S
Amoxicillin/CA <2 S
Ampicillin 16 R
Aztreonam <1 S
Cefazolin <4 S
Cefepime <1 S
Cefotaxime <1 S
Cefoxitin <4 S
Ceftazidime <1 S
Ciprofloxacin <0.25 R
Gentamicin <1 R
Imipenem 05 S
Piperacillintazobactam <4 S
Trimethoprim/Sulfa <20 S
Tigecyline <05 S
Ertapenem <05 S
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