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Abstract  Objective; To summarize the screening, diagnosis and therapy of acquired cystic kidney disease
(ACKD)associated renal cell carcinoma(RCC)in long-term hemodialysis patients. Method ;: Retrospective analysis 8
cases of ACKD associated RCC, All patients underwent abdominal ultrasound and CT scanning for hematuria or
low back pain or periodical systemic screening, CT scanning showed multiple cystic in both kidneys and a tumor in
one or two kidneys. 8 patients underwent laparoscopic radical nephrectomy for renal tumor. Result; Total of 226 pa-
tients, including 105 cases of ACDK(46. 5%),and RCC were detected in 8 cases of all patients(3. 5%) and of 105
patients with ACDK (7.6%),1 of 8§ patients was bilateral RCC. The RCC patients underwent hemodialysis for
(12. 21 6. 9) years. 5 cases of male and 3 cases of female, mean age (58. 6 +16. 4) years. 9 cases of RCC underwent
laparoscopic radical nephrectomy successfully, and operative time was (72. 5% 20. 3) minutes and the estimated
blooding loss was (45. 2120. 3) milliliters. 9 cases of tumor confirmed clear cell carcinoma(3 cases)and papillary
carcinoma(6 cases) by pathological examination, The mean hospital stay was (7. 53 2.4) days. Follow-up ranged
from 12 to 63 months, Five patients survived free of tumor recurrence. Conclusion: The incidence of RCC is higher
in ACKD in long-term hemodialysis patients than in rest of the population,and with the prolonged lifetime of he-
modialysis patients,it is important to pay attention to RCC screening of >>3 years hemodialysis patients. Laparo-
scopic radical nephrectomy is safety for RCC patients with ACKD.
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