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Ultrasound-guided cryoablation for renal pelvic tumor in a solitary kidney

(A case repert and review of literature)
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Abstract Objective: To explore the minimally invasive treatment of renal pelvic tumor in a solitary kidney in

order to delay disease progression, avoid early dialysis, and improve the patients’ quality of life. Method: One case
of renal pelvic tumor in a solitary kidney was treated with ultrasound-guided cryoablation twice. Postoperative reg-
ular follow-up based on blood, urine, renal electrolyte, urinary tract ultrasound and computed tomography. Re-
sult; After two procedures hematuria disappeared, and the result of hemoglobin improved. No significant changes
in renal electrolyte. Urinary tract CT showed tumor recurrence after three months of first cryoablation, and tumor
recurrence was noticed after five months of second cryoablation. However, no lymph node or distant metastasis
was found. In order to prevent tumor growth and progression, hemodialysis and renal artery embolization became
inevitable. Conclusion ; Ultrasound-guided cryoablation for renal pelvic tumor in a solitary kidney fails to achieve
radical therapeutic purposes, but it can improve the symptoms of hematuria, delay disease progression, relieve
anxiety, protect kidney, avoid early dialysis, and improve the patients quality of life. It can be one of the therapies
used in patients with renal pelvic tumor in a solitary kidney.
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