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n 81-year-old man was found to have a 2.5
Ax 2.4 x 2.0 cm right renal mass during hematuria

evaluation using computerized tomographic (CT)
scan of the abdomen in 2007 (Fig. 1, panel A, arrow). The
patient was placed in a multicentre active surveillance trial.’
Pathologic examination of the small renal mass (SRM) biopsy
was inconclusive and not repeated. A year later, the mass
expanded to 3.0 x 2.5 x 2.0 cm (Fig. 1, panel B, arrow).
However, the patient withdrew from the trial and was lost
to follow-up.

In 2010, a repeat CT scan performed to investigate
gross hematuria demonstrated that the mass grew to
7.0 x 7.0 x 6.5 cm (Fig. 1, panel C, arrow), with tumour
thrombus extension into the inferior vena cava to the right
atrium (Fig. 1, panel D, arrow). The patient underwent radi-
cal nephrectomy and caval thrombectomy. The pathology

Fig. 1. A: Image of the 2.5 x 2.4 x 2.0 cm right renal mass (2007); B: A year later
(2008), image of the expanded mass to 3.0 x 2.5 x 2.0 ¢cm; C: Image of the mass
expanded to 7.0 x 7.0 x 6.5 cm (2010); D: 2010 tumour thrombus extension into
the inferior vena cava to the right atrium.

report disclosed Fuhrman grade 3 clear cell renal cell carci-
noma, negative margins and negative nodes. Nine months
postoperatively, the patient developed pulmonary metastasis.

Although active surveillance of a SRM is considered an
appropriate strategy for patients with significant comorbidity
or with short life expectancy, compliance to surveillance is
paramount. This case illustrates how delaying immediate
resection in lieu of active surveillance may lead to significant
progression as a result of non-compliance.
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