
Open Access, Volume 5

Progesterone induced renal cell carcinoma during pregnancy: 
A case report
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Introduction

Renal cell carcinoma is a rare complication during pregnancy 
period. However literature revealed that kidney tumours are 
the most common urological neoplasm which were reported 
in pregnancy [1,2]. RCC in pregnant women could present with 
symptoms suggestive for other common disorders such as uri-
nary tract infection [3]. In this article we reported a case of pro-
gesterone induced renal cell carcinoma which was discovered 
accidentally in a routine pregnancy exam.

Case presentation

A 29-year-old woman G3P2Ab1 was referred to our clinic 
for evaluation of a huge right renal mass which was found ac-
cidental in routine pregnancy check-up program at 25 weeks of 
gestation. She had a normal vaginal delivery which resulted in 
a healthy baby 9 years ago and had therapeutic abortion due 
to foetus abnormalities 2 years ago. After the miscarriage she 
was unable to conceive, so she was evaluated for secondary in-
fertility. Hypothyroidism was found in primary evaluations and 
Levothyroxine was prescribed. In addition, her haemoglobin 

level was 9.8 g/dl. Infertility treatment was continued with ASA 
and Progesterone (suppository and ampule). In routine follow 
up evaluation patient complained of dull right flank pain with 
no urinary tract symptoms. Kidney ultra sound revealed a lesion 
in lower pole of right kidney. Based on clinical symptoms and 
size of the lesion conservative management was considered 
and close follow up with sonography was planned. Unfortu-
nately, control imaging revealed enlargement in mass size and 
finally, a large thick wall multilocular cystic lesion with fine in-
ternal echoes and scattered coarse calcification at lower pole of 
right kidney extending to midline accompanied with solid com-
ponent was reported. The probable suspicions diagnosis was 
confirmed by following MRI imaging. After consultation with a 
multidisciplinary team, the patient was prepared for partial ne-
phrectomy. Finally histopathological evaluation revealed renal 
cell carcinoma with no sarcomatoeid and rhabdomioeid fea-
ture and no tumour necrosis without lymphovascular invasion 
with Fuhrman nuclear grade 2 and clear surgical margin. Follow 
up kidney sonography one month after surgery was done and 
there was acceptable.

Abstract

Diagnosis of cancer is rare during pregnancy and renal cell carci-
noma appears to be the most common urological neoplasm in gesta-
tion. We presented a 29-year-old pregnant woman who was treated 
with progestogen for secondary infertility and developed renal mass 
during pregnancy.
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Figure 1: RT renal mass which was excised by partial nephrectomy.

Figure 2: Section of tumour mass compatible with RCC.

Discussion

Diagnosis of malignancies in course of pregnancy period is 
challenging clinical situation. In general, the incidence of renal 
cell carcinoma is about 3% of adult with slightly male predomi-
nance, but because pregnant women are excluded from clinical 
trials, the incidence of RCC remains unclear during pregnancy 
[4]. Breast cancer, cervical cancer, melanoma and lymphomas 
are the most frequent neoplasms which were reported during 
pregnancy. Literature reviews revealed renal tumours are the 
most common urological malignancy and adenocarcinoma is 
the most common type of kidney neoplasm during gestation 
[5]. Reproductive hormonal factors has mentioned in some 
studies but no direct dependency was find up till now [6]. Some 
researches demonstrated that elevated level of progesterone 
and oestrogen may increase risk of renal cell carcinoma in mul-
tiparous pregnant women in compared with nulliparous [7]. In 
our patient due to infertility treatment, additional progesterone 
was prescribed and there were no other risk factors for renal 
mass was found. However, some cases reported with classical 
triad of RCC, flank mass is the most frequent presentation of 
RCC during pregnancy. Moreover, sometimes RCC may be as-
ymptomatic and discovered by accident. Gravid womb may 
obscure kidney mass and makes difficulty in diagnosis [8]. Ul-
trasonography is the most common imaging tools for finding 
abnormal renal mass in pregnancy. Due to teratogenic effect on 
foetus, the use of CT scan during gestation is limited. Therefore 
following MRI imaging after ultrasound may confirm the diagno-
sis in this situation [9]. A standard guideline for management of 
RCC in pregnancy is not available due to rarity of this diagnosis. 
So clinical decision and surgical plan should be determined indi-

vidually and a multi-disciplinary team work group is mandatory 
for this purpose. Loughlin et al suggested early surgical plan for 
tumour which was found in first trimester of gestation [10]. On 
the other hand, in second trimester surgical procedure may re-
sult in foetal distress or spontaneous labour. In addition, in third 
trimester resection of renal mass and caesarean section may be 
performed together or mass resection may be postponed until 
the labour [9]. Currently, termination of pregnancy should be 
considered in patient with metastatic tumour [11].

Open and laparoscopic surgical approach are available for 
renal mass resection and there are no statistical differences be-
tween complications after those techniques. Fortunately, most 
pregnant patients with RCC have acceptable prognosis and the 
pregnancy could result in healthy newborns. But there is no rel-
evant data about prognosis of pregnant women with metastatic 
renal cell carcinoma [4,12]. Additional treatment may need for 
patient with advance disease.

Conclusion

Renal mass is an extremely rare disorder during pregnancy 
and could presented with various feature. There is no uniform 
management plan for this issue and decision making should be 
individual based on the patient’s situation. The overall progno-
sis of pregnant women with kidney mass is good but further in-
vestigation is still necessary to evaluate the risk of this problem 
for pregnant patients and their foetus.
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