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Completely endophytic renal tumor: A laparoscopic approach
_______________________________________________
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ABSTRACT									        _______________________________________________________________________________________

Kidney cancer is the third most common urologic malignancy and a 2% annual increase in the incidence has occurred 
over the past two decades, largely because of the increased utilization of imaging. The majority of these tumors are small, 
so the indications for nephron-sparing surgery and for minimally invasive surgery are continually expanding. Complex 
kidney lesions, such as those completely endophytic, are still a challenge even for experienced surgeons.
Our objective is to demonstrate the operative technique for laparoscopic partial nephrectomy with the aid of intra-oper-
ative ultrasound in a man with a totally endophytic renal lesion.
Case: A 52 years old man, asymptomatic, with incidental renal mass of 2.9 cm, completely endophytic (R.E.N.A.L score 
9p) submitted to partial laparoscopic nephrectomy. Surgical time was 2 hours, with 20 minutes of ischemia. Pathological 
anatomy confirmed tumor of clear cells T1a, free margins.
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