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Study on three cases of renal carcinoma with renal function decline and screening methods
Liang Liu
Dachang Community Health Service Center, Shanghai, 200442
Abstract: Objective: To analyze the causes of renal cancer and misdiagnosis by screening renal function decline, and summarize the
prevention and misdiagnosis measures of renal cancer patients with renal function decline. Methods: The clinical data of 3 patients
with renal cancer screened out from 360 elderly people in community physical examination in 2020 were retrospectively analyzed, and
the disease situation and differential screening diagnosis results of renal cancer presented by renal function decline were further
analyzed. Results: In this group of 3 elderly patients, eGFR decline was calculated by serum creatinine, and renal insufficiency was
found in the elderly, and then abnormalities were found by renal B-ultrasound and referred to a tertiary hospital for diagnosis of renal
cancer. 2 cases were treated by radical operation, 1 case by chemotherapy and symptomatic treatment, all of them are still alive.
Conclusion: Renal function should be emphasized in early renal cancer. B-ultrasonography of kidney is a screening method, and the
interaction with superior hospitals and the further diagnosis with other medical techniques can ensure the accurate diagnosis of early
renal cancer patients and further realize their early treatment. At the same time, to improve the understanding of renal cancer
manifested by renal function decline, fully consider the occultation of early renal cancer, timely referral, early treatment.

Keywords: Renal cancer screening; Chronic kidney disease; Elderly renal function; Decreased renal function

B R AR, ARRIRT S NE R AR, K

i o AP R 10 80~90%, 8 LT 7L SR A
i, IR, R IR R A PR S A T,

o3 R ., EEN TSI 0 B e €
Mo, R RGOS =, U T Y R R
SERER 3%, b, PHIKSETE T RIKE R RRE R, T
S T 2 e L5 R ) 0 K48 W
HEAR, WA S IR S RS, LR, IR
SRR, WEELIR - RIVFEIER, #I0NMET
B, BEOURESEN, ORI, BEILRE. AT
B R LIRS, ATIZEL, iR PR
P S R AT S, BB LB BT 2020 4F 1 4E X
L4 AR 360 AFFRBFFANT . AR T

1 BB R
11— HR

2020 4 65 & K LA AR 24 N b bk 360 A, B3
ER N 65~85 %, FHER (73.0313.21) ¥, BHEAEN
183 N, ZHEANECH 177 N
1.2 Ji

TEALX T R e BRI H , 51 S — At X Z4FA
HHAT: MUEHL, RFEThEE, Ml opE, SRERL, O
T JFERE P B 2 150 H A . USCEE A3 1 B S R 1o LA B
oL, I HREES.
2 4R

B N SAE R AR SRS TV, LR BRI S, R
B 3 1 Thae LT IE 5 Y (R8I e GFRUF 525 R BB /)N
Ry REHE TR, 25 1 &, F# 70~80 %,

158



Medical TribunelE 81555 4 455 7 41 2022 4F

N

AT SRR

BB . 2 R A R SR 4 A
M AMIEIE K/ 18%17mm, B A B b B SR A
LR, K/ 21%19mm, 30 RAGE, 25/ 925R IAG
7, KESARG. BieE = RERSRHECT Y
Be 77 R ML BT 35 B B B B AR 24 3em, BRI
AYYETHAL, TSR IRAL, 072 B MT. 25
BEECT: /25 hMT CEBIR T AE ) o RiF: 'l
PR, B BN, R LS R W AR R

PRI B s a0t =R H AR, 1 BEkR
Mk, EEHLZRIGETRE—HiLih, E %, ZRE
I A2 968 v 1L 5 B0 0 B 30 0 % T AR YT
1] 2 ETESNBEMS AR R RIS, BT E RS
WA 7L T S5 SR L EE B ARIA TR . 91 3 BEAE A 45 i R
R IRE, Rt2y EALUET KT, FR 15 5 0 S e
W R ALIT . R IE 3 BB H A
3 v
3.1 FEMIGRRILKAR R &

S FUEAST T MRS IS, 5 AU A D A8 O A i B
SHTE B IR, 1R 2 1R B IR L 2 OV )
(PREIR . A A7 FEAR 2 02 5 MO A Rg 4 L 2 U A R
ABEIR, AT T 535 5 BRI BS 11 R B V6T DA S 4
B, B TR RS SRR, AR B RA
WAENGIR E A% R 2 W% SR, AR B ARTE
R 244 K B )5 15 W DA, s 42 T 3 o R 9 3 R 1
FAMME, FLYE BT SO Rk, SR S 10 ORI A R ke
ML, —ERE R T SRS W ERTE GRS A
s S

SR B S ORI MR, N, BB, BRI
) “ ZHEAE” o PR b B W, — ELH B A R g e
Wo B R AR A AR LA, 2 B PEARL /NI T
%, HEBMEZE, JLTAKRREMEE, K2 30%IK)
B R IR B O, M R I 9
RIS RERIUA R, W, Myrhgtl, 2, @i s
31,

SINT AT R R, T LUK A /E IR R 245 ) i
JRIEDL, B 7E BB RIS TR . 24 AR o R
HA s, S AR 2 b R BUHE R R A PR
oo, PSR M ORI B S T BUR R %%
T, A RE O A ot T I B, R
ALK 9 IR 12 A0 R 2L T 2 R R e R, TR
T2 AU 30 2L 2 o A UL 220 T 3 9 45 7 7 B 1 A
WP, BRESEETE AARMERRN, Kk

A TR SR A B, 3 G 1 1 R AR R T I IR
3.2 FRE BRI

' e (1) S 7R R 7S 0 LA E U S P R R ARG [ S 1
f, AR 22 A e R A I PR P TEB A A N ORI
B I U e B 5 AT ), A R s T I e e
RO, LB A R BN TE R 7 38 B T e )
FREPELLER, B MR I 2 MO R R 7S o SR e
PR R m R, A AT RE P LR T U 788 1 T R
PEEK . B IEBHEAS 7 HR AR B v 2, e
FEWSER B, R I — D EORILCTIOR 2, Tt —
L WL .,

B ETRIME ST, XA R, Susttm, ATol%
A SEMERRMEIR A, W RME N B IR ORI 55, AR A
FEEAE, IR RO I B A M AR, B A B [ A
“CERY, MATRETES, WG I BB SE IR Py
MIFAY), AIEEE, R 238 BRI EcE 8 3k
Mgk, kR I,
3.3 EYLEThRE

BREENAMRE, FTEINEREBIRR, D4Rk
P 7K ERL AR 1 TR R T 7 S5 AR ST A, R 9 43 A T
e, WP AERE R, AR, WEYEERSEDS,
MAS AR A M A A R, FR, B ThRE, e ETH e
HAREMTGE, Her i, RSy B IhEE IR A4 fk
B ORAE B IR HEK . HEE . JHTTRICE A, LN /i ThiEe
SEAIEH . TENRIR LRI E: H IR & 1500 F) 2000 =, 3£
W R PR I A WML WA A
RoEAAhR, WA, . SR EIRE S I RE R A
iR, MUE. JREA. REBRSKPREEIER, #—PaE
TR LT 40 A R AL T IEH G .

B IhReR & I N Ay IR JRRR. JRE. MR
C. B2 Bk AL, Horh JREFIILRT 2 B Th e v dee i B H 1
TH . WU LRSI, 1 bR 2 2 8 FARE =4 .
JULEF AR LE B PR FR DT AR — 2, {E R LIF RN IR 3R — 2 3
TRAT B 18 B A IX HE R KIS o X T R 25 U
o, AHRAR A 2R T R A, R VAN T R
EFUFHIARIR . IRERARE WS Thag, v 2R a
RO LL B . MBS B DR R, AT LA A
ARFR R LR A AT R A0 R CA I SR R B W T
H B TEAR, AZIRE ISR e F 2 R, A
RS WA LRI R 3= . B ThRe IEH /KP4 Be ORIIE & 3 Ak
AT R AR OB IR IR, A AT DA (e B £ 1k .

159



Ny

it R

Medical TribunelE 283558 4 H55 7 1 2022 4F

3.4 BiYE RS TS

(D Bz R, A5 BMERE. &AL
et m. Tk, BERBMRRE, BEMMAL e
SR T U LG I A 77 168 75 12 W (S 28 HE R T 92 B,
HIRe R MTE R . B — P TR IS & AR
FiAR L HT IR i)t DL HE 7S A M 55 BARR H 7
A ST AR H 88 R e 3 . (R IE LRI AR A, KIF
A REAEAERE A I 4 AR IS T et T BB W REEE S
US4 TH R AT 7 AR bR, L B R R EREE), A
2fF LRERSE, BMREERPEEKREIGIT. R,
EFXTER > i dabs, BRI ANRTRELEGZIRCESE R RAe
8T, HE—DHEBREE ZRSHH RO E ), 5158
AR R AR 2R O

(2) RmizWiiE, IomEEE Y] 4R &
HRAE BRI R BE RO R ERiR f, ERREN
AN TR Ay U (1 ) RO T R B AT S 1
B, BN B R, (BRI, o TR
I RS WR T IR A E R R L. B METIRIK L, @i
W ARRKT A T RERIRS. — N EREBESE, BT
BORXN EBE RZIRfR A, TERZIR TN, B 5L
S P 2 2 R R B R R S . R S R A R A
B e, GRS = A ARy —k, ZZE%55E,
AR LW AR IS W R ARSI AR ], i
Eo B BV, R RN, BRI R R, X
BB E B B AR RO RS ST T
LIS 7 R B 88 (O B R R BN AL AT e b,
FRERERT, iR RARES, PR Ng R, W
e I R TR R A X

(3) Feor RAIEAEF I BRIT R o X AR RS ol
BRIT VAT, el R AT PR B A R R B R, 2 4 i A
X = Bt 5 2 S I R R ) I i PR AT SERRIE L, A SRR
N GG X P B (5 K T s P R R o, R R e [
BRI, oW Ed, FEREMHATET
VIR, RATREFE A CRIEIS W (AR e e DA e B siebk, R YT
TIRMINE . o BE AT RRIERITIIREF, HAX PR A 2
SR

[1
[
[
[
[

6,31(03):206-209+214.

B EARFLRE, AL SR FARAR A DI R E R. BRA
NG X A, B s & Ml Ep A0, N EE R
TEFF RS, IR, AR AR LR A 45 ot A48 L=
Bt I EL D) A= 2 e B«

(4) IniRfEREERE VE. X R R, BEPA G
SIS R E U, BR80T U T RE T M R I
F1 B Jet A B LA B e RO AF DR BB 2 i, 24 AT O
0L, R0 AR BT T AT T VR PR, R A
A “RERE” BORIRIRIN . a7, W T e
AR AR T B e N S AT LIRS — Il R A s
B, 82T “ERT AT LRI R LR R A R L
PR3 57 35975 11 T35 4 it o

EEXEE o BN 3, A LOE ThER T BN R LN
BRI W aT ek, X AR TS W o R RR AR AE S I
T, T R R TR R A 44 T HR RTINS O
ERR SRR, Ry FBaFL, B EERN, (RS S A
Y, IESARFRM AR, BE, B ARERA Z4 T
fkft b, SR DR R L E RS AR R,
DR E RO . 5ERER A, B A LLERE
PRI IRTT LA S AR T J s E U, (REE N A
IR L BN, VISRRA BN R, By
Ik 3 B A 70

EEPRS R, BN RTFEEES TR ZRE 1
TR, PAIREIREREBE AR, B E R IR E
PO AR, FIREE R F 6 R k. A
RMES, R EE KT E B RE, W ELT
MR, RIHRS A, WAL RIFAER RS TE S, BaitX
PRI e R TR G I R, A I T A R 1
N REEI .

35 B4

g LR, FVE e R IR R, X TR
HIR, MEEBEMGERITER, SEHE, KIRER, -
TREITH SN LIS, FEEx AR IR, WA BT
SRR 65 5 4 DXCEAE N A B A I B A B R
ST REFERZ 4

] ks AN E . E 24P B MSCT 3hAS a8 2R L & A2 Wi [T 4 B CT A MRI 44:&,2022,20(02):111-113.
2] FRFE,HE U MR, B R P I 5202 W7 /N T IR 30K 5 ok R (). o [ B2 257 A5 22 4 7,2016,24(05):396-400.
3] ARFFHE TGP @ B B AR R ) A B PR 2R 40 A [J]. I R 2 245 SR HL T 2% 35,2016,3(45):9056-9058.

4] BI04 HEIZNE CT 2 Wizh 25 3SR Rl 78 7 10 55 3 W 400 M8 12 T 0 5 3102 BT o B PRAN L[], 75 BRI 2,2022,43(03):825-826.
5] LR B KL FERA 5 AR S VP 0 B 2 DTSR AR J5 2 B DR TR B R DA O M B LU A [0 PR A R A B2 7,201

160



	肾功能下降为表现的肾癌三例及筛查方法研究
	刘  亮
	上海市宝山区大场社区卫生服务中心 上海 200442
	1 资料及方法
	1.1一般资料
	1.2方法

	2 结果
	3 讨论
	3.1肾癌的临床表现及相关检查
	3.2筛查疾病分析
	3.3重视肾功能
	3.4防范误诊措施
	3.5总结

	参考文献：



