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Abstract

Renal cancer is a common malignant tumor of the urinary system. In recent years, its incidence has
been on the rise, and the age of onset has been getting younger. The incidence rate in men is signif-
icantly higher than that in women. Its causes are closely related to factors such as metabolism,
smoking, genetics, and the environment. Renal cell carcinoma is the most common type of renal
cancer, accounting for more than 90% of renal cancers, among which renal clear cell carcinoma is
the most prevalent. Surgery is the main treatment method for renal cancer. For localized renal can-
cer, surgical treatment can generally achieve good therapeutic effects. However, some patients may
still experience postoperative metastasis. Metastatic renal cancer generally requires systemic
treatment. The current treatment regimens mainly include targeted therapy, immunotherapy, and
the combination of targeted and immunotherapy. This article conducts a retrospective analysis of
the clinical data of a patient with postoperative metastasis of bilateral renal cell carcinoma and in-
ferior vena cava tumor thrombus, covering aspects such as medical history, imaging examinations,
surgical treatment, and postoperative follow-up, and carries out a comprehensive analysis of the
diagnosis and treatment plan. Meanwhile, by reviewing the relevant literature, it provides a refer-
ence for the clinical treatment of such diseases.
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Figure 1. Enhanced CT report of the lower abdomen
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Figure 2. Enhanced CT report of the chest
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Figure 3. PET-CT report
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