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Abstract
COVID-19 is a highly contagious disease. This condition affects the decision of both the patient and the surgeon about the surgery of newly diagnosed
cancer patients and it may also result in delays in cancer surgeries because of the limitations in healthcare applications. In our particular case, it was aimed
to present the transition of the cancer from the localized stage to distant spread stage cancer since the patient who was pre-diagnosed with RCC and who
was recommended surgery, did not want to undergo surgery due to COVID-19 pandemic and its risks. Our case was a 49-year-old female patient. In her
computed tomography, a 58x70 mm heterogeneously enhancing solid lesion which showed exophytic extension from the middle zone of the right kidney
to the lower pole was observed. Surgery was recommended for the patient but the patient claimed that she did not want to undergo surgery due to the risk
of COVID-19 pandemic. The patient made an application for the surgery 8 months later. The new magnetic resonance imaging of the patient showed that
there was a mass lesion of approximately 76x76x80 mm in size, which involved middle-lower part of the right kidney and extended into the opening of
the renal vein VCI by invading the renal vein. Radical nephrectomy and thrombectomy procedure was applied to the patient with RCC? tumor. Due to
psychosocial problems caused by the pandemic, surgeries are delayed and an acceleration of the cancer progression from the localized stage to the distant
spread stage occurs indispensably.
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Öz
COVID-19 oldukça bulaşıcı bir hastalıktır. Bu durum, hem hasta hem de cerrahın yeni teşhis konmuş kanser hastalığının ameliyatı konusundaki kararlarını
etkilediği gibi, sağlık uygulamalarındaki kısıtlamalar nedeniyle kanser ameliyatlarında gecikmelere de neden olabilmektedir. Bu olgumuzda RCC ön
tanısı alan ve cerrahi önerilen hastanın COVID-19 pandemisi ve getirdiği riskler nedeniyle ameliyat olmak istememesi sonucunda hastalığın lokal
evreden ileri evre kansere geçişini sunmayı amaçladık. Olgumuz 49 yaşında kadın hastaydı. Bilgisayarlı tomografisinde sağ böbreğin orta bölgesinden
alt pole doğru ekzofitik uzanım gösteren, 58x70 mm boyutlarında ve heterojen kontrastlanan solid lezyon izlendi. Hastaya ameliyat önerildi ancak
hasta, COVID-19 salgını riski nedeniyle ameliyat olmak istemediğini ifade etti. Hasta operasyon için 8 ay sonra başvurdu. Hastanın yeni manyetik
rezonans görüntülemesinde sağ böbreğin orta-alt kısmını kaplayan ve renal pelvisi dolduran, renal veni invaze ederek renal venin VCI’daki açılma yerine
kadar uzanan, yaklaşık 76x76x80 mm boyutlarında kitle lezyonu olduğu görüldü. RCC? tümörü olan hastaya radikal nefrektomi ve trombektomi işlemi
uygulandı. Pandeminin neden olduğu psikososyal sorunlar nedeniyle ameliyatlar gecikmekte ve kanserin lokalize aşamadan uzak yayılma aşamasına
ilerlemesinde bir artış kaçınılmaz olarak ortaya çıkmaktadır.
Anahtar kelimeler: pandemi, COVID-19, renal hücreli karsinom, böbrek tümör cerrahisi
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Introduction
Novel coronavirus of 2019’s (2019-nCoV) infection has
rapidly spread to China and many other countries since it was first
emerged in Wuhan Province of China in December 2019 [1] and
it has become a major global health issue. The virus was named
2019-nCoV first temporarily by the International Virus Taxonomy
Committee but then it was renamed as severe acute respiratory
syndrome coronavirus-2 (SARS-CoV-2) [2]. Hyperinflammation
and immunosuppression are the two most important entities in
COVID-19 disease [3]. Fever, cough, shortness of breath, myalgia,
headache and diarrhoea are the most common symptoms. The
most common underlying diseases are reported as cardiovascular
diseases, hypertension, and diabetes mellitus [4].
Renal cell carcinoma (RCC) is one of the deadliest urological
tumors, accounting for 2-3% of all adult malignancies [5]. RCC is the
one of the risk factors which pose a higher risk for Covid-19 infection
followed by age >60, arterial hypertension, diabetes, obesity and
smoking [6]. Therefore, many patients who were diagnosed with RCC
during this pandemic period are at risk of developing this viral infection
and its life-threatening complications if they were treated surgically [7].
In newly diagnosed cases with cancer, moreover, Covid-19 affects the
decision of both the patient and the surgeon as it is a high contagious
disease and the cancer surgeries are delayed due to limited healthcare
applications and resources [8,9].
In this particular case, we aimed to present the transition of
the disease from the localized stage to distant spread stage cancer
as the patient who was pre-diagnosed with RCC and who was
recommended surgery did not want to undergo surgery due to the
Covid-19 pandemic and the risks it brought.

Figure 1. CT revealed a solid lesion which showed exophytic extension from
the middle zone of the right kidney to the lower pole and which was sharply
demarcated, 58x70 mm in size

was admitted with an abdominal MRI taken in a public hospital in
his province 8 months later. Her MRI revealed a heterogeneous
mass lesion of approximately 76x76x80 mm in size, with irregular
lobulated contours involving middle-lower part of the right kidney
and renal pelvis and extending into the opening of the renal vein
into the VCI by invading the renal vein. After intravenous injection
of the contrast agent, a heterogeneous enhancement in the mass
lesion was observed. Renal parenchyma got thinner due to the mass
lesion (PADUA score 11). Based on radiological findings, the patient
was informed that RCC was suspected, and clinical evaluation or
excision was recommended (Figure 2). In this stage, open radical

Case Presentation
Our case in this study was a 49-year-old female patient. The
patient was under follow-up due to left kidney cyst causing right
flank pain and weight loss 10 kg in the previous 6 months. In the
ultrasonography of our case, a heterogeneous solid mass of 5 cm
in the right kidney was observed. The patient had hypertension
and struma history, but she did not have undergone any surgical
intervention before. The patient was taking levothyroxine sodium
and perindopril arginine for the treatment of these diseases.
Complete blood count and serum biochemistry values were normal
at the time of application. Karnofsky performance scale index was
90% (ECOG-WHO performance scale index score corresponds to
0). Contrast-enhanced thorax and abdominal computed tomography
(CT) were requested. Thorax CT of the patient was unremarkable,
but a sharply demarcated, and heterogeneously enhancing 58x70
mm solid lesion (PADUA score 8) with exophytic extension from
the middle zone of the right kidney to the lower pole was observed.
Abdominal aorta, vena cava inferior (VCI) and other major
abdominal vessels were normal . No pathological lymph nodes
were reported in the abdomen (Figure 1). Laparoscopic radical
nephrectomy was recommended for the patient with a stage T1b
tumor. However, the patient stated that she did not want to undergo
surgery due to the COVID-19 pandemic. The patient was informed
that the tumor could progress aggressively and that surgery had to
be performed. The patient, who wanted to take some time to think,
did not apply to our clinic to undergo surgery for 8 months. She

Figure 2. MRI revealed a heterogeneous mass lesion of approximately 76x76x80
mm in size, with irregular lobulated contours, invading middle-lower part of the
right kidney and renal pelvis and extending to the opening of the renal vein into VCI

nephrectomy and thrombectomy procedure was performed upon the
approval of the patient with stage of T3b RCC tumor. The patient
was discharged from the hospital when pathological diagnosis was
reported as Fuhrman grade 2 clear cell RCC. No recurrence was
observed in control thorax and abdominal CT images obtained in
the 3rd month follow-up.

Discussion
In COVID-19 pandemic, it has become too difficult to provide
care for immunocompromised patients and patients suffering
from cancer. Even during a pandemic, cancer patients need
timely diagnosis, evaluation and treatment. It was revealed that
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cancer patients who were infected with COVID-19 are 3.5 times
more likely to be admitted to the intensive care unit (ICU) or
mechanical ventilation when compared with general population.
Concurrently, limited resources in treatment environments,
including administrative staff and specialists, hinder the routine
care of these patients [8,10]. In addition, the current focus on the
spread of COVID-19 infection around the world draws all the
attention of the public and this may push aside the psychosocial
consequences of the outbreak in individuals who were affected by
the disease and the general population. Psychological problems
emerging in connection with this global issue may turn into
long-term health problems, isolation and stigmatization of
patients. Health precautions in the global dimension should be
taken to deal with psychosocial stress factors which are associated
with the use of isolation, and quarantine measures, fear, and
defencelessness, particularly among the general population [11].
These psychosocial problems have led the oncology community
to experience unprecedented challenges, especially during the
extraordinary period. Therefore, other specialty fields which
are regularly involved in the diagnosis, active treatment and
long follow-up of cancer patients, as well as oncologists, should
consider how to balance the delay in cancer diagnosis or treatment
against a potential risk of COVID-19 and plan the process
accordingly. They should also reduce the risks of the disruptions in
the patient care in line with social distancing and properly manage
the appropriate distribution of limited healthcare resources [6].
When we consider this situation regarding RCC, these patients
consist of a heterogeneous population. While some of the tumor
treatments can be delayed safely, some others are aggressive and
need emergent surgery. For example, patients with cT1a tumors
(and complex cysts, Bosniak III/IV) should be taken under active
surveillance and delayed intervention. The cases of cT1b-T2a/b
should be treated with partial or radical nephrectomy (in some
selected cases of T1b-T2a ≤7cm, surgery may be delayed for 6090 days). Locally progressive tumors progressed (≥cT3 and or N
+) should be resected immediately. If possible, minimally invasive
surgery and early hospital discharge should be encouraged [12].
It is quite difficult to manage cancer patients during the pandemic
considering their vulnerable situations and the aggressive nature of
their underlying diseases. When the psychosocial problems caused
by the pandemic accompany this situation, surgeries are delayed
and the progression of cancers from the localized stage to the distant
spread stage accelerates.
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