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WedescribeafemalepatientinwhomCT-guidedhookwiremarkingenabledaneasyandmini-  mally
invasive removal of a small abdominal wall metastasis of chromophobe renal cell carci- noma
despite obesity and scars after repeat laparotomies.

A50-yearoldfemalepresentedwithasmallabdominalwallmetastasis(Figure1A)afterahis-
toryoffourlaparotomiesandlocalradiotherapyforabdominalrecurrencesofaleft-sidedchro-

2.Keywords mophoberenalcellcarcinomaduringaperiodofnarrowlysevenyearsafterinitialnephrectomy.
Renal cell carcinoma; Metasta- Becauseofthesmallsizeofthemetastasis,obesityandscarsafterrepeatlaparotomiestheaccess
sis; CT-guided marking; Mini- tothelesionwasconsidereddifficult. Therefore,acomputedtomography(CT)-guidedhookwire
mallyinvasive marking was requested (FigurelB). After marking, the subcutaneous fat surrounding the wire

wasexcisedviaasmallincisionandtheabdominalwallwastransected. Afteropeningtheperi-
toneumthelesionwaspalpatedatthetipofthewireandremovedcompletelytogetherwiththe
coveringtissue(Figure2). Theabdominalwalldefectwasclosedwithasmallpartiallyabsorbable

meshandtheskinincisionwithanintra-cutaneoussuture.NorecurrencewasseeninaCTscan four
months later. Image-guided marking is a routine technique in breast cancer treatment [1]
butitisrarelyusedinurologicsurgery[2].Inselectedcasesitmaybeasimpleandsafewayto locate

metastases and to remove them rapidly with minimal tissue damage.

[ . —
Figurel:NativeCTscansshowingthesmallabdominalwallmetastasis(arrowheads)
before (A) and after CT-guided marking (B).
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