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Summary 

The ease records of patients who had nephrectomy from 
1989 to 1998 were retneved. Data extracted for analysis 
included age, sex, clinical features, indications for 
n e p h r e c t o m y , p o s t - o p e r a t i v e compl i ca t ions and 
histological findings. Thirty-four unilateral nephrectomies 
in 21 males and 13 females were done. The patients were 
aged between 1.5 to 75 years. The predominant presenting 
features were abdominal pain (76.5%), abdominal mass 
(70.6%), haematuria (61.8%) and weight loss (47.1%). 
Diagnostic investigations were intravenous urography 
and renal ultrasound scan. The major indications for renal 
exploration included non-functioning kidney and renal 
mass suspected to be carcinoma. The histopathological 
f i n d i n g s i nc luded renal ma l ignancy 23 (67.6%), 
hydronephrosis 6 (17.6%) and renal infections 3 (8.8%). 
The male/female ratio in nephrectomy for malignancy was 
1:1.09. Renal trauma was the indication in only one patient. 
Non-functioning kidneys on intravenous urography (IVU) 
occurred in both mal ignant and infective lesions. 
Hypertension was found in 9 patients preoperatively. It 
resolved in 7 patients after operation. The histological 
finding in one kidney differed from what was assumed at 
opera t ion . Fo l l ow-up U S S showed compensa tory 
hypertrophy in the remaining kidneys. Post-operative 
sepsis occurred in 4 patients . One of these was a 
retroperitoneal abscess. Two patients with huge tumours 
died on the operating table. Two died from sepsis. Four 
patients died from metastatic disease within two years 
after operation. Malignancies constituted the commonest 
indication for and commonest cause of mortality in 
nephrectomy. Antibiotics prophylaxis is advocated. All 
n e p h r e c t o m y s p e c i m e n s should be sub jec ted to 
histopathological examination. 
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Resume 
Le cas enregistre de malades qui avaient le nephrectomie 
de 1989 a 1998 a ete rapporte. Les donnees extraits pour 
analyse ont inclus Page, le sexe, les traits cliniques, les 
indicat ions des nephrectomie, les complicat ions 
postoperatoires et les conclusions de l'histologie. Trente-
quatre nephrectomies unilaterales dans 21 males et 13 
femmes ont ete faits. Les malades ont ete vieillis entre 1.5 
a 75 annees. Les traits predominants etaient une douleur 
abdominale (76.5%), une masse abdominale (70.6%),1' 
haematuria (61.8%) et une perte du poids (47.1%). les 
enquetes diagnostiques etaient urographie intraveineux 
et scanner de 1'ultrason renal. Les indications majeures 
pour 1 exploration renale ont inclus la rein non fonctionner 
et une masse renale suspecte d'etre carcinome. Les 
conclusions de 1'histologique ont inclus la malignite 
renale 23 (67.6%), L' hydronephrosie 6 (17.6%) et des 
infections renales 3 (8.8%). La proportion du males / 
femmes dans la nephrectomie pour malignite etait 1:1.09. 
Le trauma renal etait 1'indication dans seulement un 
patient. Des reins non fonctionnant sur l'urographie 
intraveineux (IVU) se sont produit dans les deux mechant 
et lesions non effective. L'hypertension a ete trouvee 
avant une chirurgie dans 9 malades. II a resolu dans 7 
malades apres une chirurgie. Les histologiques qui 
trouvent dans un rein ont ete different de ce qui a ete 
suppose a l'operation. Une suite de l'urographie a montre 
a l'hypertrophie compensatrice dans les autres reins. La 
septicite postoperatoire s'est produite dans 4 malades. 
Un de ceux-ci etait un abces du retro peritoneal. Deux 
malades avec des tumeurs enormes mortes sur la table 
chirurgienne Deux sont morts de septicite. Quatre malades 
sont morts de maladie du metastatique dans deux annees 
apres l 'operation. Les malignites ont constitue des 
'indication et des causes les plus communs de mortalite 
dans la nephrectomie. La prophylaxie des antibiotiques 
est preconisee. Tous les specimens de nephrectomie 
devraicnt etre soumis a l'cxamen de 1'histopathologic. 

Introduction 
The kidney is a site of various pathologies, some of which 
require its removal. Since the first elective nephrectomy 
for abdominal tumour by Gustav Simon of Heidleberg in 
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1869, severa l nephrec tomies have been d o n e for var ious 
k i d n e y p a t h o l o g i e s [ 1 , 2 , 3 , 4 ] . Por t I l a r c o u r t is a 
cosmopo l i t an city in the oi l-producing Niger -Del ta area 
o f N i g e r i a . T h e a im of th is pape r is to r e v i e w t h e 
n e p h r e c t o m i e s p e r f o r m e d at the U n i v e r s i t y o f Port 
Harcour t Teaching Hospital over a decade f rom 1989 to 
1998 and compare the findings with reports e l sewhere . 

M a t e r i a l s a n d methods 
T h e list o f patients who underwent uro logica l opera t ions 
f r o m January 1989 to December 1998 at the Universi ty of 
Port Harcourt Teaching Hospital w a s ob ta ined f r o m the 
operat ions register kept in the operat ing theatre, admission 
a n d d i s c h a r g e r e g i s t e r , n u r s i n g r e c o r d s a n d t h e 
his topathological records . T h e case no tes o f pat ients w h o 
had n e p h r e c t o m i e s in this list were obta ined f rom the 
Records depar tment . T h e data extracted included the sex, 
age , a f f ec ted s ide , s y m p t o m s and s igns and their duration 
pr ior to p resen ta t ion , inves t iga t ions done , dura t ion of 
h o s p i t a l s t ay , n u m b e r o f un i t s o f b l o o d t r a n s f u s e d , 
i n d i c a t i o n s f o r n e p h r e c t o m y , p o s t - o p e r a t i v e 
compl ica t ions , fo l low-up period, histopathological reports 
and mortali ty. 

R e s u l t s 
In t h e p e r i o d of s tudy , t h e r e w e r e 1 ,875 u ro log ica l 
opera t ions on chi ldren and adul ts at the Universi ty of 
P o r t H a r c o u r t T e a c h i n g H o s p i t a l . T h i r t y - f o u r ( 3 4 ) 
n e p h r e c t o m i e s w e r e d o n e . O n e w a s an e m e r g e n c y 
n e p h r e c t o m y for t rauma whi le 33 were d o n e electively. 
T h e pre-opera t ive indications for nephrec tomy included 
renal m a s s suspected to be neoplast ic , suspected renal 
hyper tens ion , hydronephros is each with or without non-
func t ion ing k idney on IVU. Each patient was assessed 
by an a n a e s t h e t i s t fo r f i t n e s s for s u r g e r y us ing the 
parameters of sa t i s fac tory haemoglob in concentra t ion, 
cont ro l led b lood p res su re and a b s e n c e of respira tory 

Tab le 1: The age distributions of nephrectomies and those 
w i t h * — — 
Age 

.malignancies 
Number 

0-9 
10-19 
20-29 
30-39 
40-49 
50-59 
60-69 
70-79 
Total 

distress. A 5-year-old boy with a huge left renal mass had 
a blood pressure of 130/100 mm Hg and was dyspnoic 
f rom the abdominal distension. He was intubated and 
ventilated at operation and it was hoped that the abdomen 
would be decompressed following nephrectomy. Twenty-
one nephrectomies were done in males and 13 in females, 
giving a male: female ratio of 1.6: 1. The ages of the patients 
ranged f rom 1 ° years to 75 years with a mean age of 33.4 
years. Twenty o n e (61 .8%) were below 40 years and 13 
(38.2%) were over 40 years (Table 1). Among the patients 
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Tab le 2 : The symptoms and signs at presentation 

Symptom/sign Number (Percentage) 
Abdominal pain 26.(76.5) 
Abdominal mass 24(70.6) 
Haematuria 21(61.8) 
Weight loss 16(47.1) 
Pallor 15(44.1) 
Fever 13(38.2) 
Loss of appetite 12(35.3) 
Vomiting 10(29.4) 
Hypertension 9(26.5) 
Constipation 8(23.5) 
Dizziness 6(17.6) 
Hepatomegaly 2(5.9) 
Splenomegaly 2(5.9) 
Cough 2(5.9) 
Chest pain 2(5.9) 
Hypotension 1 (2-9) 
Leg swelling 1 (2.9) 
Facial swelling 1 (2.9) 

6 (17 .6 ) 5 3 2 
Duration 

5 (14 .7 ) 3 1 2 
1 

< 1 month 

3.(8.8) 1 0 
2 
1 1 -3 months 

7.(20.6) 4 1 3 4-6 months 
4.(11.8) 3 1 2 7-12 months 
2.(5.9) 2 1 1 1 -2 years 
5.(14.7) 4 3 1 3-5 years 
2 (5 .9 ) 1 I 0 > 5 years 
34(100) 23 1 1 12 Total 

with malignant diseases, 13 were below and 10 were above 
40 years o f age. 

T h e c o m m o n s i g n s a n d s y m p t o m s i n c l u d e d 
a b d o m i n a l pa in (76 .5%) , abdominal mass ( 7 0 . 6 % ) , 
haematuria (61.8%) and weight loss (47.1%) (Table 2). A 
patient with a scalp swelling had metastasis to the scalp. 

Table 3. Duration of symptoms prior to presentation 
Number (Percentage) 

4(11.8) 
7(20.6) 

11 (32.4) 
4(11.8) 
4(11.8) 

1 (2.9) 
3(8.S) 

34(100) 
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O n e o f t h e p a t i e n t s w i t h c o u g h la te r d e v e l o p e d 
haemoptysis. Ascites was seen in the lymphoma patients 
and at a late stage in one patient with renal cell carcinoma. 
Obstructive jaundice was seen in one patient with renal 
cell carcinoma. 

The duration of symptoms prior to presentation is 
shown in Table 3. The shortest was the boy who fell from 
a scaffold and sustained a shattered left kidney. The 
duration of hospital stay after nephrectomy ranged from 8 
to 60 days with an average of 22.6 days. 

I n v e s t i g a t i o n s r e q u e s t e d f o r p a t i e n t s w h o 
subsequently had nephrectomy included full blood count, 
serum electrolytes, urea and creatinine, liver function tests, 
malaria parasites, bone marrow biopsy, urinalysis and urine 
culture, chest radiography, intravenous urography (IVU) 
and a b d o m i n a l u l t r a s o u n d scan . T h e haemoglobin 
concentration ranged f rom 6 gm/dL to 14.3 gm/dL. Over 
50% had levels be low 10 gm/dL. Three patients showed 
biochemical evidence of renal impairment. Liver function 
tests were normal except in one patient who had metastases 
to the liver. Bone marrow biopsy was done in two patients 
with non-Hodgkin ' s lymphoma. It confirmed lymphoid 
infiltration. A left-sided pleural effusion was seen in one 
patient. The IVU showed poorly or non-functioning kidney 
in 24, hydronephrosis in 8, displacement/distortion of the 
calyx in 6 and renal calculus in one patient. The ultrasound 
scan f ind ings inc luded renal masses in 13 patients, 
hydronephrosis in 8 and renal cysts in 4. It was not done 
in 9 patients who could not afford it. A skull radiograph 
was d o n e in o n e pa t i en t wi th a sca lp swel l ing and 
haematuria. It showed punched out osteolytic lesions. 

The number of units of blood transfused ranged from 
none to 12 units with an average of 3 units. The patients 
had haematinics and antimalarials for those who had fever 
and malarial parasites in the blood. Cytotoxic drugs were 
administered to the patients with Wilms' tumour and non-
Hodgkin's lymphoma postoperatively. 

Hypertension was found in 9 patients (26.5%). Among 
these, it resolved post-operat ively in 7 patients. One 
patient remained hypertensive. One patient could not be 
assessed because he died on the operating table. Thirteen 
pa t i en t s (38 .2%) defaul ted af ter discharge from the 
hospital. Twenty patients (58.8%) were followed-up for a 
variable period from one month to 24 months before they 
ei ther died or defaulted from follow-up. Of the 5 patients 
w h o were fol lowed-up and who had repeat abdominal 
ul trasound scans, 3 showed evidence of compensatory 
contralateral renal hypertrophy and 2 showed normal 
contralateral kidneys. 

T h e m a j o r p o s t - o p e r a t i v e complicat ions were 
r e t r o p e r i t o n e a l a b s c e s s s e c o n d a r y to an in fec ted 

retroperitoneal haematoma in one patient and septicaemia 
in 3 patients. There were 4(11.8%) hospital deaths. Two 
patients died on the operating table before the surgery 
was completed. One of these was a 48-year-old lady with 
a huge right renal cell carcinoma. The tumor had extended 
into the renal vein and inferior vena cava, but this was not 
reported in the USS. She had a cardiac arrest during 
mobilisation of the kidney. The other death occurred in 
the five-year-old hypertensive boy with a huge right Wilms' 
tumor which ruptured during mobilisation. Two patients 
died from septic shock in the post-operative period. Four 
patients died as out-patients from metastasis within two 
years after nephrectomy. 

Table 4: The pathology found in specimens 
Lesion Number 
A. Renal Malignancies 23 

Wilms'Tumour 7 
Renal cell carcinoma 13 
Transitional cell carcinoma 1 
Lymphoma (Non Hodgkins) - 2 

B. Hydronephrosis (without malignancy) 6 . 
Hydronephrosis alone 4 

" + Renal cyst 1 
" + Ectopic Kidney - 1 

C. Trauma 1 

D. Renal cyst 1 

E. Infective processes 3 

-Acute Pyelonephritis. 2 
-Chronic Pyonephrosis 1 

The kidneys removed were equally distributed to the 
right and left. The histopathological findings in the 
nephrectomy specimens are shown in Table 4 and included 
renal malignancy 23 (67.6%), hydronephrosis 6 (17.6%) 
and renal infections 3 (8.8%). In one patient with a non-
functioning left kidney, neovascularization and 'invasion' 
of the colonic mesentery were noted at operation. The 
presumed operative diagnosis of renal malignancy was 
refuted by the histopathological diagnosis of chronic 
pyonephrosis. 

Discussion 
The average number of cases over the 10-year period was 
3.4 per year. This is similar to other reports from Africa 
[5,6]. Although the population covered in each report was 
not stated, these figures are small compared to those in 



176 N Eke and RC Echem 

Europe [1]. Nephrectomy was done more often in males 
than in f e m a l e s a l though this was not s ta t i s t ica l ly 
significant. The equal male: female ratio of nephrectomy 
for malignancy in this series contrasts with a recent finding 
in Denmark [7], where the ratio was 1.53:1. The kidneys 
removed in this series were equally distributed between 
the right and the left. This contrasts with the findings of 
Shokeir et at. [8], who reported left-sided nephrectomy 
p r e v a l e n c e as we l l as f e m a l e p r e d o m i n a n c e in 
emphysematous pyelonephritis. The common signs and 
symptoms in this scries were abdominal pain, abdominal 
mass and haematuria. Of these, only haematuria is specific 
for renal tract disease. It is a common symptom leading to 
nephrectomy when the lesion is located in the upper urinary 
tract [9,10]. The predominant indication for nephrectomy 
was renal malignancy. Renal cell carcinoma constituted 
3 8 . 2 % of these , fo l lowed by Wi lms ' tumour 20.6%. 
Hydronephrosis and renal infections were less common 
ind ica t ions for nephrec tomy as has been previously 
reported [ 1 ]. The low incidence of nephrectomy for trauma 
in this series may partly be a reflection of the current 
preference for conservative management of renal trauma 
[ 1 1 ] . 

T h e operative findings confirmed the pre-operative 
d iagnos is in 82.3% of our cases. We relied mainly on the 
presenting clinical features, USS and IVU. We believe that 
this level o f conformity between the pre-operative and 
o p e r a t i v e f ind ings is acceptable. Other investigative 
p r o c e d u r e s such as C T scan, renal angiography and 
laparoscopy were not used because we lack the facilities. 
T h e final diagnosis of chronic pyonephrosis was made in 
o n e patient only at histopathological examination. This 
underscores the need for histological examination of even 
t h e s e e m i n g l y o b v i o u s s p e c i m e n [12 ,13 ,14 ] . T h e 
synchronous occurrence of renal tumours and benign renal 
lesions has previously been reported [ 15]. 

Hypertension was noticed in 9 (26.5%) patients. Of 
these, one 5-year old hypertensive child died during the 
operation, 7 patients (77.8%) were cured by nephrectomy 
and one patient remained hypertensive post-operatively. 
This probably indicates that the hypertension was due to 
r e n a l p a t h o l o g y . T h e e f f e c t s o f n e p h r e c t o m y o n 
hypertension have been assessed previously. Cure rates 
as high as 76% in children and 11 to 50% in adults have 
been reported [16]. 

T h e compensa tory hypertrophy of the remain ing 
kidney noticed in some patients during fol low-up with 
ultrasound scanning has been reported by others [ 17,18J. 
The long-term effects of compensatory postnephrectomy 
renal hypertrophy especially in children are yet to be 
determined [17]. 

Two patients died at operation. The lady with a huge 
right renal tumor extending into the renal vein probably 
had a tumor embol ism f rom the extension. A request for 
post-mortem examinat ion was refused by the relatives. 
Perhaps clamping of the inferior vena cava if the extension 
was diagnosed preoperatively [19] could have prevented 
this complication. The second operative death occurred 
in a 5-year old child with a huge Wilms* tumour, which 
ruptured during mobil isat ion. Unfortunately, no drugs 
have been found effect ive to reduce tumor bulk in renal 
cell carcinoma. However, preoperative cytotoxic drugs 
have been reported to reduce the tumour bulk in Wilms' 
tumor [20,21 ] and would have been beneficial in this child, 
but the drugs were not avai lable at the time. Two post-
operative deaths resulted f rom sepsis. This makes a case 
for antibiotics prophylaxis in nephrectomy as has been 
advocated [8,22]. The eff icacy of antibiotics that are used 
to treat renal tract infect ions is expected to reduce the 
incidence of nephrectomy for infective renal lesions. 

Conclusion 
Malignancies constitute the commonest indication for 
nephrectomy. Prophylactic antibiotics are recommended. 
S p e c i m e n s s h o u l d a l w a y s b e s u b j e c t e d to 
h i s t o p a t h o l o g i c a l e x a m i n a t i o n in s p i t e o f g r o s s 
appearances. 
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