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A RENAL CELL CARCINOMA WITH METASTASIS
TO THE TONGUE

Tohru Inal, Susumu Kacawa, Yoichi Aca and Kinya Akivama

From the Department of Urology, Tokushima University, School of Medicine
(Director: Prof. K. Kurokawa)

A 42-year-old man had rapidly progressing metastasis to the tongue 3 months after
nephrectomy due to renal cell carcinoma. He visited an otolaryngeal clinic with the chief

complaint of bleeding and pain on his tongue.

from the renal cell carcinoma.

Biopsy of the tongue revealed metastasis

After treatment with radiation and chemotherapy, the tongue tumor was disappeared

macroscopically.

Renal cell carcinoma metastasizing to the tongue is rare. Statistical studies on the report
of metastasis to the tongue of renal cell carcinoma are reviewed.
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Fig. 1. IVP shows small SOL in lower calyx
of the left kidney.

Fig. 2. Enhanced CT shows left renal mass.
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Fig. 3. Gross appearance of the metastatic
renal cell carcinoma to the tongue
(before radiation therapy).

Fig. 4. H-E stain. Left renal cell carcinoma
(left half) and biopsy of the tongue
tumor (right half).

Fig. 5. PAS stain. Left renal cell carcinoma
(left half) and biopsy of the tongue
tumor (right half).
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Fig. 6. Gross appearance of the tongue (after
TR IV B EHIRH OB B R 124014 1 61 (0.8 radiation therapy and chemotherapy).
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