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THREE CASES OF METASTATIC RENAL TUMOR

Naoki Mori1, Norihide Tei1, Ken-ichi Kakimoro,
Tsuneo Hara and Takuo Koipe
From the Department of Urology, Osaka Kosei-Nenkin Hospital

Since solitary metastatic renal tumors are not commonly diagnosed before death, the conclusive
treatment of the metastatic renal tumor has not been established. We report three cases of metastatic
renal tumors and discuss the indication of surgical therapy for metastatic renal tumors.

The first case was in a 64-year-old male who underwent esophagectomy for squamous cell
carcinoma. Seven months after the operation, a right renal tumor was found. The second case was
in a 63-year-old male who underwent right upper pneumonectomy for adenocarcinoma with a right
renal tumor, which seemed to be a solitary metastasis.

The third case was in a 69-year-old male who underwent right pneumonectomy for
adenocarcinoma. One month after the initial operation, a left renal cystic tumor was found. Since,
in all cases, the tumors seemed to be solitary metastatic renal tumors without any other metastatic
lesions, nephrectomy was performed. Unfortunately, however, the nephrectomy did not inprove
prognosis and all three patients did within 10 months after the nephrectomy. Nephrectomy may not
be recommended in cases of metastatic renal tumors even if no other metastatic lesions can be found by

various image examinations.
(Acta Urol. Jpn. 45: 343-347, 1999)
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Fig. 1. The enhanced CT showed poor en-
hancement of the mass in the lower
pole of the right kidney (case 1).
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Fig. 2. Selective right renal angiography re-
vealed the hypovascular tumor (case 1).
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Fig. 3. Histopathological findings of the primary and the metastatic lesion (H & E stain, case 1).
(A) squamous cell carcinoma of the esophagus, (B) squamous cell carcinoma of the renal

tumor.
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Fig. 4. Histopathological findings of the primary and the metastatic lesion (H & E stain, case 2).
(A) moderately differentiated adenocarcinnoma of the lung, (B) moderately differentiated

adenocarcinoma of the renal tumor.

The abdominal enhanced CT showed
a cystic tumor in the lateral margin of
the left kidney (case 3).

Fig. 5.
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Fig. 6. Histopathological findings of the primary and the metastatic lesion (H & E stain, case 3).
(A) moderately differentiated adenocarcinoma of the lung, (B) moderately differentiated ade-
nocarcinoma of the renal tumor.
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