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A CASE OF RENAL CELL CARCINOMA METASTASIZING
TO CONTRALATERAL PERIRENAL FAT

Motohide UremMura, Masahiro Nakacawa, Masatoshi Mukai,
Nobufumi Kanno, Kensaku NisHiMURA and Susumu MrvosHI
From the Department of Urology, Osaka Rosai Hospital
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Extremely rarely renal cell carcinoma metastasizes to the contralateral perirenal fat. A 57-year-

old male was admitted with macroscopic hematuria and lower left abdominal pain in December 1994.

He was diagnosed with left renal cancer, and underwent left radical nephrectomy (RCC pT2, grade

1) in January 1995. Followup imaging studies showed a tumor arising from the right perirenal fat in 5

years. Tumor excision was performed in May 2000. Pathological findings revealed renal cell
carcinoma growing in the fat, which had the same, pathology as the left renal cancer.

(Acta Urol. Jpn. 49: 467469, 2003)
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Fig. 1. Abdominal enhanced CT showed a
mass in the right perirenal fat (arrow).

Fig. 2. Abdominal MRI showed a mass in the
right perirenal fat (A) T2WI and (B)
TIWI Gd enhanced colonal image)
(arrows).
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Fig. 3. Macroscopic appearance of the tumor
metastasizing to the contralateral peri-

renal fat.
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