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METASTASIS OF RENAL CELL CARCINOMA TO IPSILATERAL
ADRENAL RESIDUUM AND CONTRALATERAL ADRENAL GLAND
AFTER RADICAL NEPHRECTOMY : A CASE REPORT

Jun WaranaBg, Takahito Souma, Ichiro Fujita
Gen Kawa and Shuichi Hipa
From the Department of Urology, Kyoto City Hospital

A 68-year-old woman had undergone radical nephrectomy via a transabdominal aproach 4 years
earlier for a 8 cm tumor located from the midportion to the upper pole of the right kidney.
Pathological diagnosis was renal cell cartinoma (RCC), clear cell subtype, G2, pT2pNOMO. Four
years postoperatively, followup computed tomography scan revealed masses in bilateral adrenal region
(6 cm in diameter on the left side and 5 cm on the light). Bilateral adrenalectomy confirmed the
diagnosis of adrenal metastases from clear cell carcinoma. It was concluded that the tumor had
metastasized to the ipsilateral adrenal tissue as the residuum of the previous surgery. She has been

treated by oral steroid supplementation without evidence of recurrence for 18 months.
(Acta Urol. Jpn. 43: 581-584, 1997)
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Fig. 2. Abdominal CT scan showed right adren-
al tumor (upper) and left adrenal tumor
(lower).

Histological section of the right adrenal
tumor. Histological examination show-
ed metastatic clear cell carcinoma, G2
and normal adrenal cortex (HE stain
X 60).
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Table 1. The characteristics of patients with

contralateral metastasis
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Table 2. Reported cases of bilateral adrenal metastasis from renal cell

carcinoma in Japan
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