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TWO CASES OF RENAL CELL CARCINOMA DETECTED
BY METASTASIS TO ANOTHER ORGAN

Eiji Konva, Yasushi Hara, Tohru UMERAWA,
Shigeya Ugima, Takahide Sucivama and Takashi Kurita
From the Department of Urology, Kinki University School of Medicine

Two cases of rare metastases from renal cell carcinoma are reported. The first case was in a 44-

year-old man presenting with left exophthalmos.

Radiological examination revealed left renal tumor

with metastases to paraaortic lymph nodes, left orbit, bone and lungs. Radical nephrectomy was
performed. Pathological diagnosis was renal cell carcinoma, pT3aN2MI1. The patient died of
widespread pulmonary metastasis 5 months postoperatively. The second case was in a 59-year-old
man with a complaint of tongue tumor. Histopathology of the enucleated tumor was suggestive of
metastatic renal cell carcinoma. Computed tomographic scan revealed left renal tumor with regional
lymph node metastasis. No other metastasis was found. Radical nephrectomy confirmed the
pathological diagnosis of renal cell carcinoma, pT3bNIMI. He has been treated with interferon-a
and has been free of recurrence for 10 months postoperatively.

(Acta Urol. Jpn. 43: 647-650, 1997)
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AERRERE : LEHRZE ; WBC 9,000/mm?,

RBC 3.40X10°/mm®, Hb 9.0g/dl, Ht 29.3%, Plt
46.7X10%/mm?®, #Rit 100 mm/H, I # & LK
% ; GPT 451U/1, »-GTP 131 TU/l, ALP 658 U/,
CRP 22.2mg/dl UABRER R I 2 h -7z BER
% ; PT 13.9%, APTT 38.2%, Fbg 881 mg/dl, /&
L& ; &8 (£), # (), RBC 3~5/hpf, WBC
1~3/hptf, JRMAEE ; &Y, EH~—75— ;CEA0.6
ng/ml (<5.0), NSE 13ng/ml (<10), SCC 0.3
ng/ml (<1.5).
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enhanced computed
tomographic (CT) scan in case 1.

Fig. 3. Macroscopic appearance of tongue
tumor in case 2.

Fig. 2. CT scan of the head in case 1 showed
a mass in the supralateral portion of
the left orbita.
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Fig. 4. Abdominal enhanced CT scan in case
2.
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cm, fRE 59kg LB E TV A, AAIEITICIERE
AR Y. EBREICFERRS b, ZofizmERIc
BEMRELDOL o7 RE) Y EICERL
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ABER AR : MBKRZE ; WBC 6,000/mm?,
RBC 3.68%10%/mm®, Hb 9.7 g/dl, Ht 31.6%, Plt
45.6X10%/mm®, it 126 mm/H, % & 1L F R
& ;TP 6.3g/dl, Alb 3.2g/dl, ALP 384I1U/,
CRP 11.7mg/dl UNAREFRRE %2 H o /2. BER
% ; PT 14.4%), APTT 62.6%), Fbg 959 mg/dl, FR
it#& ; &H (—), # (—), RBC 0/hpf, WBC 1~
3/hpf, MK ; Matk, BEHF~— 75— ; IAP 1,860
ug/ml (224~556), BFP 84 ng/ml (<75), 7=V F
~ 314 ng/ml (15~220).
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Histopathological examinations of the
tongue tumor and the renal tumor
(H.E. stain, X200).
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WCHBLTBY, WEREZE I renal cell carc-
noma, alveolar type, common type, clear cell
subtype, G2, INFB, pT3bNIMI, pV1b T b
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