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A CASE OF RENAL CELL CARCINOMA WITH
METASTASIS IN CLIVUS PRESENTING AS DIPLOPIA

Miki Fumino, Hiroshi MaTtsuura, Norio HavasHi,
Kiminobu AriMa, Makoto Yanacawa and Juichi Kawamura
From the Department of Urology, Mie University School of Medicine

We report a rare case of renal cell carcinoma presenting as diplopia which was caused by a
metastasis to the clivus. A 58-year-old man was admitted to our hospital with the chief complaint of
diplopia. Head magnetic resonance imaging showed a mass in the clivus accompanied by bone
destruction. Metastatic tumor to the skull base was suspected. Further examinations for the

primary lesion revealed left renal cell carcinoma.

He was relieved of diplopia by radiotherapy to the

clivus and subsequently underwent left radical nephrectomy.
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Fig. 1. MRI (Tl-weighted) following gadoli-
nium administration, which shows
marked enhancement in the clivus
(black arrow).
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Fig. 2. Bone scintigram shows high uptake of
RI at right brachial bone (bold black
arrow) and clivus (fine black arrow).
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Fig. 3. Abdominal enhanced CT scan re-
vealed left renal tumor (white arrow).
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Fig. 4. Microscopic finding showed clear cell

subtype (HE stain, X400).
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Ao, JEE CT RETIIAEE LEEIC low de-
nsity area # 2T 2 EUEE B OO N 7= (Fig.
3). EINBYLEBEIRE R ClIAT EBIERREEH
i o Xo¥ (WA '

HEORRD SEGMAESEDN:. & HITHE
iTbhizs, MICFERBEL %) X AREIROLN
+, S, A LMEESICEEE Lo A B
BLoWwsns. HANBEBEIINL, B 32Gy
DORGHREEEIT, 19964 4 A 25 ARIGH B HH
& FAT L7

FHAR - SR TICERYIRICTREMICET
AR L7z BRREEIbsh Ty, ABEARL D
EERRDLhr 7.

RERR  HHERDERIL 470g T, FETEH
FRIZ 6X4om ROKRERLERDERHIFEDOLN
7-. JRFZWrid renal cell carcinoma, intermediate
type, alveolotubular type, clear cell subtype,
grade 2, pT2NOMI1pVO0 T 7z (Fig. 4).
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Table 1. The case reports of cranial base bone

metastasis discovered by diplopia

(n=32)

Primary malignancy

No. Cases (%)

Prostatic cancer 8 (25.0)
Breast cancer 2(6.3)
Gastric cancer 2(6.3)
Renal cancer 2(6.3)
Thyroid cancer 2(6.3)
Hepatic cancer 1(3.1)
Lung cancer 1(3.1)
Hemangiopericytoma 1(3.1)
Not specified 13 (40.6)
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