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METASTATIC RENAL TUMOR OF ESOPHAGEAL
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In August 1987, a 66-year-old man was hospitalized because of macrohematuria and right
flank pain. He had undergone resection of middle and lower part of the esophagus with esophago-
gastrostomy for esophageal carcinoma on April 16, 1984. Computed tomography revealed a
solid, irregular, low density area in the upper pole of the right kidney and the right lobe of the
liver. Arteriography showed a hypovascular mass in the upper pole of the right kidney, and several
small tumor stains in the liver. At cystoscopic examination, the urinary bladder was normal and
blood flowing from bilateral ureters was not seen. Cytological study of urine sediment disclosed
squamous cell carcinoma. The patient was treated with systemic chemotherapy, but not
improved. He died 6 months later, and the autopsy demonstrated widespread metastasis in
various organs including the right kidney and liver. No recurrence was found in the residual
esophagus.

The kidney is the sixth organ of metastasis following the lung, liver, bone, adrenal, perito-
neum and mesenterium. Although metastasis to the kidney is relatively common in autopsy, it is

uncommon to be manifest clinically.
(Acta Urol. Jpn. 35: 1025-1029, 1989)

Key words: Metastatic renal tumor, Esophageal carcinoma

1025

##

EUEEOBER L, BT Ui LIRS
H, BRERY XL L2TWEETHLS T LbHBR
TwB 22, EFRCZIEh|/EFIID7e®.
AE, bhbhilAEED BEREAER LD T
WET5.

i

iE !

BE 66 Bk
5 : ARG - FHEE, ARMMR
FIEHE : FCHEAR L

BEAERE : 19844E 4 A 168, RBEO BN TA 345t
Bk wThRERLRE B - REYE, Vv HRE
g i, OO FMELET IhL, At
FEECEHL TR Y (A), 10V v HicER
RDIH; Niw), WEFEELZZDT (M), Iy
RN ER LR b R iy (Ph), #TE (St) 1
EORBTH 7. Zhiex LEREY 220 %
L, N: BTV vAEHEEIRT5.

BURE « AEEOMBIAFIRC CRBRE LT
U ieAs, 19874E 7 BE X b ARMMRY & & L&D
bh, GRERE XOEEHBBLHE. A8 A4H
WEHRN, BERHRE CHEE LB L0 — it



1026 WIRIEE 35% 6% 19894

G45 NG2 F
DRS4 TF &0

Fig. 1. Ultrasonogram reveals a solid mass at
the upper pole of the right kidney.

TR =2 — DA~ [Eg% B (Fig. 1), £
EEoZMC T AR E 5.

BUE © &k 154 cm, (R 54 kg, IRMEREIE - BRERSS
g« Birie <, AR E REIIEAIC FIE
wRDB. BTN AR TERSE A S
nadh, IFExEmLic.

WART R AR AR s L MR LERE T
AlP 2271UJ1 L &fETHbH, BUN 22.7 mg/dl, Cr
1.4 mg/dl, Cer 50 ml/min & BREBEHEETXE D
f-. CRP 14 mg/dl, #ik; | BfilfE 79mm, 2 FH]
fili 120 mm. fE§E—~—» — ; IAP 810.0 pg/ml (IE%
<7500 pg/ml), TPA 179.1 U/l (<90 UJl), SCC 31.4
ng/ml (<1.5ng/ml) & EETH »7c. REE; i
(+), &A (+), w&KEEi< RBC 2~3/hpf, WBC
0~1/hpf. JRAHNE ; WA 385

X o BE - NEEHRERNTR T XBE5R T,
R 30 L >~ v & BB H, I A
KRBT, PRI TG TR RE D B IE DS 2
St SUITHERF RS TR, A LEBMA L L bR
LIEEshTua Mo b, CT TAA L
MBI HED — I H 3 T TR MEHREL A5
, & CT CIEEHLIFAE TR O KR & R
Ltz (Fig. 2). WilEE T BB hypovascu-
lar area » &b (Fig. 3), Wk DSA AR
W, FNTIRS Ke oo Al & F5 T o Rk AV 3 X OV

Fig. 2. CT scan demonstrates a hypodense mass
at the upper pole of the right kidney.
The mass is adjacent to the liver.
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Fig. 3. Arteriogram hypovascular
zone at the upper pole of the right
kidney.
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Fig. 4. Gross appearance of cut surface of
the right kidney obtained at autopsy.
The kidney is occupied with carcinoma.
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Fig. 5. Histological features. A : a glomerulus
is surrounded by squamous cell carci-
noma. B: primary squamous cell carci-
noma of the esophagus.
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Table 1. Incidence of metastatic involvement in
75418 autopsied cases of malignant

tumor
Site of Metastasis No. )3
Lung 30108 39.9
Liver 29233 38.8
Bone 15177 20.1
Adrenal 12668 16.8
Peritoneum/Mesenteriunm 12058 16.0
Kidney 9188 12.2
Pancreas 9024 12.0
Spleen 8570 11.4

Calculated from data cited by
Annual of the Pathological Autopsy
Cases in Japan 1983-85

Table 2. Primary source of metastases

in kidney
Site of Primary Tumor No.
Lung 2173
Marrow 1487
Lymph/Reticulum 1047
Stomach 988
Pancreas 419
Opposite Kidney 274
Liver 272
Esophagus 244
Breast 194

Calculated from data cite by
Annual of the Pathological
Autosy Cases in Japan 1983-85
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Table 3. Frequency with which malignant tumors in various
sites metastasize to kidney

Site of Total No. of No. with renal

Primary Tumor Autopsy cases Metastases ¥
Lymph/Reticulum 3486 1047 30.0
Testis 161 46 28.6
Marrow 5427 1487 27.4
Adrenal 210 b4 25.7
Retroperitoneum 276 62 22.5
Skin 403 87 21.6
Renal Pelvis 263 54 20,5
Opposite Kidney 1421 274 19.3
Lung 11443 2173 19.0
Bone 266 49 18.4

Calculated from data cite by
Annual of the Pathological Autopsy
Cases in Japan 1983-85
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