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A CASE OF METASTATIC RENAL TUMOR:
REVIEW OF 74 CASES REPORTED IN JAPAN
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Yoshihiko Hirao and Eigoro Okajima

From the Department of Urology, Nara Medical University

A 76-year-old man, who had undergone surgery for lung cancer, was referred to our depart-

ment for further examination for left renal mass.

Exploration was done through a transperitoneal

approach and the left kidney was removed. A metastatic renal tumor originating from a pulmo-
nary squamous cell carcinoma was diagnosed histologically.

There have been 73 reported cases with metastatic renal tumor in Japanese literature and we
reviewed the pathogenesis and treatment of this rare entity.

(Acta Urol. Jpn. 36: 581-585, 1990)
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mLTws. bhbhil, EOME 248 CEEL
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BEAERE : 198542 9 A 9 BRI TRERILERK
M BRBEEE 3 AR CHPTEVBRMOMTE: 53T
W5, REEGFNZENL RFLEE (moderately
differentiated pT3N2MO) THh-f:. fitk, CDD
P . doxorubicin & X % fiB{LF EEX 42— A
fT&hi.

HURIE : 19864E 8 AR X b BMAHRER 23 B L,

il

19874 5 HEA X W FERD, RERNRYRED LD Y
BEEINBYER L. B CT 2% 4 v TER
RS THEENMICERS 3 cn 0EBERE L ED
fotcdd, EBBEEOT T TINIAES A 5 Hin 4pt~
BaEh, RES8HR24BARLE.

ABRBSBUE : AR L bR, AR TR if
BOFMRABDLNEY, BEFTRTIELSCES
EAHRT, MBI Lich o7, REY 8
bR T, SAMERC b RERBEDLhh T

ARBREF R : RBMATRCRE R, mELlt
HRRARB T, Cr 1.9mg/dl L BRESMETHD
LAt R RS bh ik ot F oMo mk i
R, ESR 103 mm/126 mm, CRP 7.6 mg/dl,
a2:Glb 15.1% & KERIGOTUEER RTHRER AR LR,
¥7 IAP 7 1,093 pg/ml & BEChot. Bk
fe#& 1%, CCr 54.5ml/min. PSP 154 f 16%,
12053597 & BE O BHAEET 2 Rd 1. RATRI,
pH 6.0, glucose (—), protein (—), % RBC 0~
1/hpf, WBC O~1/hpf, #iEsz#% (—), a2 class
II Thote.
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WO R A Bt B W) B I WLRia L, R bhte
Mrotos HEIEMEIR BROG ik, T EMO il X
OB RN AR, FHRIC—5 LT k5
EOFENED BRI (Fig. 1), il CT A% 4 v
WTIEBEPHL L TRITAAC T CEZH 3cm o
MiBAs heterogeneous T enhance IR 7o\ low
density mass 2GR bhtc (Fig. 2). SR AEST)
R 5E Cri A B TINRE 2 2388 BT Ao B BRI
IO SeEMmE & 72 b, V#R L hypervascular 72|
BIaErildbhtc (Fig 3). JMEEHHEE ci1
e 2 & FRRFINMC hypoechoic g 5 fild4: 7
Lk bhtc (Fig. 4). LibX b FRM:F TS
BABIEG OB 2T, 19874E9 HI10M, L YET
AR NI B R Al de X OVBFFIET 0 v < BB IS T 4
Mt L.

36 7%

IVP reveals a deviation and a filling
defect of left lower renal calyces.

Fig. 1.

Abdominal CT scan shows a low den-
sity mass without enhancement of the
same region of the left kidney.

Fig. 2.
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Fig. 5.

19904

THAT R« I B SRR L Cs b BB & 0 fE
Bi< BA~oRBEL bR k. BFEY v
AR b BHIeh o 1,

PIERLEOPT B, ¢ BRI 11560 x48 mm CTEEIL
242 g ThH, WEEEPE» O TER T TRER

Fig. 3. Left renal arteriography shows two renal
arteries, the lower one of which is
~ feeding artery of the hypervascular

tumor.

Abdominal ultrasonography also shows
the left renal hypoechoic mass.

(a) A micioscopic specimen of the left
renal tumor shows a squamous cell car-
cinoma with keratinization and a cancer
pearl. (b) Photomicrography of the lung
tumor also shows a squamous cell car-
cinoma with keratinization and a cancer
pearl. (a, b: HE stain x400)
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T—EBEIER I - B R N A g 2338 b e,

RERABERIIT R - MEB oSSR T, —icm
k% & b7 - o R b Bt o B AT A s SRk
BEL, BEEYHHELTVS LZALED LR

(Fig. 5(a)). Yo, 1985%E 9 A it Ui fitiod s
BREZRRO BB, HEmc—%ats e 4
o R R L B oo IR RS B A LT b,
BROWR LR b 5T EEMeMRTE ERFETH
ot (Fig. 5(b)). 7l LA-BMH Y @iz
EBEMIRS bl ot BlEb, NigrE
F & 15 BT ES (moderately differentiated
squamous cell carcinoma pT2NOMO) [ fiEn
Wr L7z,

ted : M4%2198 B o Wil VR B T, & FIHE
CHEREEBLh A EEEEAHBEL, RECKoE
%R, BRMCERIZIETE S, 1987410
R10H 4 %BBE L. 7ods, 19894F 7 A8, MhlE
POBKEYRDn b b BEXEQCHERER L
, MR TERBREL TV 5.

% z=

HRBI T iEB Y B L E R s S h,
Wagle V12 L % & H#i4,413615H81%) (1.8%), Fi:
Klinger B2 X % &5,00051 11861 (2. 4% ), #HHY
719611356 (18.7%) LMEHC L > TEPOE
LOXRBHLNE, B, Wi B FIUEIBc
DNTERYZFCT VB THHHW, BKNCE
BUHBEELZ2H A5 2 LR EENERTHS. =
ML ~OEBRIIMITHER S\ o, REREEM
MENEREERC X - CHEINB LHDICEK « Bh
~DOREIEL, WETOBBHRIBL LI\
», BREROREINIEDLCBRALTWSEEL
LB, Fi, BEBRROBW L3H - EERS
BB % Eic AR A SR~ OB & b 28 IRE
NERLETCLTWBZ ERBEAETHDT.

bRE W OBRCEBERIES & 2 hicik
KA, bhibh BNzl o TRARAE &5 T
T4FI T - 722242129239 Y213 Sl A 5 T05E BT H
PESTHI (52.9%) Lhk33Bl (47.1%) LoXBHECL
{, B TRIL40~495%, 50~595%2 D KD 176

(24.3%) b ok b %L, DU T30~398 4 1560
(21.4%) Tho1om, B TS0, Tk
0MERAD » & BEKUPIEMSHEL L LRI
(Table 1). FEZRHEILMEA 2660 (35.1%) &b -
Eh%<, UTFTEM06127.0%), AiEfE6H 6.1
%) BIUERIBES B (6.8%) L THD. FEFR

Table 1. Age and sex distribution of the
metastatic renal tumor.
(74 cases in Japan)*

Male Female Total

Age No. of cases  No. of cases No. of cases (%)
0~ 9 0 0 0(0 )
10~19 0 0 0(0 )
20~29 0 3 3(4.3)
30~39 4 11 15 (21.4)
40~49 8 9 17 (24.3)
50~59 11 6 17 (24.3)
60~69 10 4 14 (20.0)
70~79 3 0 3(4.3)
8089 1 0 1(1.4)
Total (%) 37 (52.9) 33 47.1) 70 (100)

* Not to be metioned : 4 cases

Table 2. Classification of the original organs
and their histological diagnosis of the
metastatic renal tumor.

Original organ Histological diagnosis I::éeosf
ScC 18
Adenoca. 3
Lung (26)* Undiffer. ca. 3
Unknown 2
Chorioca. 16
Uterus (20) sccC 3
Basal cell ca. 1
SCC 4
Esophagus Adenoca. 1
Unknown 1
Thyroid (5) Papi'llary adenoca. 3
Follicular adenoca. 2
Stomach (3) ] Adenoca. !
Unknown 2
Maxilla SCC 2
Rectum Adenoca. 2
Parotid gl. Malignant mixed tumor 1
Sublingual gi. SCC 1
Buccal mucosa SCC 1
Colon Adenoca. 1
Liver Hepatocellular ca. 1
Duodenum Adenoca. 1
Ureter, Urinary bladder TCC 1
Testis Seminoma 1
Branchia SCC 1
Pancreas Insulinoma and 1

Glucagonoma

* () :total cases of each organ, (abbreviation) SCC;
Squamous cell carcinoma, TCC, Transitional cell carci-
noma, undiffer - undifferentiated, ca., carcinoma, gl. ; gland

HAMBH T, MEoBa, 266 RTE LkEs 18
Bl (69%) &b &4, FEMBTIR04 CTHE
L1666 (80%) Lo¥w &\ . FiT4MLhT
LRSELBEEA3081 (4161) &, EREBFEEIRE
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LRBERENS - & 4\ (Table 2),

FARZIERD H B 64Blicou T, HRI256 (33.8
%), feflestl (37.8)%, * X OW1561 (21.6%)
EERZEIBD BRI ot ERLBIESC )2
FE LMD B 62REFIC 2\ THEFEFS T HlET %
&, MRA0BUC60. 6% ), MBI « Lriiian 3461 (51. 5
%) £ %L, @ BEMm SO (7.6%), F#s
Bl (7.6%), BIOCER26 (3.0%) tE & toT
B, EFERREEME 2TV X5 THBEY.
MR I BTk lnho Tk £, CRP o
L&, $IOEMRENGEThHY, EREBES
RO ORABRE. RAIRAZEES S 9 i
BEHLRTWS, i, RBRETCRIACERARLE
HHLRTBAH, Wagle Hic L2 & 816480l Tk
FR%Z BRI EBE L5,

EREBBEEORIC K\ CEER D b, LI
WEER Iz CEGZEA T oRLE RS, PeltER
BOS R R CIREL, S REIMWRECEEL S
HELEN  BhoOEHRPER B CHBY. CT 2%
» VT, plain I I\ THER AR —7 low den-
sity area & LT DL 55, enhanced CT Tit
enhance Xhig\sZ L35 B\ 12520, AR Tt
hypovascular %\ % avascular @ Z &A%\ 05,
EBHBEEOL,» T, FERE MRS LE TR
RERSCER X T EME LRSI & T hypervas-
cular pattern */RT300HH, —BICKELERF
12 hypovascular Dz &5 4 92728 F 7o Ry
CEANILEBRT 5 01RMUET, MiEo BiERC
FBOTHRAEDZ &MV b T 329,

TBRE FHIC oW, B 5 e3MEFI DV T
FakkTasBl (71.4%), BHoTRM 16 (1.6%) &
SRHIALE D T T B EEFIZ56] (73.0%) T
# -t (Table 3). BERMATEO THIT DL TCiL,

Table 3. Treatment for the metastatic
renal tumor.

Treatment No. of cases (%)
Surgical treatment 46 (73.0)
Nephrectomy 45 (71.4)
(with TAE*) 3(4.8)
Partial Nephrectomy 1(1.6)
Non-surgical treatment 17 (27.0)
TAE 2(3.2)
Chemotherapy 4(6.4)
Irradiation 3(4.8)
Non-treatment 8 (12.7)

* TAE : Transcatheter arterial embolization
(63 cases to be mentioned)

B, LIET E CoORMTAS &, FHOEK
HBBEFIBIL T | EELAPICIET L fe FEBIH 266
(93%), ¥7od5%3 7 ALADOTECHLIH (54
%) &, EEAEIXIEUARETL, BFHur 3 H
BLARERIET LTw5. §iH S0 0HE CLL BT
O 1EEFRY 3. 9%, 2 FAEFHEN32 9% CIFER
HBCIL £ 4236.1%, 0% & FEBFMEBOTFRLE
WELTvh. IBEREFEEIE O 2K FEEE:
7, ciER R RS T, FHitko o ThhE, Fi
BT b ERTRETHHH. BRATIE ZiebhT
ViR A, FERANERE GRS UREE Gl L iR
R, X Ok &y B B EIR~FUER O
EABIUERKLERTH D, HACHBBEE L
THATEh TV BIEF D HR S h 59430,
SEEOBEGZWOESIC &by, EEBRE~NOE
BRCEE L RN 5 BB RBEREI X » Tis
BHEBEECREMRERY LT L b, EBRTF
#BomlcokhisbotELS.

L B

TR B THBOM 2 2 FHICER S hIcEBHE
g L CEMBR BT L1l xR Lo
T, BEFTOXMBIBEREL ML THRE L.
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