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A CASE OF SPONTANEOUS DISAPPEARANCE OF
PULMONARY METASTASIS OF RENAL CELL
CARCINOMA FOLLOWING NEPHRECTOMY
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A 76-year-old man was admitted to our hospital on October 3, 1988 complaining of
general fatigue and left flank pain. A large movable mass was palpable in his left flank. In-
travenous pyelography and computerized tomography confirmed left renal tumor. Chest X-rays
showed a coin lesion in the left lung. Left nephrectomy was performed on October 14, 1988.
Histopathological diagnosis was adenocarcinoma of clear cell type. Chest X-rays, on the post-
operative eleventh day, showed disappearance of the pulmonary coin lesion which was seen pre-
operatively. Recurrence of pulmonary metastasis has not been seen for 14 months after operation.
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Abdominal CT scan shows mass with
calcification and necrosis in the left
kidney.

Fig. 1.
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Fig. 2A.

Preoperative chest X-rays shows a coin
lesion in the left lung which seems to
be a metastasis arising from left renal
tumor.

2B. Postoperative chest X-rays shows spon-
taneous regression of the pulmonary
metastasis.
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Gross appearance of the chest wall shows
skin tumor which was diagnosed as

superficial basal cell carcinoma.

Fig. 3.
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