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RENAL CELL CARCINOMA WITH CONTRALATERAL
ADRENAL METASTASIS:A CASE REPORT

Katsuhito Miyazawa, Nobuyuki Shiba, Ryosuke Ikeda,
Kojt Suzuki and Ryuzo Tsugawa
Erom the Department of Urology, Kanazawa Medical University

Shinya Mihara and Kohei Kawaguchi
From the Department of Urology, Municipal Noto General Hospital

A case of contralateral adrenal metastasis of renal cell carcinoma is reported. The patient
was a 54-year-old male, who underwent a right radical transperitoneal nephrectomy for renal cell
carcinoma, and had been administered interferon alpha intramuscularly. Nine months after the
operation computerized tomography revealed the presence of an adrenal mass on the left side,
undetected at nephrectomy, which suggested that the renal cell carcinoma had metastasized. A left
adrenalectomy was performed. Histologically, the mass was identical to metastasis of renal cell
carcinoma. The patient was administered supplementary hydrocortisone and was well 3 months
after the adrenalectomy with no evidence of recurrence or other metastasis This is the 24th case
of contralateral adrenal metastasis of renal cell carcinoma in the Japanese literature.
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Renal cell carcinoma, papillary type, granular
cell>>clear cell, G2, pT3, pV0, pN2 T} - 7.
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signal intensity ¥ 23 3EHEK 1 cm OEHY D
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Fig. 1. Enhanced CT scan shows an adrenal
mass on the left side that is demon-
strated by slight contrast enhancement
(arows).

ot T
ol Adrenal'gland (X200
Fig. 2. Microscopic examinations revealed this tumor to be identical to
renal cell carcinoma (H&E stain).
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Fig. 3. DNA histograms from renal cell carci-
noma and metastatic adrenal carcinoma.
They were categorized as aneuploid pat-
tern.
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