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A CASE OF RENAL CELL CARCINOMA WITH
CONTRALATERAL ADRENAL METASTASIS

Nobuyuki Konpon, Hideki Fujioka,

Minoru Matsupa and Minato TAkAHA

From the Department of Urology, Osaka University Hospital
(Director: Prof. T. Sonoda)

A case of a 55-year-old man with renal cell carcinoma metastasized to the contralateral

adrenal gland is reported. He was admitted to our hospital with the complaints of hema-

turia and weight-loss.

CT and arteriography revealed left renal tumor and contralateral adrenal mass. We

made the diagnosis of left renal cell carcinoma with right adrenal metastasis, and performed

left total nephrectomy and right adrenalectomy. Histologically, the adrenal mass was clear

cell carcinoma, and it was diagnosed as metastasis from the left renal cancer.

We reviewed 9 cases of renal cell carcinoma metastasizdd to the contralateral adrenal

gland in the Japanese literature and discussed the effectiveness of pre-operative CT evalua-

tion.
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hTws., BEB~0ERCBEL T, Bk
DHILIZAD LR TV B, BRI SWTL, £
DG IR L, L RHUBIB~o B HEEE o
RERX TN THB. bhbhidiigio CT CEHR
FEONPIBIB~OER L ZH L, REAKRFEI R
LBTERAZRR L e THRET 5.
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FiF: miR, HERD

TR SRt T_"&Fo &l

BETETE : 3047 AT SR ZE YRk

BURIE : 1976 FEEHNIRMIMR 2 HBR L KE L T
e 19794 3 A b RBROMERSH D, TOWEX
hEERC KA &, FF8 Ficik 68kg » b S5kg
E TR L, RRRC RS, BB LB DRy
FLLIcbThH, MLSTE Brv=—"rraryy
MIEE & bz, PRl RER e (ERESYRbh
fotcb RSB MR Y B E L TSRl ABE L 1.
ABZHFBUAE : A 134/56 mmHg, JjH76/5 %, Ia
e Bw e L, R SER O, B TR R B o
TS A b U te. & 7o AHBEE, ATSZRRC RAERERD 7x
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ABERRARAR © RAHM ; FRImER 524 x 10¢/mms3,
Bk 5,600/mm?, Hb 17.4g/dl, Ht 50.6%, /-
W 235751 ; 1 WEE)E 60 mm, 2 I%R9E 87 mm.
Mm%t ; Na 139 mEq/l, K 4.2 mEq/l, Cl 104
mEq/l, BUN 11 mg/dl, Crn 0.9 mg/dl, UA 8.2
mg/dl, Ca 9.8 mg/dl, Pi 3.2 mg/dl, GOT 13 U/,
GPT 10 U/I, 7-GTP 18 U/l, ALP 174 U/l, LDH
145 U/I. CPK 44 UJl, A/G 0.8. MEEEHE ; £
R 84¢g/dl, 7A7 1 v46.83%, al Ym7Y V3.6
%, a2 a7y v10-1%, B /w7 YV vI12.1%, 1
7a7 Y v21.5%. RETR ; #m (#), &A (—),
B8 (=), pH S, wmE) /=¥ v (&), H; il
BR16-17-10, FMER 1-0-0. FRAEEE; (—). R
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IVP shows large SOL in lower pole of
the left kidney.

Fig. L.
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Xt - BRHE B EEY CRETBMA E~NE
ExEHxh, EBTHEIC KX/ space occupying
lesion DFEMNFHNI (Fig. 1).

CT wit, EBTHRCHEIEBYH S K& LERRY
KR, R BEIBHRA I EZRH 3em o F
Beg s B bht (Fig. 2).

MEEE T, KPEE S X O EBBIREY L
B Fic K ¥ 7c hypervascular /el xR0, £
PR ILELETT L Q. AEBIRER CRaRIER
R B4 3 cm OEFMENRD HH, HIRE TR
i B Yew Babtc (Fig. 3). % o EB#HIRS X
O F R IRIC B MR35 b s ds - .

U Eo#EkEr X b EBMRES L OABIBER (
BHlam OB %) L2HIL, 19806£2 A6 AL
B T & AR AT AR T > . EB Ol
BEBALER 610g T, BHFIBHEE~OBREIRDT,
EBOTH 2/3 &, S EAREE T, HiZ
TEhft->Th b, REMEE clear cell calcinoma
<% -7 (Fig. 4 left half). GRIBIESR 18g, X
X X% 2 x4 x3cm TEEIAERE L AKLHEEY
21, FEREAZLE L clear cell calcinoma TEHif
BORIBER L2 S hic (Fig. 4 right half).

7 BRI AR REFT R R0 TRAE L.
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FAEIEHEOEZ R TH Y, BEDOEABTH
FRRHEET T 5 FEEFRN0B Mo WHRE &
hTWaY ZOFEARBROBHOOEDELT, #
ZH Y DT CIERER NS ENET HH, BY
FELLLT VI LD, ZOEEOB#MEELZ LT

Fig. 2. CT shows right adrenal mass. (arrows)
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Fig. 3. left half; Selective renal arteriography shows adrenal tumor vessels. (arrows)
right half; Tumor stain on venous phase. (arrows)

Fig. 4. Histologically, left renal tumor (right half) and right adrenal
tumor (left half) are identical, clear cell carcinoma.

W,
FHMEH & DB IER L3\ i on T,
HRFIoBEr & LT, Saitoh? 55 H AR B EIKIRHR
S BAfYE TR 04 bk 1, 293 AR I D BT,
BRI £ L T3, BEOLZLhHERD >
BHREIRTHRS &, 97961 (76 %), V v #8504
(66%), B 54261 (42%), BF 527 B (41%), ~HUB
3036 (23%), FRIEIE2186] (17%), ¥ 18841 (14
%), MapE15401 (12%), fis14481 (11%), {04361 (11
%), *»HUEIE 14261 (11%) OIRTHBRI ALl
HAUBIBA~DIERIZNFEE OBE & ic > T 5.

—%, BIB~OMEREIrDOEBEVCIBRLD
RRERRLFAEIRC AR5 &, LY OREBERIER
offFtiREhe T hE, -RE %32 2%, H22 5%,

#8.6%, IF+ ITHIE®6.8%, AFE4.4%, IR« IF
MNB%4. 1%, B2LT1HTHOBEISORIBERIL T E
Bz %\ .

0 X5 B o sHUEIB IR, BRI T
BEBEDHETHLR TN, EEOBKEITE
W LB R, R i, hE TARIe s
WTHRE I RBRANL, bhbhAHXEBeRY T
GFERRIEES R 20, I X7\ (Table 1).
BB GRS 10FIic AT B &, SEHERIL58. 37%
PEFIXBYES, w2 THEN S BB O R
X, ARIFSH, ERIF46, WfllH EE»D 2
B, EB»H3H) T, HeBWbrkEAERADR
Tuigvs. e BBHITED b ORIBE~DIERZEH I —
B miTlEE E2 bhTR D, BIBH5CIRE~
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Table 1. & x1+ 3 BMfagorf (Tl b &) BIFESERE
No. % REEE E8 # &BAR B & 3k No.
W o 1972 67 B R-L AOG 4)
2 X {& 1980 63 B L—RL AOGH+CT+ECHO 5)
3 & W 1981 51 B R—RL AOG 6)
4 M H 1983 60 B L—R cT 7
5 #H = 1983 70 % R—R,L CT+AOG 8)
6 = # 1984 67 % R—L CT+AOG 9)
7 B B 1984 77 8 R-L CT+A0G 10)
8 & H 1984 50 B R—L CT+ECHO+AOG 11)
9 ®u # 1984 77 B L—R CT+AOG 12)
10 B%H 1985 55 8B L—R CT+AOG

DEMIGE OB D80%IT, BEIRE X O AHIR~D
EFmR,rRD LRIz E D Lang®b0o#E L 20
T ERBMTEBL TS, Fio Zornoza LWIXEIF
IMTHEE O BA &L LT, BIBORLERYD
DOMEREDSL I RME D sinusoid fEEY 2T T 5.

HERRGID X 5 It B % o2l A, LI
BIRETC X v eI hCwichy, I Tix Table 1
wRTHRIC CT Aol ic-TkY, HERED
BABEBOBEN» S ELTh, 4% CT Eor -
F ALY, EHIR DX 5 REEFANEMLTL 5
bokExbh%.

B BB iR T & gk i BTE,
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