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A CASE OF SOLITARY METASTASIS OF RENAL
CELL CARCINOMA TO THE THYROID GLAND
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A case of solitary metastasis of renal cell carcinoma to the thyroid gland is reported.
A 63-year-old-woman had been found to have an abnormal mass in the neck since April,
1986. She had a past history of right nephrectomy owing to right renal tumor 6 months
earlier. Histological examination of the renal tumor revealed, common type, alveolar type, Gl,
INFa renal cell carcinoma. No metastasis was found on abdominal CT, chest tomography
and bone scintigram at that time. Radical thyroidectomy was performed on June, 23, 1986,
Histological examination by hematoxylin and eosin staining revealed metastasis of renal cell
carcinoma, and immunohistochemical technique ruled out primary thyroid carcinoma. Post-
operatively no other metastasis was found on head-chest-abdomen-CT, chest-tomography or
bone scintigram. Therefore no particular adjuvant therapy was performed

Key words: Thyroid metastasis, Renal cell carcinoma, Clear cell carcinoma, Thyroglobulin-
immunohistochemistry
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BEFERE : 19826E 25 & b @I EfE R 4EHE S W BLE &
THRHRE R 20 T\ 5. 1985410 F 23 F i A B4
i UIRBHABRE M & 20 7. B2 re-
nal cell carcinoma, common type, alveolar type
clear cell cubtype, Gl, INFa THKILIZ/L, Y4
BoF > v 188 CT, JfkEmEg  , BB 2D
Teh o,

JURPE - 198648 2 H, ZERTEHMEMLERIhS
HKEL T RAE4A108, LEVGEESEAL
RO MR E ARG 22 L, FRIPEOR T
ABEE s ot

ABEREBUE : & 154 cm, (& 56kg, M/ 158/
98 mmHg, fRIH84/5, HAME. PRREHECEE
# 20 mm, BEPLPEORERE, HFCEEH 8 mnm,
EHEOEEYRD 5. LEHESY v eER 7
mm OEKY 2 #FRDS. L0 MOBFEMFTRT
RERL.

ABERRE R : — ¥ ; RBC 417 x 104/mm?,
Hb 12.0 g/d], Ht 37.5%, WBG 4,700/mm?, Plt 27
x104/mm?. MK kF ; Na 147 mEq/]l, K 4.5 mEq/l,
Cl 109 mEgq/l, P 5.6 mg/dl, Ca 10.9 mg/d]l, Cr
0.9 mg/dl, TP 7.3 g/dl, Alb4.4 g/dl. A/G 1.5, GOT
13U/1, GPT 7U/l, »-GTP 14 U/l, AlP 77 U/],
LDH 304 U/l, T-Chol. 259 mg/dl, LDL 60] mg/
dl, VLDL 453 mg/dl, Chylomicron 52 mg/dl,
HDL 38 mg/dl.

EIRAREERE ; Ty 12.9 pg/dl, T; 185 ng/dl, MT3U
25.2%, FT,index 11.0, TSH 4.0 xU/ml, TBG
340 pg/ml, v 1 v A FFRIEH, =1 7rY -4
T A bR

RTR ; B, pH IS, Eoktk, BEErk. Rk
TirskimEk 1~0/hpf, Am¥k 1~0/hpf TH » 7.

XBENHR ; R EHE W TBEQLIK, KB
ks oERzRDdI. BRI ¥Tc v v 577 2T
f£# cold nodule, $FEREKXGIICCHIET ring
RoBEALERD . B CT TREFECL =0
low density 7% mass, HHELL EHIZ calcified no-
dule Z#X&&Ewic (Fig. 1). ) v HOERILH G
TiXieh o1,

Bl En#ER R X b FUREE L 28 L, 198646
B23H, FMx T L.
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Fig. 1. CT shows low attenuation area in the
left lobe of the thyroid gland.

Fig. 2. Resected thyroid gland demonstrates
three yellowish masses.

Histological examination of renal cell
carcinoma (rt). and the metastatis to
the thyroid gland (It). show the same
pattern. (H & E stain, x100)
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Table 1. Solitary metastasis of renal cell carcinoma to the
thyroid gland reported in Japanese literature
case report age sex interval histology
(vear) (year)
1 % 7kQ(978) 46 M 13 clear cell carcinoma
2 I w§(1979) 53 F 7 clear cell carcinoma
3 B (1980) 69 F 20 clear cell carcinoma
4 HEAFI(1986) 63 F 1/2 clear cell carcinoma

. ESAEO B RREEE~0REIRD b
D ote. FREEERFEHIT R, 19856210 A o R
EROESE L 12E L (Fig. 3), ek v
LA wsedY vn@EbLRIEWT EA PAP (peroxi-
dase-antiperoxidase) T X % REHFEOKRET
WRIhicz &b, AEFAGEMEDFRIREE
LY hc.

HiBREE « AT ERBI NG TR IGTT LR, Ke
o, W CT, Wiy, & v ¥ (*mTc-MD-
P THIEB A b ek »Tcfcd, Hithko adjuvant
PR Tl & & L, 19864E 8 [ 20 HMGHERER &
ot

z -3

— i B EE O BRI OEBIIMTH S b
hTvah, FECIHRGIEEEED > b 2457,
264V EMTIAHOIR I 5 & 4. 1% & HE
ETED LR TS, FOWRE LTRIE Mg
S OERHS D, FD% L microscopic 7B
CEEELTVD. T hik, FRRO &\ IR
NESMROEERHT S 5 2, BEE% &=V
RV EBHAEORE Y2 D THS L vbh
TnBLY., zhickVw LT BRBCZHTED 1Y
DEE LT 5 BRIGESIIEECHTHE 1L D
AR i EHRE OIS T H 557, Lnb AEN
O I 5 AR SR R o\ B EER (3D TR
T, AP ThbRbhOREEIR ) TX5E T3
D|ENRBHBOHRTHB (Table 1)

B stage 4 OEREY & LTIk~ D B
HEBIT X ) CERNT, SARRIRC X DRIz
FHHBEGT ¥ 559, Tk ESRA~OBEBERIL
caval system A LTEBHED %o IR s
EREAVE U O A DI LT, FRIEA~O BIIEE
TG A L TERPR 5D EELD
T B,

kI B RIS © MR T H B EM L B
pu~1d ERIREEFED clear cell carcinoma & Bl
I ERIBIER & DEIITIELL, v rs w7
Y OISR HMRIIC X b I RIS T

Xy, LOWELHBHD. Burt LW 3fie by A
v/ r7 ) v fc PAP (peroxidase-antiperoxi-
dase) ¥ THURIRE R0 ALFYE, WHREOT T
A m a7 ) vRADL—S, BEEEEOET
By A mred Y vk EXERHL, ZhiC
Lo TRRBOBHE FRBEEREDO L OLEBED
OPEERNTED & Ui, REFII TS EEHIR
HECY A 7 77 ) @b bRT, RFIORRE
EFIE L vyoERLELDNI.
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