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PANCREATIC METASTASIS FROM RENAL CELL CARCINOMA
25 YEARS AFTER RADICAL NEPHRECTOMY
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We report a case of pancreatic metastasis from renal cell carcinoma detected 25 years after radical

nephrectomy. A 74-year-old man, who had undergone radical nephrectomy for renal cell carcinoma at age
49, was found by computed tomography to have a strongly enhanced mass on the pancreatic head. The
patient underwent pancreaticoduodenectomy and the pathological diagnosis was metastatic renal cell

carcinoma.

demarcated and the metastasis was found 25 years after the primary operation.
treatment of 1solated metastatic lesions offers a chance of long-term survival.

This was evidently a slow growing tumor because the metastatic pancreas tumor was well

Aggressive surgical
Patients with a history of RCC

should undergo a long-term follow-up to detect and evaluate metastasis to pancreas as well as other organs.

(Hinyokika Kiyo 56 : 629-633, 2010)
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Fig. 1.

Angiography shows tumor stain in the head
of pancreas, which was fed by dorsal
pancreatic artery and great pancreatic
artery.

Fig. 2.
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Dynamic CT shows high density tumor in the head of pancreas, which was enhanced in the early phase,
and washed out in the late phase.
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Fig. 3.

Surgical specimen shows a yellow tumor in
the head of pancreas.
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Fig. 4. Histological findings shows metastatic renal

cell carcinoma G2, with characteristically
clear cytoplasm.
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Table 1. Clinical features of pancreatic metastasis from renal cell carcinoma, occurring more than 15 years affer

nephrectomy
Case First author  Year Age  Sex Prisrirg:ry igéﬁﬁ?}{g‘?) rrll)erg/sit(:slzs Metastatic site Operation (Srig?t]}?)l
I Yamamoto 1991 66 F Lt 17 None Body + tail DpP 2, alive
2 Aikou 1993 63 F Lt 19 None Head PD 6, alive
3 Oonishi 1995 63 M Rt 19 None Head PP 19, alive
4 Matsuda 1995 69 F Lt 18 Kidney Head TP 11, alive
5  Hayashi 1996 71 M Rt 15 None Body + tail Dp 22, alive
6 Matsuo 1996 62 M Rt 16 None Body + tail DP 7, alive
7 Akaike 1998 68 F Rt 21 None Head PD 8, alive
8  Nakagawa 1999 72 M Lt 17 None Head PD 7, alive
9  Okazaki 2000 57 M Rt 16 None Head, body + tail TP 51, alive
10 Tajiri 2001 67 M Rt 22 None Body + tail DpP 6, alive
11 Uemura 2003 70 M Rt 17 None Body Extirpation 14, alive
12 Motoi 2004 76 M Lt 17 None Head PD ?
13 Ando 2004 72 M Lt 20 None Tail DpP 14, alive
14 Nakanishi 2006 69 M Rt 26 None Body Dp 15, alive
15 Yamaguchi 2006 89 F Rt 39 None Tail Extirpation ~ POD 53, alive
16 Karube 2007 74 M Rt 19 None Body + tail DP 11, alive
17 Hirayama 2008 55 M Lt 15 Lung Head PD 2, alive
18 Okamura 2009 68 M Rt 23 Lung Body Dp ?
19 Tokuyama 2009 62 M Lt 18 Lung Body Dp 11, alive
20 Yokonishi 2010 74 M Lt 25 None Head PD 8, alive

Rt: right, Lt: Left, PD: pancreaticoduodenectomy, TP : total pancreatectomy, DP: distalpancreatectomy, PP : partial pancreatectomy,

POD : postoperative day.
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