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A CASE REPORT OF SMALL INTESTINE METASTASIS
FROM RENAL CELL CARCINOMA
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A 71-year-old man underwent left nephrectomy for metastasis from renal cell carcinoma (RCC) of the

small intestine. In spite of post-operative therapy (interferon-alpha or interleukin-2), multiple lung

metastases and intestinal hemorrhage by metastatic tumor of small intestine appeared 9 years after the
operation. To control the bleeding from the small intestine, the small intestine was partially excised and the
histopathological diagnosis was metastasis of RCC. He died 10 months later because of disease progression.
Metastasis of RCC to the small intestine is rare. To our knowledge, this is the 40th case of small intestinal

metastasis from RCC reported in the literature.

(Hinyokika Kiyo 57 : 505-507, 2011)

Key words : Renal cell carcinoma, Small intestine metastasis

T

—IRENZEBERE 2 S LTV e ST S EH
FaFEICBWT L, BRI OO 5 b
ZLidd v SEbivbiui, BN o
1 Bl 2Bk L 720, CHWER A THET 5.

fiE B

BE T, B

FiR o 2gBREK S50 %, BOF

PREAERE - ZIEEE - JRdd_& 2 &L

BURIE © 199948 1 7, URHCCABE 0 LA
B B bR (EEBIE OB & 2 #RE IR 7 7 0 —
F) AT, JEFEES WL renal cell carcinoma, clear cell
subtype, pT2, pV+. Ly—, G2, INFg TH-7:. fif
BEODA Yy =70y q GBETHEEZED) OB
BT 5D, 20054F 1 FICS UM % R 72,
ZDIOA yF—0aAF 2 OPE- %7077 HALEH
GhoEmE L, DIEESRT, 2100786 %08 1 [\l 5
LCW7z2%, 20054 3 HICIEZE 2 S8hE L, (>~ % —
0429 O%GIEMIEE o720 20054E10H 906 1
Yy —7xnr q (RAK) OG5 28HHL 72D,
20064E10 A I2 & BB RIEOIERRS, 1 v ¥ —7 1
Yoo (RERE) ofeh ik & e o7z DG HR T
fEmBlgE e LCwizdt, HFWLEMICT, 200848 A

(]

WA E o7z,

A BEREREAEAT WL WBC 6,910/ul, RBC 26275 /ul,
Hb 6.5¢/dl, PLT 46.575/ul, Na 140 mEq/l, K 2.9
mEq/l, Cl1103 mEq/l, BUN 10 mg/dl, Cr1.2mg/dl,
GOT 51U/1, GPT 31U/1, LDH 1111U/1, T-Bil 0.7
mg/dl, ALP 1551U/1, y-GTP 161U/1, CRP 0.12 mg/
dl. FWHZAIM? S Y, PLT ZEESMH, K GOT,
GPT, LDH (ZEEETH o 72, Z2EIEMAE X 100
mg/dl THh -7z,

ARt - Mtt CT Bfs TS Sz o
ROz, FREMEICL2EW LA (Hb 6.5g/
d) Bifev7z7zois, BEEHEALSENFHIZ T v b L
7z. 9 RCC 4 HAroimz Ty, 9HIZH TR
WL JifT. TEBZEls & TR | ko 75 %
Bz, FEAL S DI §E, FEO8 7N
V— Y NBEE HAT L7228, AL ofEE S L Ok
MBEEAT CTH o7z, Dk, HEHb7.1g/d &8
IMAEAT L, Bt L2720, RCC 4 AT
%, 10 IZRRALIIA9IZ 7 7 VN — » NS5 % JiAT L
oo Lo L, BEPBLLC, HBEKmED 40 om 2
FECMH F CLAMERRCE o 7225, BIESAICIE
MFBAL % GRO 7o 7o, WIMIFMZE D720, 11HIZE
s CT #ids (Fig. 1), /MaE@gtd (Fig. 2) %t
1L, ZofEE, HLE IO R I ZER N IE S
WX B/NMEHIME B LAz D, MBI L 2T



506 WRACEL  57% 975 20114F

Fig. 1. Abdominal CT scan with contrast enhance-
ment showed a hypervascular area in the
small intestine.

Fig. 2. Contrast study of small intestine revealed
small intestine metastasis from intra-abdom-
inal dissemination (arrow).
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Fig. 3. Macroscopic finding showed metastatic
tumor of small intestine (arrow).
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