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PROSTATIC METASTASIS OF RENAL CELL CARCINOMA
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A 71-year-old man underwent a radical nephrectomy for right renal cell carcinoma in April, 2005.

Pathological findings revealed clear cell carcinoma, G3> G2, pT3a. Three years later, he underwent a

craniotomy for tumor resection of solitary brain metastasis. In October, 2008, he came to our hospital

because of urinary retention. Benign prostate hypertrophy was diagnosed by ultrasonography and digital

rectal examination.  Serum prostate specific antigen level was 2.55 ng/dl.  While he was treated with oral «
1-blocker initially, a urethral catheter was inserted in December, 2009. Because of frequent obstruction of
the catheter by hematuria, transureathral prostectomy was performed. Pathological findings revealed
prostatic metastasis of renal cell carcinoma. Metastasis of renal cell carcinoma to the prostate is rare, and

only 7 cases including the present case have been reported.
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Fig. 1. Enhanced abdominal CT showed a right
renal tumor. The tumor had invaded
beyond Gerota’s fascia.
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Fig. 2. MRI showed a tumor of the left temporary
lobe. Most of the tumor has a low intensity
on T2-weighted imaging (arrow). The
high intensity part of the tumor suggested
bleeding.

Fig. 3a. Microscopic findings of the primary renal
clear cell carcinoma (HE stain % 200).

Fig. 3b. Pathological findings of the prostatic tumor

were similar to that of primary clear cell
carcinoma (HE stain X 200).
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Fig. 4a. HE stains showed pleomorphic tumor cells,
which had enlarged nuclei with distinct
nucleoli and pale cytoplasm (% 200).

Fig. 4b. Immunohistochemical staining of tumor
cells for CD10 was positive for some cell
membranes (arrow).

M = A9 2 EEMEORBEER 2RO, I
WL 7B oM RRG (Fig. 3) L —HLTBY, HF
M O H LR EL RS & Bl L 7o, SRR LA et
(Fig. 4) T, cytokeratin F1%, CD10 —#HBR 14T,
R ORIV IRERE L L TTHIE L2 Wi Tho
7z,

MitadEms . AHRTREE 22 0, AWERAYIMIRIECE L
2, Firs 1 ABRICEERARIRTHARE 2o
7z. BEEMRI, ME CT, B> F 7774 —TH5
i, Fifi, E#f &R0, ADL IEEBIAT LEROE
TULIFEAEREETH 72, ABE 1 7 HRRICZIRERR
BIZLAETFIIC L DT L.

Z =

R g O F iR AL LA, B, B, WMTh B
B, FOMIZ DRk A RIEA~ BT 5. LaL, §i
VRANDER I TH S, Zein 5V, 5,96261 0%
BEENCOWTHET L7z 2 A, 32861 (5.2%) |ZHT
VRZKME A RO, 209 LEMEE YRS E T
LR, DIz 2flTh o7,

R HEICE L C Johnson 521, BHIENE ORI
ORI EICEIRERERETH ), FIRS YD >3
2L CoOHTHEOBEEIEIHmTHLE L TnAE. £
72, Greene 5% 1%, TURP 4O i 7IEIR (2R B4 % A
L CHEAIBIE AR L 720 2 s LT b, HERBD



&, 132 BHIIERE - ATAZIRERRS 707

Table 1. Cases of prostatic metastasis to renal cell carcinoma
Pathological Method of  PSA  Period to prostatic .
Case Reference Age stage Symptom diagnosis  (ng/dl) metastasis Tretment  Survival
I Chiak et al? 81 Not reported  BOO Turp Mot Kidney mmor oy 6M
1ak et al ot reporte done  found at autopsy one

2 King et al.” 71 pT2NOMO Gross hematuria  TURP 6.3 4M RTx 6M
3 Moundouni et al® 65  pTINOMO Gross hematuria TURP 5.2 5M INFa 12M
4 Greene et al.” 57 pT2NOMO Nodule on DRE  PBx 0.9 9Y RRP+INFa 24M NED
5 Rodiiguezetal’ 59 pTINOMO  POO.gtospppp o 9y LRP 6M NED
6  TFoktetal? 77 pT2NOMO  BOO PBx 4.3 10Y sunitinib 6M
7 Present study 66 pT3aNOMo  pOO: gross TURP 255 4y None oM

BOO : bladder outlet obstruction, NED : no evidence of disease, RTx

prostatectomy, LRP: laparoscopic radical prostatectomy.
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