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SOLITARY METASTASIS TO THE PANCREAS OF
RENAL CELL CARCINOMA : A CASE REPORT

Shinji Fukut', Yasushi Nakar', Yoshihiro MaTsumoTo',
Yoriaki KAGEBAYASHI', Satho Ko? and Shoji SamMa'

" The Department of Urology, Nara Prefectural Nara Hospital
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A 62-year-old man had undergone retroperitoneoscopic radical nephrectomy for left renal cell
carcinoma at the age of 57 years. The histopathological diagnosis was clear cell carcinoma of the kidney
(G2, pT2a, INF p). TFive years postoperatively, enhanced computed tomography demonstrated strongly
enhanced tumors on the pancreatic head and body. No other metastatic lesion was detected. Pancreatic
endocrine tumors were not ruled out. The patient underwent enucleation of the pancreatic head tumor and
distal pancreatectomy. The histopathological diagnosis of the tumors was metastatic renal cell carcinoma.
Patients with renal cell carcinoma should receive a long-term follow-up to detect possible metastatic lesions

other than the common metastatic sites such as the lung and bones.
(Hinyokika Kiyo 59 : 729-732, 2013)
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Fig. 2. Hlstopathologlcal findings of the specimen.
Histopathological diagnosis was clear cell
carcinoma of the left kidney (G2, pT2) (H-E
stain).
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(Fig. 1). #WERMARZ ML clear cell carcinoma, G2,
pT2a, INFp TH -7z (Fig. 2).
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Fig. 1. Surgical specimen of the left renal tumor. BEEIRO SN Doz Witk 5 BICHEAT L7285
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Fig. 4. Surgical specimens of the pancreas tumors.
A': The enucleated tumor in the pancreatic
head. B: The tumor in the pancreatic
body (arrow heads).

Fig. 3. Abdominal enhanced CT. Tumors with
strong enhancement on the head (A: ar-
rows) and body (B: arrow-heads) of the
pancreas were demonstrated.
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40 mm KO &5 x) R O R\ EF RSB0 b
(Fig. 3A, B). EREOIRIIBO N o7, £
DOt B - PERENICIE S 2 R in & BE b B TR
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MRS« KRS IIRE B L A b2mids i, BT
HRER BRI RE LB 5N o 72785, 1fiiE Cr
13 1.26 mg/dl & BEEE O B RERERE E 5RO 5 7z,
HbAlc 134.8% & B L7800 H L9, ZEJEIR M 1
105 mg/dl TIRIMAIZFED SN Aotz BT I T—
Y1286 U/l (FLie 18~531U/1) LHFEERflE% R L7
WA T, #A M) »1E 160 pg/ml (25 200
pg/ml LUF) THRAEMHIHNTH > 7225, 122~
13 81.2uU/ml (FHE 2 2~12.4uU/ml) & EEZRL

7o, KAENERE~—H—1F, CEA A% 2.4 ng/ml (H:iE Fig. 5. Histopathological findings of the tumors of
5.0ng/ml BLF), CAI9-9 2% 15.0U/ml (3£ 37.0 the head (A) and body (B) of the pancreas.
U/ml i), DUPAN-2 %% 95 U/ml i (3 150 Renal cell carcinoma and normal pancreatic

endocrine cells with a clear border (arrow-

U/ml DLF), Span-1 %% 11 U/ml (¥ 30 U/ml LLF) heads) were demonstrated (H-E stain).
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D (Fig. 5A, B), BFflliakE OWEERFE & 5 S 7z,
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