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A 52-year-old male was admitted to our hospital complaining of orthostatic vertigo, fatigue and
weight loss, who underwent right total nephrectomy for renal cell carcinoma(RCC) with curative
operation 13 years ago (in 1992). Endoscopic examination revealed a submucosal tumor with erosion
in the duodenum. The diagnosis made from the biopsy specimens was metastatic RCC in the
duodenum. Abdominal CT scan revealed that his metastasis has spread to the pancreas. Five
million units of interferon @ was administered intramuscularly three times a week for I month. He
received blood transfusions and palliative care. He died 5 months later because of disease progression.
Metastases of RCGC have been often reported in the lungs, the liver, and the bones, but rarely in the
gastrointestinal tract. This is a very rare case of metastatic RCC in the duodenum, which was
diagnosed 13 years after curative right nephrectomy. Since late recurrence is characteristic of renal
cell carcinoma, careful long-term follow-up is needed. To our knowledge, this is the 19th case of

duodenal metastasis from RCC reported in the literature.

(Hinyokika Kiyo 52 : 845-850, 2006)
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ing (right, HE stain, X40) of primary
renal cell carcinoma.

TIRBEBMERE L L TV B T THhH - 72, #kA
B G- 7% S0 X ) B YGE L 72 MR E R A (76—69
kg) CAEEMBETH 572720 8 H26HFFEE, L3
LENHERA 21T, T 38 BN 2 80
72 B AERIC TIROMEBRIE ORI 2 5 V), 9 H26
HIZ+ 48 0 7200 LN AN AR L 72,

ABERFHUE « B & 169 cm, KE 69 kg, iR 36.2
°C, I 140/80 mmHg. SRFEIRTE L BIF. HAMPT
SUSIRERAE R ICHE 7 <, RIS R MA D -
720 BEERZ SRR 2 AR Y oSHER S A L e ap o 7z
JEER IS E R TR R 2 70, HEMTICFRRD
JEJRE % il L 72, EBALIC I 38R 2 A o 72,

A BERs A BT 7 2 M RS I ; WBC 9, 450/,
RBC 43675 /4d, Hb 12. 4 ¢/dl, PLT 26. 975 /ul. H:AL
%5 Na 133 mEq/l, K4.4mEq/l, C197 mEq/l, BUN
15mg/dl, Cr0.73mg/dl, GOT 171U/l, GPT 161U/
I, LDH 161 IU/l, T-Bil 0. 2 mg/dl, ALP 259 IU/I,
y-GTP 931U/, CRP 4.28 mg/dl. ¥EERIMADH Y,
PHAEARMESR ALP, »-GTP 3 Z N ZNIEH, BES
fii, T-Bil, GOT, GPT ZIEF&H TH > 7=, 22
BEMLBE (L 271 me/dITdH - 72,

JEHE~— A — : CA19-9 5.0 U/ml LLF, CEA 2.0
ng/ml & WIS IEHETH - 7z

W — e E &R (), # Q+). JRILE;
WBC 1~2/hpf, RAMNEE ; L.

EREALE ARG © T 38 @ 2nd portion 12
EIEDR N & 5 8D B AHE 73 BHEEIHZE 2% 3rd portion
FTH 5~6cm OHPHIZHIY L Twiz, Rk
HIIEBETEBbN, HEIREIHIEL T/
(3 W C RS AVRE IS T IEES AR ISR L T 2 b o
Hiz-7z (Fig. 2).

W{EFZ W PSR CT MiAs TSI EE 6 cm
@ bulky 7 % 529, FHH7% hypervascularity % &
LTw/z +238E TR S AN 2 TRE &
fEv, B TEREIR A S FIIRARER 12 201 TR 28

1175 20064F

Fig. 2. Upper gastrointestinal endoscopy re-
vealed an ulcerated, bleeding duodenal
tumor.

Fig. 3. Computed tomogram with contrast en-
hancement revealed a hypervascular on
the duodenum (3a) and pancreas (3b).

BERO. 72, BERIBICOE 4om KOJERE %
A7z (Fig. 3).
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d. RCC antigen

Fig. 4. Metastatic lesion of RCC. a: Histopathological examination showed proliferation of tumor cells
with pale cytoplasm in alveolar fashion suggesting metastasis from clear cell carcinoma of renal
origin (HE stain, X20). b-d: Immunohistochemical positivity for vimentin, CD10 and RCC

marker (X20).
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Table 1. Summary of renal cell carcinoma with duodenal metastasis
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