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PULMONARY METASTASIS OF RENAL CELL CARCINOMA
20 YEARS AFTER NEPHRECTOMY
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A 70-year-old man underwent right nephrectomy for clear cell renal carcinoma in 1985. After
nephrectomy, he was routinely followed up as an outpatient. Solitary chest tumor was detected on
pulmonary CT in 2005. A wedge resection of pulmonary tumor was performed under diagnosis of
primary lung cancer. The histological feature was not of primary lung cancer, but the previous
nephrectomised specimen, i.e., clear cell renal carcinoma.
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Fig. 2. Chest computed tomography, performed
in 2005, revealing a small nodule in the
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Fig. 3. (a) Histological finding of the clear cell
type renal cell carcinoma 20 years ago
(HE X400). (b) Resected lung tumor
diagnosed as compatible with metastatic
renal cell carcinoma to the lung (HE X

400).
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