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BILATERAL MAXILLARY SINUS METASTASIS OF
RENAL CELL CARCINOMA : A CASE REPORT

Harutake Sawazaxki, Takehiko Secawa, Kenji Yosuma, Takashi Kawanara,

Takamitsu Inoug, Takeshi Sopa, Tomomi Kaxsa, Koji Yosumura,

Takeshi Takanasui, Eijiro Nakamura, Hiroyuki Nisarvama, Noriyuki Ito,

Toshiyuki Kamoro and Osamu Ocawa
The Department of Urology, Kyoto University Graduate School of Medicine

A 58-year-old man presented with lasting nasal obstruction.

He had undergone right

nephrectomy for renal cell carcinoma 11 years ago and right lobectomy for pulmonary metastasis 10
years ago. Paranasal sinus CT scans showed a soft tissue mass in the bilateral maxillary sinus.

Abdominal CT showed left renal mass.

The paranasal mass biopsy was performed and resulted in profuse bleeding.

was a metastasic renal cell carcinoma.

Each mass was enhanced on the contrast-enhanced viewing.

Pathological examination

After embolization of feeding artery, debulking surgery was

performed. Postoperatively he was given radiotherapy and interferon therapy.

(Hinyokika Kiyo 53 : 231-234, 2007)

Key words : Renal cell carcinoma, Metastasis, Bilateral maxillary sinus
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Fig. 1a, 1b. CT scan showing soft tissue masses
occupying the bilateral maxillary
sinus.
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Fig. 2. CT scan showing left renal mass that
originated from right renal cell carcinoma.
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