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BLADDER METASTASIS OF RENAL CELL
CARCINOMA ; A CASE STUDY

Masayo Kacora*, Kyoko Irie, Kyoko Hosaka and Tohru TAKEZAKI
The Department of Urology, Yamanashi Prefectural Central Hospital

A 78-year-old man underwent left total nephroureterectomy, and histopathological examination

revealed renal cell carcinoma (RCC) of clear cell subtype.

Multiple lung metastases were observed,

and immunotherapy using IFN-a was introduced after the operation. Gross hematuria was seen 1

year after the operation, and cystoscopy revealed a submucosal tumor in the bladder. Transurethral
resection of the tumor was performed, and pathological diagnosis was metastasis from the RCC.  Six
months later, he died because of multiple metastases of the tumor. Thirty cases of metastasis of RCC
to the bladder, including our case, have been reported in Japan.

(Hinyokika Kiyo 53 : 571-574, 2007)
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INTRODUCTION

Metastatic renal cell carcinoma (RCC) in the urinary
bladder is uncommon. Usually, it 1is diagnosed
accompanied with widespread disease”. On the other
hand, few cases showed solitary metastasis to the bladder
and long survival time?). Including our case, 30 cases
have been reported in Japan. By summarizing these
reports, we discuss the clinical features of metastasis of

RCC to bladder.
CASE REPORT

A 78-year-old man visited Yamanashi Prefectural
Central Hospital with a history of gross painless
hematuria in June 2003. Pyelography showed a defect
at the upper calyx of the left kidney, and a poorly
enhanced tumor 4 cm in size was seen at the same region
on computed tomographic (CT) examination. The
tumor showed invasion to the renal parenchyma. From
these observations, we suspected renal pelvic cancer,
though urinary cytological examination showed class II.
Left total nephroureterectomy was performed, and
pathological examination revealed RCC of clear cell
subtype (Fig. 1A) with metastasis to the adrenal gland of
the same site. Chest X-ray showed multiple lung
metastases, which indicated stage IV (pT3a, Nx, M1).
Immunotherapy using IFN-a& was introduced, and
complete response was obtained in 6 months.
Immunotherapy could not be continued therealter,
because he complained of itching skin following
injection.

Gross hematuria was seen 1 year after the operation,
and cystoscopy revealed a submucosal tumor | cm in
size at the posterior bladder wall (Fig. 2). CT scan of
the pelvis showed a l-cm, well-enhanced mass at the
same region (Fig. 3). Transurethral resection of the
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Fig. 1. Histopathological finding shows a clear
cell carcinoma of the kidney (A). (B)
shows a metastatic bladder tumor that is
identical to (A).

tumor was performed, and the pathological diagnosis
was metastasis of RCC (Fig. 1B). Subsequently,
increase in size of lung metastases and multiple bone
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Table 1. Time span from the initial diagnosis of renal cell carcinoma (RCC) to the disclosure of bladder
metastasis and the existence of metastases to other organs are summarized according to the stage of
RCC at the initial diagnosis. TNM system decided in 1997 is applied for stage grouping of RCC.

Stage of RCC at initial diagnosis Time span to the disclosure of bladder metastasis Existence of the metastases to other organs

Stage I 5 cases 68 months (
Stage 11 2 cases 4.5 months ( 4-
Stage 11T 3 cases 20 months (
Stage IV 14 cases 12.7 months (

36-144 months

3- 48 months

)
5 months)
)
0-108 months)

1 case / 4 cases

2 cases/ 1 case

(+) (=)
(+) 1case /(—) 1 case
(+) (=)
(+) 10 cases/(—) 4 cases

Fig. 2. Cystoscopy shows a submucosal tumor at
posterior bladder wall.

Fig. 3. CT scan with intravenous contrast
medium shows a well enhanced mass at
the bladder wall.

metastases were recognized. He died in February 2005.
DISCUSSION

Common metastatic sites of RCC are lung, lymph
node, brain, liver, bone and adrenal gland in decreasing
frequency. Metastasis to the bladder is rare. Saitoh
examined 1,451 autopsy cases of RCC and 1.6% of them
showed metastasis to the bladder®. In Japan, 30 cases
of bladder metastasis have been reported. Nineteen
cases were male patients and 11 cases were female.
Median age of these patients was 56.9 vyears.
Metastasis from the right renal tumor was observed in 18
cases, from the left renal tumor in 10 cases, and the side
was not mentioned in 2 cases.

Three different metastatic pathways have been
suggested, 1.e., hematogenous, lymphatic and metastasis
via urinary stream. Hematogenous metastasis can
occur through two different paths. One is dissemi-

nation through systemic circulation, and the other is
retrograde metastasis through ureteral vein or gonadal
vein when the renal vein is obstructed by tumor
thrombus® .
especially when the tumor invades the renal pelvis or
after diagnostic biopsy using a ureteroscope™®. 1In 6

Metastasis via urinary stream occurs

out of 30 Japanese cases, the lesions of bladder
metastasis are around the ipsilateral ureteral orifice,
which suggests the seeding implantation of cancer cells.
In our case, synchronous adrenal and lung lesions
suggest that metastasis occurred through systemic
circulation. At the same time, metastasis via urinary
stream cannot be ruled out because gross hematuria was
seen.

Twenty-four out of 30 cases mentioned the initial stage
of RCC. We summarized the time span from the initial
diagnosis of RCC to the disclosure of bladder metastasis
and the existence of metastasis to other organs according
to the stage of RCC at the initial diagnosis (Table 1).
In 3 out of 5 cases of stage I, it took more than 5 years
before bladder metastasis was disclosed.  This indicates
that we should not overlook urinary bladder as the site of
delayed distant metastasis in the investigation of patients
presenting with hematuria after previous nephrectomy.
In these cases, solitary metastasis to the bladder is not
rare, and if complete resection of metastatic tumor was
obtained, prognosis is good thereafter. On the other
hand, in most cases of stage IV, bladder metastasis is
revealed at the time of initial diagnosis or soon after, and
it was accompanied with metastases to other organs, and
prognosis is usually poor. There is one exceptional case
that showed a 9-year survival, though the initial
diagnosis was stage IV with multiple metastases. In
this case, immunotherapy using IFN-a and IL-II was
introduced together with surgical resection of metastatic
tumors. The unique immunobiological behavior and
host-cancer relationship are well known phenomena of
RCC.
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