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We report a case of adrenal metastasis from renal cell carcinoma. A 52-year-old man was referred
to our hospital for a left renal mass. A computed tomography revealed a left renal tumor. Liver
cirrhosis and splenomegaly were observed. Blood tests revealed pancytopenia ; platelet count was 2.5
X10"/mm®. The patient was treated by partial splenic embolization (PSE) in an attempt to ensure a
safe nephrectomy. After the embolization, his platelet count increased to 6.1X10"/mm®, and left
nephrectomy was performed successfully. Histopathological finding was renal cell carcinoma (RCC).
We concluded that PSE before surgery was useful for the patients with thrombocytopenia due to

hypersplenism. Four years after surgery, computed tomography revealed the presence of a mass on

the right adrenal gland. He was suspected of having a non-functioning adrenal tumor. Metastasis of
the RCC was suspected and right adrenalectomy was performed by a laparoscopic procedure.
Histologically, the mass was identified as a RCC metastasis. Itis clinically rare for an RCC metastasis

to the contralateral adrenal gland to occur.

(Hinyokika Kiyo 53 : 869-873, 2007)
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Fig. 1. a: CT showed liver cirrhosis and spleno-
megaly. b: Enhanced CT showed 20%
infarction of the spleen after partial splen-
ic embolization and a left renal tumor (ar-
row).
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Table 1. Solitary metachronous contralateral adrenal metastasis of renal cell carcinoma treated by laparoscopic
adrenalectomy
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