WARACEE 54 1 225-228, 20084F

i HE R e & 72 L2BEAEIEo 161

WA W R, 3R, N e
R OEE, A A, TR EE, PR AW
R IR AR IR IR, PP R BE PR AR R

BILATERAL ADRENAL METASTASES FROM RENAL CELL CARCINOMA :
A CASE REPORT
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We report a case of renal cell carcinoma with bilateral adrenal metastases. A 57-year-old man
was admitted to our hospital for a left renal mass. Computerized tomography and magnetic resonance
imaging revealed a 4.5 cm left renal tumor and bilateral adrenal masses (3.0 cm on the right side and
2.0cm on the left). A left nephrectomy and bilateral adrenalectomies were performed. The
pathological findings showed clear cell carcinoma, G2 of left kidney metastasizing to both adrenal
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glands. The patient was administered supplementary hydrocortisone and was well 8 months after the

nephrectomy and adrenalectomies without evidence of recurrence.

Bilateral adrenal metastases from renal cell carcinoma are relatively rare. Our case seems to be

the thirteenth case in the Japanese literature.

(Hinyokika Kiyo 54 : 225-228, 2008)
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Fig. 1. Abdominal enhanced CT scans show the
left renal tumor. (A: arrow) and both
adrenal metastatic tumors (B: arrow

heads).
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Histopathological findings of the left renal
mass (A) show clear cell carcinoma, G2
(HE stain; X100). Microscopic appea-
rances of the left adrenal (B) and the right
adrenal (C) show clear cell carcinoma
identical to the primary lesion (HE
X100).
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Table 1. Bilateral adrenal metastases from renal cell carcinoma reported in Japan

No. Reporters Age  Sex Symptoms Patl;giggical Other metastasis Pr(onglgs)sis
1 Hisazumi (1980) 63 M hematuria, renal mass unknown (—) unknown
2 Mineyama (1981) 51 M hematuria, renal mass T2NOM1 (—) NED (15)
3 Iwamatsu (1983) 70 F hematuria T2NOM1 (—) NED (8)
4 Noguchi (1991) 1 M high grade fever T2NOM1 (—) NED (15)
5 Nakagome (1991) 61 M diarrhea, fatigue T2NOM1 mesocolon NED (8)
6 Miyabe (1992) 68 M sniffles unknown paranasal sinuses unknown
7 Masuda (1992) 76 F femoral pain T3aNOM1 right femur DOD (2.5)
8 Nakamoto (1994) 49 M general fatigue T3bN2MI1 lung, bone, lymph nodes unknown
9 Kawano (1994) 58 M hiccups, general fatigue ~ T2NOM1 lung unknown
10 Miyamoto (1997) 52 M renal mass T3bNIMI lymph nodes NED (40)
11 Fukuhara (1999) 7 F renal mass T2NOM1 (—) NED (27)
12 Shioi (2006) 65 M renal mass T3aNOM1 lung AWD (15)
13 Our case (2006) 57 M renal mass T1bNOM1 (—) NED (8)

NED : no evidence of disease, AWD : alive with disease, DOD : death of disease.
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