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A CASE REPORT OF RENAL CELL CARCINOMA WITH
METASTATIC INTRADUCTAL TUMOR THROMBUS
OF THE COMMON BILE DUCT
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We present a case of liver metastasis of renal cell carcinoma (RCC) presenting as an intraductal tumor
thrombus of the common bile duct. A 62-year-old man was admitted with jaundice. He had undergone
right nephrectomy for RCC 8 years previously, and had been administered interferon alfa for lung, bone, and
liver metastases for these 3 years. Abdominal enhanced computerized tomography (CT) disclosed the
progression of liver metastasis to the common bile duct and the dilated bilateral bile ducts. Endoscopic
retrograde cholangiopancreatography (ERCP) revealed a smooth filling defect in an upper portion of the
common bile duct, suggesting an intraductal RCC tumor thrombus of the common bile duct. He died 4
months later despite the percutaneous biliary drainage.  Liver metastasis of RCC proceeding to the common
bile duct is extremely rare, and this is the 8th case. We should be aware of the fact that metastatic
intraductal tumor thrombus of the common bile duct can cause obstructive jaundice.

(Hinyokika Kiyo 55 : 99-102, 2009)
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clear cytoplasm and round nuclei, arranged in small nests. b : Photograph of the liver biopsy specimen, small
nests of clear cells almost same as the renal tumor were observed.
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Fig. 2. a:CT scan of the abdomen (2004, December) revealed a liver metastasis. b, ¢, d: CT scan (2006, September)
revealed the liver metastasis proceeding to the common bile duct.



Fig. 3. Endoscopic retrograde cholangiopancreato-
graphy (ERCP) revealed a smooth filling
defect in an upper portion of the common
bile duct.
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Table 1. Clinical characteristics of eight cases of metastatic biliary thrombus from renal cell carcinoma

Interval from Treatment

Chief

Authors Year Sex Age nephrectomy Pathology Stage (primary tumor) complaint Prognosis
Robertson® 1990 M 70 12 Yrs Res Clear cell carcinoma T3bNOMO Jaundice  NA
Bolkier” 1991 F 55 2Yrs RT Clear cell carcinoma T3aNOMO Jaundice 1 Mo died
Venu? 1991 F 64 11 Yrs Res NA NA Fatigue 2 Yrs Alive
Kauffmann? 1992 M 70  Synchronous RT NA NA Fever 18 Mo died
Letessier'” 1994 F 5 14 Yrs Res Clear cell carcinoma NA Jaundice 6 Mo died
Miyagishima'" 1996 F 57  Synchronous Res Clear cell carcinoma T2NOM1 Jaundice 5 Mo alive
Ueda'? 2002 M 74 17 Yrs Res Clear cell carcinoma NA Fever 3 Mo died
Our case 2006 M 62 8 Yrs None  Clear cell carcinoma T2NOMO Jaundice 4 Mo died

Res: resection of the tumor, RT : radiation therapy, NA: not available, Yrs: Years, Mo : months.
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