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METASTATIC RENAL TUMORS: CLINICAL REPORT ON
THREE CASES AND REVIEW OF 136 CASES INCLUDING 38
CASES FROM THE JAPANESE LITERATURE

Osamu MAEDA, Hiroshi KAMEOKA,
Susumu MivosHi, Norio Iwao
and Shutaro MizuTani
From the Department of Urology, Osaka Rosai Hospital
(Chief : Dr. S. Mizutani)

Three cases of metastatic renal tumor are reported. The first case was of a 6l-year-old
man, who had a Miles’ operation for rectal adenocarcinoma 30 months before, and suffered
from high fever and right flank pain. Right nephrectomy was carried out and the kidney
was found to contain an adenocarcinoma identical to the one previously removed from the
rectum. He died | year after nephrectomy. The second case was of a 35-year-old man, who
had undergone left pneumonectomy for « squamous cell carcinoma of the bronchus. One
month later, he was readmitted with cloudiness of consciousness and high fever. Investigations
revealed right kidney, adrenal gland and brain malignancies, and which were ectomized to-
tally. On pathological examination all ectomized tissues were metastatic squamous cell
carcinoma. He died I month after the second operation. The third case was of a 48-year-old
man, who had undergone left pneumonectomy for a squamous cell carcinoma of the bronchus.
One year after pneumonectomy, abdominal CT showed a left renal tumor. Right nephrectomy
was performed and pathological examination revealed a metastatic squamous cell carcinoma.
He is now alive 4 months after nephrectomy without any sign of recurrence.

A total of 136 cases of metastatic renal tumors including 38 cases from the Japanese li-

terature, are reviewed.
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Fig. 1. Excretory urogram showing non-
functioning right kidney.

Fig. 2. Gross appearance of the resected kidney.
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Histologic picture of metastatic ade-
nocarcinoma. A, primary well-differe-
ntiated adenocarcinoma of the rectum.
B, section of the kidney with metastatic
adenocarcinoma. H & E, reduced from
x40,
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Fig. 4. Gross appearance of the resected kidney.
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Fig. 5. Histologic picture of metastatic squa-
mous cell carcinoma. A, primary squa-
mous cell carcinoma of the bronchus.
B, metastatic squamous cell carcinoma
of the kidney. H&E, reduced from x40.

Fig. 6. Excretory urogram demonstrating a
mass lesion of the left kidney.
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Fig. 7. CT scan (intravenous contrast medium )
of abdomen showing a low density
mass in the left kidney and paraortic
lymphadenopathy.

Fig. 8. Selective left renal arteriogram revea-
ling a hypovascular, infiltrating mass
in the left kidney.
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Fig. 9. Gross appearance of the resected kidney.



576 WRACE 33% 45 19874

Fig. 10. Histologic picture of metastatic squa-
mous cell carcinoma. A, primary squa-
mous cell carcinoma of the bronchus.
B, metastatic squamous cell carcinoma
of the kidney. H&E, reduced from x40.
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Table 1. s (10961)
£ W B oz W A (%)
~9 0 0 0 0 (0.0)
10~19 1 3 0 4 (3.7)
20~29 6 1 13(11.9)
30~39 7 0 12(11.0)
40~49 10 4 0 14(12.8)
50~59 27 5 0 32(29. 4)
60~69 17 8 0 25(22.9)
70~79 1 0 5( 4.6)
80~89 1 0 4( 3.7)
BTl 73 35 1 109
Table 2. EZHE (13661)
B (%)
W 63 (46.3)
BELA 11(8.1)
IRV ] 8(5.9
® i 7(5.1)
#* 7(5.1)
E A 5(3.7
F =z 5(3.7)
Eumem 5(3.7
x n 4(2.9
» ] 3(2.2
| 2(1.5
ET R 2(1.5)
+t | 2(1.5
3l ] 1(0.7)
F 1(0.7)
" 1(0.7)
" i} 1(0.7)
¥ " 1(0.9)
< | B 1(0.7
=] B 1(0.7)
] | ) 1(0.7)
% 1(0.9
* " 1007
] 3 1(0.7)
® ] 1007
Table 3. F$EE TORIRM (10041)
EGIE (%)
Rl K 20 (20.0)
~1M 4 (4.0)
1~3M 7 (7.0)
3~6M 9 (9.0)
6~1Y 20 (20.0)
1~2Y 18 (18.0)
2~3Y 12 (12.0)
3~4Y 0(0.0)
4~5Y 0 (0.0)
5Y LAL: 10 (10.0)

(M: month Y: year)
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Fig. 11 Cumulative survival rate of patients with metastatic
renal tumors by Kaplan-Meier’s method.



578 WRICE 3%3% 45 19874

¥ B3

o BER 2 61 L EBE0 BEY | SIo3t 3 #ix
WE&ETHE L b, KNHEBHE G 135 FlOKE
PR DM E R R fTis - .

BAamAZBChry, HEMEEDD ¥ L BMEEER
BRI EMOBAERELET.

AR OEE 39 114 B H AR ARERT 2CE
WLTHRELE.

X 23

1) Reznicek SB and Fallon B : Metastatic cer-
vical carcinoma masquerading as bilateral
renal abscesses. Urology 25: 174~175, 1985

2) Mitnick JS, Bosniak MA, Rothberg M, Meg-
ibow AJ, Raghavendra BN and Subramanyam
BR: Metastatic neoplasm to the kidney stu-
died by computed tomography and sonogra-
phy. J Comput Assist Tomogr 9 : 43~49,
1985

3) Ayres R, Curry NS, Gordon L and Brad-
ford BF : Renal metastases from osteogenic
sarcoma. Urol Radiol 7: 39~41, 1985

4) Smith EB, Dunnick NR, Nelson P and
Hammond CB Renal metastases of malig-
nant gestational trophoblastic disease: The
use of intravenous urography in staging.
Gynecol Oncology 20: 317~324, 1985

5) HMER - SHKE— « RREMEDR - /B - FF
R e W BEREYRLETESENS
DEREEED | 4. MRl 29 : 321~324, 1985

6) Wagle DG. Moore RH and Murphy GP
Secondary carcinomas of the kidney. J Urol
114: 30~32, 1985

7) Abrams HL, Spiro R and Goldstein N
Metastases in carcinoma analysis of 1000
autopsied cases. Cancer 3: 74~85, 1950

8) Bhatt GM, Bernardino ME and Grabham Jr
SD : CT diagnosis of renal metastases, |
Comput Assist Tomogr 7: 1032~1034, 1983

9) Needles B. Kemeny N and Urmacher C
Malignant thymoma: Renal metastases res-
ponding to Cis-Platinum. Cancer 48: 223~
226, 1981

10) Nieh PT, Waltman AC and Althausen AF :
Therapeutic embolization of symptomatic
secondary renal tumors. J Urol 117: 78~
380, 1977

1) Olsson CA, Moyer JD and Laferte RO
Pulmonary cancer metastatic to the kidney
—A common renal neoplasm. J Urol 105 :
492~496, 1971

12) Deeley TJ and Line DH : Solitary metasta-
ses in carcinoma of the bronchus. Brit J

Dis Chest 63: 150~154, 1969
(19864E 3 B10A =D





