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A CASE OF RENAL CELL CARCINOMA WITH SYNCHRONOUS
CONTRALATERAL ADRENAL METASTASIS

Akira MivajiMa, Masamichi Havakawa, Noriyasu UwaToko,

Fumio NakajiMa and Hiroshi Nakamura
From the Department of Urology, National Defence Medical College

A 73-year-old female visited our department with right incidentally-found renal tumor, which was
revealed by follow-up computed tomography (CT) on an annual physical check-up. CT also showed
a left adrenal mass that was 4 cm. Further evaluation suggested right renal cell carcinoma and
left adrenal metastasis. The patient, therefore, underwent right-adrenal-gland-sparing radical
nephrectomy and left adrenalectomy. The pathology report indicated renal cell carcinoma with
contralateral adrenal metastasis. A case of contralateral adrenal metastasis from renal cell carcinoma
is not common clinically. Furthermore, whether ipsilateral adrenalectomy should be performed in

such a case is still controversial at this stage.

(Acta Urol. Jpn. 44: 85-87,-1998)
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Fig. 2A. Microscopic findings (X200). Right
renal tumor was diagnosed as renal
cell carcinoma.

Microscopic finding

adrenal tumor was diagnosed as
metastasis of renal cell carcinoma be-
cause its findings were compatible
with those of the primary lesion.
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