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A RESECTED CASE OF RENAL CELL CARCINOMA
WITH METASTASIS TO PANCREAS

Hiroya Oka, Tadashi Hatayama, Yoji Taki, Hidemaro Ueyama and Shuich Hida
From the Department of Urology, Kyoto City Hospital

Masayoshi Noguchi

From the Department of Surgery, Kyoto City Hospital

We report a case of renal cell carcinoma with metastasis to the pancreas, treated by radical
nephrectomy and total pancreatectomy. A 56-year-old man visited our hospital because of macro-

hematuria and right low backache.

An intravenous pyelography, ultrasonography and a CT scan

of the abdomen revealed right renal tumor at the upper portion, about 1l cm in diameter, but no
abnormal findings of the pancreas. Aortic and celiac angiograms demonstrated multifocal lesions,
1 or 2cm in size, compatible with a metastatic tumor in the region of the pancreas.

The patient underwent right radical nephrectomy and open biopsy of the pancreas.

The right

renal tumor was histologically revealed to be renal cell carcinoma without nodal or venous exten-

sion.

Histological examination of the pancreas biopsy specimen confirmed it to be a renal cell

carcinoma metastatic to the pancreas. Therefore, he underwent total pancreatectomy I month after
the previous surgery. Three months after the second surgery, a CT scan of the brain revealed
metastasis to the pituitary gland. He is still under therapy.

(Acta Urol. Jpn. 37: 1531-1534, 1991 )
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AL 282 s RBC 399 x 10¢/mm?, Hb 10.8g/dl
Ht 33.8%, PLT 31.1x109/mm? WRBC 10, 700/,
mm?® (FHEk52.8%, U v -EK36.4%, HIR3. 0%,
IFRHEER). 1%, 1FERS. 3%) BUN 12mg/dl, Crea
1.1 mg/dl, JRf% 3.1 mg/dl, Na 136mEq/l, K45
mEq/l, Cl 102 mEq/l, #&7& 4 6.3 g/dl, Alb 4.1 g/dl,
T. Bil 0.3 mg/dl, D. Bil 0.1 mg/dl, LDH 161 1U/1,
i Amylase 2601U (IE ¥ i 130~400), JK b
Amylase 791 IU (200~1, 500),

FBS 80 mg/dl, HbAlc 5.5%, I f 2-MG 1.6
mg/l (0.8~1.9), JKrdr B 2-MG 190 mcg/l, Ferritin
100 ng/ml (12~200), TPA 72U/l (<110), Cr 53
ml/min, 7 55 mm/hr CRP (=)

HEHRFTR : DIP; 7% EH B REMNRDESHEAL
#HESE llem 0EX/ SOL OfFEXRDIC.

B = — ; FEEZGINBIC—E low echoic /g
By ORETHHERBHETH 1. I, B, Y v
BT REIRD I, - .

Wi X 4% 5 EEBHERT REOREIZRDT.

SHEYVFIT 74— EEEFTREDT.

B CT; A&, —ifAEEE LS ZEH 1l cm
DEXIEBB RS, BEAIC X HEHEL -
7o F BHHERB~ORBEELRL, ) v
AEHEROBHIR, T ABIRNDEEERE LRSI
Mot T BEFCIRWIABhEro Tk

(Fig. 1).

MEES ; BBRGEY CMEH 4Gl
RSBAE L 2RI ht. Fh, KBIREE S X
VO IBBIRER T, B BEmD & R
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GaRD, WIERHE L fbhi (Fig. 2).
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Fig. 1. A CT scan of the abdomen showed
right renal tumor, but no abnormal
finding of the pancreas.

Fig. 2. Celiac angiograms revealed multiple
hypervascular nodules compatible with
metastatic tumor in the region of the
pancreas.
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Fig. 3. Macroscopic appearance of the resected
pancreas showed multiple nodules 1 or
2cm in size.
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Table 1. BB~ RIS & 380 7 FH TR O FHTHRE F]

No. BEE (F) FREN EW BEBE F 0 o8 & P I

1. Jenssen, 1952 64M A& FEER-HR AEBFHK—15F#%, PD ? 9%A EHF

2. Merquand &, 1971 50M & FEEF-HE AHM—PD (ER) - 28%A &#H

3. Guttman 5, 1972 66M £ HE-HRE AWEE-—-13€%, TP ?7 23HEH }ﬁn%gg%

4. Hermanutz &, 1977 60M kK FAS-BE ERHE—14E%, PD ? 19HH {%{é:?égm

5. Saxon b, 1980 43F W OGEM-MRE AW ARHSURPD (FE) - 124 B &%

6. Audisio &, 1985 66F A HES-BR  ABH-—205%, PD —-? 1248 &%

7. ¥Hs, 1987 66F H KRB EBH—~106%, DP ?

8. Carini 5, 1988 67F W OSEIR-HR EREW+ABHOUBR-—-I13FE%, PD — 134 A £EF

9. MES, 1988 71F £ EH-ER LAEH+PD (R ? 4HA EF

10. Gohji &, 1990 59M W RH-BER EER—4+F% EERSOER— - 124 A EFF
2.54%, DP

( S 56M A 2k-2R EEHE+TP (AH) - 37A% BEB )

PD: REE+ B IRM TP : BReHW# DP: BRERFM OB
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