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RENAL METASTASIS ORIGINATING FROM
COLON CANCER : A CASE REPORT
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In 2008, a 65-year-old woman was referred to our department because of a right renal tumor detected
by computed tomography (CT) that was associated with macroscopic hematuria. She underwent right
hemicolectomy for ascending colon cancer in 2003, and right lower lobectomy for lung metastasis of colon
cancer in 2004. CT, magnetic resonance imaging, fluorodeoxyglucose positron emission tomography-
computed tomography and bone scintigraphy did not indicate any other metastatic lesion except the right
renal mass ; therefore, open right nephrectomy was performed. Results of the histopathologic examination
demonstrated renal metastasis of colon cancer. Although administration of chemotherapy was continued,
the patient died of multiple metastases 8 months after the right nephrectomy.

(Hinyokika Kiyo 59 : 569-572, 2013)
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Fig. 1. Enhanced computed tomography (early
phase): Computed tomography shows a
right hypovascular renal mass with calcifi-
cation. The border is unclear and the renal
capsule does not bulge outward.
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Fig. 2. A:TI weighted image, coronal section.
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B: T2 weighted image, transverse section

Magnetic resonance imaging reveals a low intensity renal mass located in the
middle to lower portion of the right kidney on T1/T2-weighted images.
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Fig. 3. A: Pathological findings indicate moderately differentiated adenocarcinoma in the
resected ascending colon (HE stain, x400). B: Pathological findings show mode-
rately differentiated adenocarcinoma that has invaded the renal stroma, and has an
indistinctive border making it undistinguishable from necrotic tissue (HE stain,
x 400).
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