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A CASE OF RENAL CELL CARCINOMA CHOROIDAL
METASTASIS DIAGNOSED FROM VISION DISORDERS
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A 69-year-old male with the complaint of a cough was referred to our hospital from a clinic where he
was found to have simultaneous metastases of the left kidney tumor. We performed left cytoreductive
nephrectomy, and administered sunitinib after the surgery. The first line treatment was not effective.
Then we changed the therapeutic agent to pazopanib as the second line treatment. Lung and lymph node
metastases gradually shrunk, but he developed right vision disorders and was diagnosed with bilateral
metastatic retinal tumors. First, irradiation to the right eye was performed while discontinuing pazopanib.
Sudden treatment withdrawal caused his general condition to worsen temporally, but irradiation could be
continued by resuming administration of pazopanib. As a consequence, the progression of the visual field
disorder was suppressed by the additional ophthalmologic treatment. Renal cell carcinoma choroidal
metastases are rare, but we need to consider them when the patient has vision disorders.

(Hinyokika Kiyo 65: 33-37, 2019 DOI: 10.14989/ActaUrolJap_65_2_33)
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CT scan images before treatment.  A) Ar-
row shows left kidney tumor, 14 X 10 X 7
mm in size. B) Arrow shows multiple lung
metastases and arrowhead shows media-
stinal metastases. C) Arrow shows hilar
node metastases.
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sarcomatous feature (30%), Fuhrman grade 4, pT3a
(Fig. 2)
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eosin staining of the left renal tumor.
Arrow indicates papillary cell carcinoma and
arrowhead indicates clear cell carcinoma
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Fig. 3. A.In the visual field examination of the right eye, the nose side eye field is lacking (arrow). B. Right eye
fundus photograph shows choroidal tumor (white circle). C. B-scan ultrasonography reveals a dome
shaped, inflated choroidal lesion (arrow). A) Left eye, B) Right eye. D. Orbital C'T shows intra-orbital
mass in the right eye (arrow).
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