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RENAL METASTASIS FROM PROSTATIC ADENOCARCINOMA :
A CASE REPORT
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We report a case of renal metastases from prostate cancer to show that the possibility of tumor
metastasis, although rare, should be considered in the differential diagnosis of renal mass. A 67-year-old

man was found to have a renal mass on computed tomographic scan incidentally. He had had total
androgen blockage (bicalutamide + leuprolerin) and chemotherapy (docetaxel hydrate ) for treatment of
prostate cancer discovered 33 months ago. On the basis of the clinical features and radiologic results, the
patient was thought to have a second malignant tumor, and we performed left nephrectomy. The
pathological finding of this case was renal metastasis from prostatic adenocarcinoma. He died 18 months

postnephrectomy.
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early-phase delayed-phase
B
Fig. 1. Abdominal CT. (A)A small mass, measuring 12 X 10 mm in size, located in the inferior pole region of the left

kidney (2008/10).  (B) The tumor grew rapidly in 3 months, measuring 50 X 40 mm in size. It was enhanced
slightly in the late-phase (2009/2).
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Fig. 2. Abdominal MRI. (A) T2 weighted MRI, (B) T1 weighted coronal MRL.  T'1 weighted MRI shows
a low signal intensity mass, and T2 weighted MRI showed a diffuse high intensity mass.
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Fig. 3. Macroscopic specimen of left kidney. The
tumor located in the inferior pole of kidney
was whitish and measured 55 X 53 X 35 mm
in size.
7= (Fig. 3).
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Fig. 4. (A) Microscopic appearance of carcinoma of the prostate from 2007 biopsy specimen (HE stain, < 200).
(B1) 2009 radical nephrectomy specimen showing metastases to the kidney from cancer of the prostate.
The metastatic lesion has the same histologic appearance as the primary tumor (HE stain, X 200). (B2)
Tumor cells are reactive for PSA (% 200).
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Table 1. Reported cases of renal metastasis from prostatic cancer diagnosed before death

HEE WEE N R gy BER OWUREOBEE B W Bl T 6
1986  Kutcher AW ZHEAE &Y %L RT Ia—F, A L 3HHRBRIEC
1996  Galindo 800 SEBEARE B HY %L BN A=A =L AW

1998 Denti 82.3  HMERRE  HY L HT, RT B ) 1 SEFZITHEE
2004  Gunlusoy 150 IfifR b £y HT BHHEAE A mL 57 AT
2010  FIERBI 21.2  BEW HY »Y  HT, RT, Chemo BT HY 18 AR

RT': radiation therapy, HT : hormone therapy, Chemo: chemo therapy.



Y, (34 : Bk - miaz g 687

N)ILZBYVHENICBIT L2 A4BOHMEDAHRTH
BL0910 (Taple 1), EERI% & 5 HIT 4 GHIERR
JAY stage D3 OFIZIIET, 5 1 BHIEEE D
IV IR OISR O L 7 572, $T_TOIERN B
B L OREREIIRY > /SEiERAEED S, FERIE
SBNCFRO 7z, FERIE 2 BINBUERETH > 7275,
TRBERRE ) o SERE RIS & 2 R OEHEB X ORI IRE
DOFFMEPAUBTAEORN & L CRER STz,
Ao 2 FUIAAMIEEYE, MR EOEREH Y, HER
B D AESEIR TIEISII I A D0 o 72, CT AT RoGEHk
WHoTZDILIEOATH Y, TTEREPMIRIAHRE
5 AN R O WA 02 B ER O A2 2 L Cw
72, MEEBWNE SIEFIDSEAMICE ) ShTBY, 2
D9 B 1 BNEEREE DS IRIE O FE R OZRE L 72 5 72
72K IVE VIHEDBIME S AVREICRIG L7228, 5K
D 2 FlT BN RIRAHEST LB RIS L2503 5 i i
TSNTIPEDICHIE L7z, BEBIE &9 1 Bl
JE SIS E S 2S5 b L7 2 O IS T AT S, 2
FEG] & b TR PSA M IZ—IER9IZ A L 7205 T 5
F 1AL TAEETH o7,

HERBI T, PSAMHOEEA D7 <, BEAFE ORI
FEOWEAIRTEGHFT R L ASN Lo 72D %EE
R 72 DRI R L -0h, EFIEE DRz
DITMDFERF) & FLEARET 5 5 O 8 Ly, — R
SBE OB LIMAT R L Wb w2y, [
MATHEREER T B MR TRER Z DLW L 2%
WDz 2#2 2L, SRIBERS TP EEICHEST
L7-DiE, BISTIRFEAS) o/ SHiRe B~ T 2 %)
BANOWEBREKE R 52 EPFERO 12 &5
5.

=R
(=] an

MRS T2 B8 L 72 HISZIRE DAL O 1 6 % R
L7z THT OB EZ S 2 N2 Ay L7z,

X 8

1) Kutcher R, Greenbaum E, Rosenblatt R, et al.:
Prostatic carcinoma matastasis of the kidney : diagnosis
by thin needle aspiration biopsy. Urol Radiol 8:
98-100, 1986

2) WAL, AR, AREAL 13 BB
JEBZ D 2 ], WIRZEMEF 19 @ 1327-1330, 2006
3) BRETER, NRFZ, BHEOML (32 AEHEE
S IEEES: O 1 6. T H WK 64 : 358-362,

2002
4) BELGEIE, Friv B REMHA 13 HRIC X

D A % RO ZETL IR O 161, IR M
684 : 83, 1993
5) Galindo M, Diest A, Lopez C, et al.: A typical
metastasis from prostatic carcinoma. Minerva Urol
Nefrol 48 : 183-187, 1996
6) Zincke H and Furlow WL: Metastatic squamous cell
epithelioma of the kidney : report of a cases of bilateral
involvement and review of the literature. ] Urol 109 :
971-973, 1982
FIGPHE L, - SRS R LS. H1o TH S 72K
Bt CT - MRL (LR HEAT#R. 55 1A, pp 70-71,
A, HH 2009
8) Moon ], Fujiwara Y, Yamasaki M, et al. : A case of the

gastric squeamous cell carcinoma recurred in the

7

~—

kidney 5 years and 4 months after curative resection.

Jpn J Cancer Chemother 36 : 2333-2335, 2009

Denti F, Whsard M, Guillou L, et al. : Renal metastasis

from prostatic adenocarcinoma : a potential diagnostic

pitfall.  Urol Int 62: 171-177,1999

10) Gunlusoy B, Arslan A, Selek F, et al : Renal metstasis
of prostate cancer. Int Urol Nephrol 36: 555-557,
2004

11) Cusan L, Gomez J-L, Dupont A, et al.: Metqastatic

9

=

prostate cancer pulumonary nodules : beneficial effects
of combination therapy and subsequent withdrawal of
flutamid. Prostate 24 : 257-261, 1994
Received on April 25, 2011
Accepted on August 17, 2011



