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BILATERAL RENAL METASTASES OF LUNG
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A 79-year-old male was admitted for macroscopic hematuria and right back pain. A mass
shadow in the right lower lung fields had been present for three years previously with unconfirmed
diagnosis. Excretory urogram, ultrasonogram and computed tomographic scan revealed bilateral
renal tumors. Selective right renal arteriogram demonstrated a slightly hypervascular mass in the
upper pole of the right kidney. Chemotherapy was not effective. Slow but definite malignant pro-
gression developed and the patient died two and a half years later. Autopsy finally revealed the
adenoid cystic carcinoma of the right lung with bilateral renal metastases. The renal metastasis

of this tumor is the first case in Japan to our knowledge.
(Acta Urol. Jpn. 37: 1307-1311, 1991)
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70 mmHg. [R#76/5 ¥. WEROBETR, WK
BRI RCEREZRDiId 1.
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Fig. 1. Plain film of the chest demonstra-
ting a mass shadow in the right
lower portion (arrow) of emphy-
sematous lung.
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Fig. 2. CT scan revealed a low density mass in
the upper pole of the right kidney (arrow)
with invasion to psoas muscle (pannel A)
and a small mass in the left kidney
(arrow in panel B).

Fig. 3. Autopsy specimens: A round 44mm
tumor in the upper pole of the right
kidney and small tumors in the left
kidney (arrows).
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Fig. 4. Histopathological findings of primary
and metastatic lesions:
A; The tumor in the right lung arose
in submucosal area and invaded form-
ing nests or sheets. The mucosa cover-
ing the tumor (arrow heads) remained
intact.
B: The tumor cells extended into the
bronchial cartilage.
C: The tumor in the right kidney had
architecture similar to the primary
sites, forming cystic pattern.
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Table 1. Primary sites of metastatic
renal tumor reported in

Japan

FEwE B (%)
Fiti 24  (43.6)
iE 7 (12.7)
R AR AR 5 (9.1
FEHE ¢ (7.3
B 3 ( 5.5)
E3H 2 ( 3.6)
H 2 ( 3.6)
R 1 ( 1.8)
HTR 1 ( 1.8)
iR 1 (1.8
3 1 (1.8
+ 188 1 (1.8
& 1 (1.8
Gy 1 ( 1.8)
Bt - RE 1 ( 1.8)
At 55 (100.0)
(RELRREIZRR <)
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Table 2. Renal metastases of lung cancer reported in Japan
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