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RENAL CELL CARCINOMA WITH RETROPERITONEAL METASTASES
AND RENAL INVASION FROM BREAST CANCER : A CASE REPORT
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A 67-year-old female was hospitalized with back pain. Computed tomography (CT) incidentally
revealed a tumor in her left kidney tumor (33 mm) and bilateral breast tumors. She underwent a breast
biopsy and was diagnosed with breast cancer (invasive lobular cancer, cI2NOMO). The renal tumor was
suspected to be clear cell carcinoma, ¢T1aNOMO, based on contrast-enhanced CT.  Surgery was considered
necessary for both the breast cancer and renal tumor. First, laparoscopic radical nephrectomy was
performed for the renal tumor. However, the lateroconal fascia adhered strongly to the perirenal fat, and so
simple nephrectomy was carried out after conversion to open surgery. The perirenal fat was also excised
after the nephrectomy. A histopathological examination revealed clear cell carcinoma and renal invasion by
invasive lobular cancer cells. Also, scattered metastases were detected in the perirenal fat and the
lateroconal fascia.  So, it was considered that retroperitoneal metastases from the breast cancer had directly
invaded the kidney. After the operation, the patient received hormonal therapy for her breast cancer, and
she was still alive and symptom-free 5 months after the operation.

(Hinyokika Kiyo 63: 151-155, 2017 DOI: 10.14989/ActaUrolJap_63_4_151)
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Fig. 1. A CT scan showing the tumor in the left
kidney (arrow). The perirenal fat only
exhibited slight inflammatory changes.

Fig. 2. A CT scan demonstrating a lesion in the left
breast and spicula formation (arrow).
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Fig. 3. Surgical specimen. A 3 cm renal cell tumor

was found in the left kidney. Macro-

scopically, there were no other abnormal

findings. 'The white bar was the line of the
pathological section plane (Fig. 4).
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Histopathological findings. (A) Clear cell carcinoma with invasive lobular cancer cells (hematoxylin-

eosin [H-E] staining, * 200). (B) (C) Immunohistochemical staining demonstrated that the invasive
lobular cancer cells were positive for cytokeratin 7 and the estrogen receptor [ER], whereas the clear cell
carcinoma was negative for these molecules (B : cytokeratin 7 staining, X 100; C: ER staining, x 100).
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Fig. 5. Invasive lobular cancer cells were also seen
in the perirenal fat (H-E staining, * 100).
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