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A CASE OF RENAL CELL CARCINOMA WITH IPSILATERAL
RENAL PELVIC METASTASIS MIMICKING DOUBLE CANCER
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A 71-year-old man with left flank pain was referred to our hospital. Computed tomography (CT)
revealed a left renal tumor, left renal pelvic wall thickening, bilateral adrenal gland swelling, multiple
pulmonary nodules, and a bone metastatic tumor. Further, positron emission tomography/CT revealed
increased '*F fluorodeoxyglucose uptake in the left renal tumor, multiple pulmonary nodules, and bone
metastatic tumor. Accordingly, we performed biopsies of the thickening of the left renal pelvic wall and
bone metastatic tumor, and histological examinations revealed an unknown type carcinoma and bone
metastasis from clear cell carcinoma. Without a precise preoperative diagnosis of the thickening of the left
renal pelvic wall, laparoscopic left nephrectomy was performed, and the renal and renal pelvic wall tumors
were diagnosed as clear cell carcinoma on pathological examination. Therefore, we made a final diagnosis
of renal cell carcinoma with lung, bone, and renal pelvic metastases. Although axitinib was administered,
cervical spine metastasis developed. Unfortunately, the patient died from disease progression five months
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following the surgery.

(Hinyokika Kiyo 64 : 439-443, 2018 DOI: 10.14989/ActaUrolJap_64_11_439)

Key words : Renal pelvic metastasis, Renal cell carcinoma

i

ROH A AR T O & LB L 2% e R AR iE R
REEE L THISNT WA, BEiEBoH 3T
HDH. BEIEE BEHIEOEBIE LM RN SAET S
720, MEOEMNSUIEIILR L ENh s, SHbh
HAUXERE & FE R 2GR0 72 B HIERE O 1 6% %
B 720 THET .

fiE Bl

BOo# T B

FOFF AR

BEAEIE O 4Emi 2 IR A R i P s e 1o L C
TUR-BT #HifTL, LEHIEZRRO TV o7z,

BURIE . EAER R AR LEEL 27 Lo, Bl
CT IS CAEBEE B & OB EREO RS % 19 KE
E & TR S 72720, FEATHIE B I2 B RHI M7

SNz, ZHEO ECOG IZHD < PS130 Tho /.
WA R RO RMBZ BN TH - 72 &

i

* P BRI IR SRR

CT I TEBICRITEY % 19 £ 40 mm KO JEE %
R, FIIEKEHE & B R E BT LR & 1o
Tz, A TEMAEIZ I ZMER % 589 & 10~15
mm DOIEMEOWER %54 8, K& ¥/ SHiofE
iR, 455 hE S BEER L B BEEl, milowE
BRER, EREMHNOKE % a7z (Fig 1A~
C). W= IZABD %2> 72, PET-CT =4z L, i
T & IS, e R PN oD A B | 2 A T % 3R 72
W, EEEEREILRF FDG 127 A7 S NERPAR
MR L 22 0, F 2R~ OERBITEIZH S 22 TR
no 7z,

B EGETR L D EBEB L OABREOEY
xRt o 7z, ERMEE N CIREGME LT L2 2
5, BERERBATIBICK IR AL 2 B 72720, FEh
MDA E T 72, IR C, B -
BVENES T D 2 L AT W S 72 hs, JRIE R & Ik
ETAHIEIETET, HEDMNIIEES Loz,

XS BB ERETT A 720, EREOEIkES
2HEETHHMNT, BOWBRIZHLTCCT #14 FF
M ERIIT L7222 4, ovoid cell DA% £ (kA
TR S A o 02 LY 7 o B KR S B T L A R 72 72



440 WRAE 648

1175  20184F

Fig. 1. Computed tomography (CT) shows the left renal tumor (A, circle of dotted line), hydronephrosis, renal
pelvic wall thickening (B, arrow) and osteolytic change in right fifth rib, which suggested a metastatic

tumor (C, circle of dotted line).
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tumor (circle of dotted line).  (B) Microscopic appearance of biopsy of renal pelvic tumor showed atypical
ovoid cells with eccentric nucleus and eosinophilic cytoplasm growing invasively and irregularly (HE stain
x40). (C) The bone biopsy microscopic appearance showed trabecular growing ovoid cells with clear
cytoplasm which suggested renal cell carcinoma (HE stain X 40).
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(A) Macroscopic view of the specimen showed a renal tumor (dotted circle line) and renal pelvic tumor
(arrowhead), which were separated from each other.  (B) The histology of the renal tumor showed various
grades of malignancy of renal cell carcinoma (HE stain X 100). (C) The renal pelvic specimen showed
findings similar to high grade malignancy region of renal tumor covered by intact urothelium (HE stain X

40).

Table 1. Clinicopathologic characteristics of 3 cases with ipsilateral synchronous ureter and renal pelvic metastasis

from renal cell carcinoma
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Table 2. Clinicopathologic characteristics of 9 cases with contralateral/ipsilateral metachronous ureter metastasis from renal cell carcinoma

e
) ikl

F1k

3
L5

B/ RE

e 2SI

A A

[

g

A

PER

e

#

ot

T

144E 141

4430
4481 H

3 H
N/A

R

TRE

s
e

[l )

L

39

1948

MacAlpine JB' K

14E 3 771 AL BATE

FRAE

FIRE
RE WAL AT

%
PREERERCREAT

BHEFEIEMR  F

AR M

|

Ly

.?

TxNx
T3Nx

R
R
R
R

M

68
44
76
67

1950
1951

Hovenanian MS'?

Howell RD'?

AT

it

THLE (

HIRH)
o

I}

kvl

T
2

Ji -

PR

[7 4

i

(

poor

PRAEH

3

7
H

[7 4
pagil

I PRI LR

o

e

T3Nx

1955
1961

Heslin JE 5 '

2 121

671 H

PRAER 3B
R

TRPRE

.

TE B PR ILAR

Rz

I

S&

)

L

%

T3aNx

LeBlanc GA'?

T

1177 A&l

571 H

o

SZ

7

(FrAH

=S

i

e
Jl

—~

R

4

N:/

¥

[ A1)

WE A MR
i LIEE e
PAIRRAY ILER

VN

T3bNx

L

63

1970

Seppanen | 5%

fill £,

EAAHT)

i

871 H AT (

}7?{/

TR R

[ {21

e
K

WA

T3aNx

R

57

1977

Bissada NK &7

1 FE LA AE
1 £ DL EAEAE

71H
4 4

3

FRAEHR S OB
PRAG A

TR R

Xt

R

59

1981

Mulira AE'®

I B AE

TR

s

[ 4

S PRI IR

2

e

TxNx

L

30

1981

Zachweij '

!

L i oA 443

Lbokllibnr.

1)

2)

3)

4)

5)

6)

7)
8)

9)

10)

11)

12)
13)

14)

15)

16)

17)

18)

19)

X 78

Karam JA, Devine CE, Urbauer D, et al. : Phase 2 trial
of neoadjuvant axitinib in patients with locally ad-
vanced nonmetastatic clear cell renal cell carcinoma.
Eur Urol 66 : 374-880, 2014
Saitoh H : Distant metastasis of renal adenocarcinoma.
Cancer 48 : 1487-1491, 1981
Mucciardi G, Gali A, D" Amico C, et al. : Transitional
cell carcinoma of the renal pelvis with synchronous
ipsilateral papillary renal cell carcinoma. Urol Case
Rep 4:93-95, 2015
Mitchell JE: Ureteric secondaries from a hyper-
nephroma. Br J Surg 45: 392-394, 1958
Harold AM, Michael JD and Steven HD : Ureteral
and renal pelvic metastasis from renal cell carcinoma.
Urol Radiol 9: 16-20, 1987
FE oy mHE m, EE % 30 BER
e b B0 & EHRRE o [ ] g PR EE AR oD 2 1.
WIRACHL 60 : 549-554, 2014
Schacht FW : Hypernephroma : extention to the ure-
ter. Surg Gynecol Obstet 53 : 102-104, 1931
Ostenfeld J: Hypernephroma with implantation
metastasis. Urol Int 11: 253, 1961
Zorn KC, Orvieto MA, Mikhail AA, et al.: Solitary
ureteral metastasis of renal cell carcinoma. Urology
68 : 428, 2006
Fujita O, Wada K, Yamasaki T, et al.: Renal cell
carcinoma with a tumor thrombus in the ureter : a case
report. BMC Urol 11: 16, 2011
MacAlpine JB: Implantation of secondaries from a
renal carcinoma (hypernephroma) within the ureteric
lumen. Br J Surg 36: 164-168, 1948
Hovenanian MS : Implantation of renal parenchymal
carcinoma. J Urol 64: 188-192, 1950
Howell RD : Ureteral implantation of renal adenocar-
cinoma. J Urol 66: 561-564, 1951
Heslin JE, Milner WA and Garlick WB: Lower uri-
nary implants or metastasis from clear cell carcinoma
of the kidney. ] Urol 73 : 39-46, 1955
LeBlanc GA: Contralateral ureteral metastasis from
renal adenocarcinoma. J Urol 86: 316-318, 1961
Seppanen J and Willenius R : Implant metastasis to the
ureteral stump from hypernephroma. Scand ] Urol
Nephrol 4: 81-82, 1970
Bissada NK and Finkbeiner AE: Ureteral stump
metastasis from renal adenocarcinoma. J Urol 118:
327-328, 1977
Mulira AE : Ureteric metastasis from bilateral adeno-
carcinoma of the kidney. Br J Surg 68: 440, 1981
Zachweij J : Metastasis of a renal adenocarcinoma to
the residual ureteral stump. Eur Urol 7: 371-372,
1981

Received on February 28, 2018

Accepted on July 18, 2018



