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A CASE OF SOLITARY METASTASIS FROM RENAL CELL
CARCINOMA TO THE THYROID GLAND
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A case of solitary metastasis with renal cell carcinoma to the thyroid gland is presented. The
patient was a 54-year-old man found to have an abnormal mass in the neck. He had a past history of
radical nephrectomy orginating from the right renal cell carcinoma 5 years earlier (pT2NOMO, G2>3,
alveolar type, clear cell subtype). Ultrasonography revealed a tumor mass in the right hemithyroid
gland. Right hemithyroidectomy was performed on April, 19, 1995. Histopathologically, the
removed thyroid tumor showed clear cell carcinoma. The possibility of a primary thyroid tumor was
ruled out by immunohistochemical thyroglobulin staining, and the present case was thus diagnosed as
of metastatic thyroid tumor of renal cell carcinoma. The present case is the 12th case of thyroid
solitary metastasis of renal cell carcinoma reported in Japan to date.

(Acta Urol. Jpn. 42: 123-125, 1996)
Key words: Renal cell carcinoma, Thyroid metastasis

SR ERART, BE - BREIICTARE 27,

= BIHEEERETIE, AETHEIC 9X8cm DRY—

il

BERIROEBHERBEEIRTH LY, T HH
HIREE A5 Db DI HEMEEEfL LTV E b T
W,

AE, bhbhNIIBEfHER S Fr B TRRBOANR
THERE A L-BHRELERLAOT, EF0
YR EETMARET 5.

fiE 151

BE . 5mE, Bl

& AEBER

RIEE BEEE T R&Zeil

BIRIE - 19904F 2 A, BEHBEERREICTEALEE
OEEERELEE SN, ETEEEDORV THLREUR

TRII-REE2ETHAEMEEZRD, CT TIOD
FEE 134N —IZ enhance E N7z, £, V »ovH,
F, FIZEREMREIBD 2 o7z,
BRUEFTEIRE R THEE X hypervascular T
0, BHSH7% tumor thrombus 35RO %o 7. AF
MR (LUF. RCC &LBET), T2NOMO L##rL, 4
R25H, HIERAERHLWN, BLUFTRY v/ EHiskiE
AT L7 BRI IBERERE S T R LG
BARICERO LN/, EHEEIE 80X65mm, HB
BTHRERETH -7, REMASFWHTRTIE, HE §
BETEEMRITKBALZBAL NIAEORKELE L
alveolar pattern % F & & L, papillary % cystic pat-
tern DIRE LD/, V) Y SHEBIIRO L o7



194 WRRE 42% 25 1994

(Fig. 1). B EDAFRIZL Y, A& RCC, intermediate
type, alveolar type, clear cell subtype, G2>3,
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noma (H & E, reduced from X200).

Fig. 2. Macroscopic appearance of the surgical
specimen. Resected thyroid gland demon-
strates yellowish mass lesion.

Pathological findings of resected specimen
in the thyroid tumor. Negative findings of
immunohistochemical staining using a thyr-
ogloblin antibody in clear cell carcinoma of
the thyroid gland (reduced from X200).
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12T HENERO 2\ 72, 19954 4 A19H FUIRIRG %
IR % BT L 72,

HHERDIEE T 55X44 mm DS AW IEEME
ET, BOEEEELTBIREFIIARTH 7. &
BEEIIEBRLEETH -7 (Fig. 2).

IR FIREIZB VT, clear cell carcinoma 7%
B SN, thyroglobulin & 44t 4% negative (Fig. 3)
THol:720, RCC DHRBER LBM SN £
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BIEZHRTHSb.
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ERE206] (7.9%) THY, ZOEEL LIVELERE
THo7: (Table 1). —F, BEREIZHE S P LER
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Table 1. Metastatic carcinoma in thyroid
(incidental cases)

Breast 64 (25.3%)  Epidermoid 8(3.1%)

Lung 62 (24.5%)  Pancreas 5(2.0%)

Melanoma  25( 9.9%)  Uterus 5(2.0%)

Kidney 24 ( 9.5%)  Liver 3(1.2%)

G.I 20( 7.9%)  Miscellaneous 37 (14.6%)

Total cases 253

Elliott RHE, et al., Ann Surg, 1960

Table 2. Metastatic carcinoma in thyroid {clinical

cases)
Kidney 30 (56.6%) GLIL 7(13.2%)
Lung 7(13.2%) Breast 6(11.3%)
Adrenal 1(1.9%) Liver 1(1.9%)
Skin 1(1.9%)

Total cases 53

Elliott RHE, et al., Ann Surg, 1960
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Table 3. Solitary metastasis from renal cell carci-
noma to the thyroid gland reported in
Japan
WwEE FE F# % EHEE Stage A AR
#HKY 1978 46 B K & W 134
wE® 1979 53 &k K & B 74
B7” 1983 6 kK K& r B 204
BIL® 1983 16 & K F H 54
BHEY 98¢ 71 &k K A B AR
A 1988 63 & A pTxNxMO 44 A
PAE'Y 1989 67 & A&  pTxNxM0 14
KEF'P 1990 67 & A& pTINOMO 11% A
AP 1990 71 kK K A& B ELEz:]
#E™ 1991 61 &K A& pT2NOMO 74
®’A'Y 1991 61 kK K & W 8 4
BERB 1995 65 5 & pT2NOMO 54

&, 1,45150H89% ICERBATRRO LN, IR E L
Tixhhi76%, V) > /%566%, B42%, H41%THHH
RBRE5%ICT EL ol AHEOBRBE TIT
RCC O FRIREER T 19784 121K 6% 2380 THiE

L7z 2BILLEE, 1TERBThNRONIREL A, ED
TIRISFITH Y, 209 BILHERIZB W TIFRE
Bl % &D1261°19 Tdh 72 (Table 3).

RCC O FARBRINLEERE O T 13 M2~ DI
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