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RENAL CELL CARCINOMA METASTATIC TO THE PANCREAS
16 YEARS AFTER NEPHRECTOMY: A CASE REPORT

Naotake Funamizu', Yuki Saro', Katsushi Daraku', Tomonori IIpa’,

Yukio NakaBayasH!', and Katsuhiko YANAGA?

'Department of Digestive Surgery, Kawaguchi Municipal Medical Center
2Department of Surgery, The Jikei University School of Medicine

A 64-year—old woman was admitted to our hospital because of epigastric pain. On the basis of the
findings of computed tomography (CT) with contrast enhancement, pulmonary thrombosis was diagnosed.
Also demonstrated by the CT examination was an enhanced 8—-mm-diameter tumor in the body of the
pancreas. A follow—up examination 11 months later revealed that the tumor had grown to 16 mm in diameter.
Laparoscopic enucleation of the pancreatic tumor was performed. However, the unusual pathological
diagnosis and follow—up CT examination showed that the tumor remained. Therefore, a second laparoscopic
operation was scheduled. Finally, 3 nodules were identified with ultrasonography. Pathological examination
of frozen sections of tissue obtained during surgery revealed that the identified tumor was due to metastasis.
The remaining nodules were diagnosed as necrotic fatty tissue. The pathological diagnosis was a pancreatic
tumor due to metastasis from a renal cell carcinoma, for which the patient had undergone nephrectomy 16
years earlier. Therefore, metastasis to the pancreas must be considered in patients who have a history of renal
cell carcinoma.

(Tokyo Jikeikai Medical Journal 2018;133:55-9)
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Fig.1. Computed tomography of the abdomen with contrast enhancement

Computed tomography revealed a contrast-enhanced 8—-mm~-diameter tumor in the pancreatic body (arrow) without dilatation of the
main pancreatic duct. After 11 months, the tumor had enlarged to 16 mm in diameter. After the first operation, a 17-mm-diameter
tumor was still identified.

Fig.2. Macroscopic and microscopic examination of the resected specimen

Cut surface of the specimen showed a solid tumor in the pancreatic body (A).

Staining with hematoxylin and eosin ( X 200) revealed the tumors to be composed of clear tumor cells (B), which were similar to
those of an earlier renal cell carcinoma (C). Immunostaining ( X 200) was positive for cytokeratin 7 (D), CD10 (E), and paired—box
gene 8 (PAX8) (F).
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Table 1: Title of table

Time

Number

Case Authors Sex Age ofrecurrence of Part of Size of Surgery Symptom
(years) pancreas  tumors(mm)
(years) tumors
1 Fukuzawa et al”’ F 73 16 1 tail 13 DP ileus
2 Miura et al® M 72 21 1 body 18 TP none
3 Matsuzawa et al” M 57 26 1 body unknown DP none
4 Ando et al” F 63 15 1 head 70 PD intestinal
bleeding
5 Egami et al” F 79 30 1 head 30 DP none
6 Fukutomi et al” M 82 25 1 body 18 DP none
7 Yoshikawa et al® M 74 13 1 body 10 TP none
8 Yabe et al® M 78 27 2 body 35, 20 TP none
9 Ikumatsu et al'® F 42 18 1 tail 70 DP none
10 Yasuda et al'” F 64 18 1 tail 15 DP back pain
11 Hasegawa et al'? F 79 17 2 tail 25, 20 DP none
12 Ogura et al' M 73 15 1 body 20 DP none
13 Kurabayashi et al'” F 76 15 1 head 40 PD mtestl'nal
bleeding
14 Otani et al'” F 66 16 2 body 15,13 PD abd;;?;“al
15 Yokonishi et al'® M 74 25 1 head 23 PD none
16 Matsuoka et al'” M 63 16 1 head 33 PD none
17 Okamura et al'¥ M 68 23 1 body 30 DP none
18 Tokuyama et al'” M 62 18 1 body 20 DP none
19 Hirayama et al?” M 55 15 3 head 30 PD abd;ﬁ“al
20 Karube et al?” M 74 19 5 body 40 DP abd;’ﬁ“al
21 Nakanishi et al* M 69 26 1 body 20 DP none
22 Motoi et al*® M 76 17 1 head 40 PD jaundice
23 Tajiri et al*” M 67 22 2 body 20, 20 DP none
24 Yanabu and Author”® M 83 26 1 tail 70 DP none
25 Nakagawa and Author® M 72 17 1 head 70 PD mtestl'nal
bleeding
26 Okazaki et al*” M 57 16 6 head, body 30 TP none
27 Matsuda and Author®®  F 69 18 5 head, body 50 TP None
28 Aiko et al”® F 63 19 1 head 60 PD Intestinal
bleeding
29 Present case F 64 16 1 body 15 EN None

PD, pancreaticoduodenectomy; DP, distal pancreatectomy; TP, total pancreatectomy
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