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Abstract

Metastasis to the contralateral adrenal gland and psoas major muscle following surgery for renal
cell carcinoma (RCC) is extremely rare. Herein, we report a 48-year-old male patient who under-
went radical nephrectomy for clear cell RCC (T1bNOMO) located in the lower pole of the right kidney.
Three years after surgery, a solitary metastatic lesion was detected in the left retroperitoneal fat
pad and was subsequently resected. Two years later, multiple metastases developed in the left ad-
renal gland, left psoas major muscle, and left lung, all of which were completely surgically removed.
Pathological and immunohistochemical examinations confirmed metastatic clear cell RCC. To the
best of our knowledge, this is the first report of RCC metastasis to the contralateral psoas major
muscle after laparoscopic renal tumor resection. This case demonstrates that RCC metastasis is un-
predictable and metachronous, potentially involving multiple rare sites. Regular postoperative CT
follow-up may facilitate early detection of metastases, and timely metastasectomy may prolong pa-
tient survival.
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B G R 20 o BT R R 1 3%, SR LI R, B RMIN . R RCC W2 LR
B, A FR RN S8 W, A SR s — BRI M F VI BR A S A S B e O b iR % R
UL B F AR RCC o1 o H8 BATTET AN, 1k 9 M s 5 B g V1B AR J5 RCC 6 8% 2 o (M K VLIS 5 91 R

2012 4E 12 I, —4 48 X Bk EE I CT B RIA MRS 5616 T4 '8 N k), BE2iEi)s s
ARG TE S VIR AR . R K/ R 6.5 cm x 4.0 cm. A J5 5 B2 #1 o Fuhrman | 265 B140E % RCC, JiRFE
5311 TIONOMO. B 1138 . bk B 45 e v - AR D) 240 o LR ¥4

ARJE 3 4E(BP 2015 4F), BEHE CT H /w7 Ja HERERT 77 BRI 5 AR W E N L — IS L e B, K/he 1.0
cm x 1.0 cm. F3EBE 5 2 IE IS I R DIBR R, RGBS RCC # 5.

2018 -6 H, BN E CT Bn/ic'y BN — B2 1, K% 1.2 cm x 0.9 cm; [FI A2 H R
WKL W — SR Ak i B, E424 0.6 cm (4 1(A)~(C)). M4k, ZEfli b Ha ALl B— B 424 1 cm
MEETOIR S % L5, SR 25 1(D). Bl 1(E)). Zia BIRFAR Y RIN, & EMEE = AL I3 0 B e #% .
BE B W B MR UIBR AR, AT A UIBR . A JEREIIESE N E AL ccRCC (K] 2(A)), HfH 4k 2 YL
7% PAX-8(+). CD10(+). Vim(+). P504S(+)}% Ki-67(10%+) (4 3).
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B o 3 B3 TR SER R 1% ccRCC (B 2(B)), 4% 204k 7R CA-9(+). PAX-8(+). Vim(+). CD10(+). P504S(+)
J Ki-67(10%+) (14 4). RJ5BFIEFFIHHBFIET . ZRXBEVI(RGE 3 4F), RIHMERESR. &
PR TE) 28 L] 5.
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Figure 1. Metastatic tumor in adrenal gland, psoas major muscle and lung
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Figure 2. Hematoxylin and eosin stain of (A) a biopsy of lung metastasis and (B)
adrenal and psoas major muscle metastasis of RCC (x100)
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Figure 3. Immunohistochemical staining of a biopsy of metastatic ccRCC in lung
(x100)
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Figure 4. Immunohistochemical staining of a biopsy of metastatic ccRCC in adrenal

gland and psoas major (x100)
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The patient underwent left radical nephrectomy and postoperative pathological
analysis showed Fuhrman I ccRee, T,bN M,

‘ three years later

Rec metastasized to contralateral retroperitoneal adipose tissue. The tumor was
completely removed.

‘ three years later

Rec metastasized to the contralateral psoas major muscle, adrenal gland and lung.
The tumors were completely removed.

‘ three years later

there was no sign of other transfers as shown by radiographic follow-up.

Figure 5. Patient’s clinical timeline
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