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Fig. 2 Rt) Histological findings of renal cell carcinoma which was resected 19
years ago (alveolar type, common tupe, clear cell subtype, grade 1. Lt
Histological findings of pancreatic tumors.
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Fig. 3 In electron-microscopic examination,
tumors revealed renal cell carcinoma and have
not neurosecretory granule.
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Table 1 Reported case of metastatic renal cell carcinoma to the pancreas recognized more than 5 years after

nephrectomy

i Primary site | Years after Metastatic site ] Other ;

Author Year | Age| Sex | of RCC nephrectomy of pancreas metastasis Therapy Prognosis
Jenssen 1952 | 64 M It-kidney 14Y head solitary =) PD 9M alive
Franciosi 1969 | 61 | M It-kidney 13Y head solitary | lung, kidney PO 3M death
Guttman 1972 | 66 | M | rt-kidney 13Y head solitary =) TP 3.5M death
Hermanutz | 1977 | 60 | M It-kidney 14Y head solitary (=) PD 19D death

Tongio 1977 | 48 | M rt-kidney 12Y total diffuse lung chemotherapy| unknown

Tongio 1977 | 58 | M it-kidney 7Y total nrllgléli}lie liver no therapy unknown

Tongio 19771 69 | F It-kidney 5Y head, body r?lgldtgl)(lge livetlﬁyllfiggey, no therapy unknown

Wittington | 1982 | 62 | M rt-kidney 18Y tail solitary (=) radiation unknown
Rumancik 1984 | 63 | F unknown 17Y total diffuse | lympho node unknown 1Y8M alive
Audisio 1985 | 46 | F rt-kidney 20Y | head solitary (= PD 1Y alive
Hirano 1988 | 66 | F rt-kidney 10Y body solitary (=) DP 2Y alive
Kubo 1988 | 69 | M | rt-kidney 8Y | body-tail Multiple (=) DP 1Y alive
Strijk 1989 | 59 | M 1t-kidney 5Y total diffuse thyroid PO 1Y8M alive
Strijk - 1989 | 39 | M rt-kidney 7Y tail solitary skin DP 1Y alive
Tabata 1989 | 58 | M It-kidney 7Y body-tail  solitary =) DP 1Y6M alive
Terashima 1990 | 65 | F rt-kidney 7Y body-tail 2 nodule (= DP 1Y1M alive

. . . . DP, :
Gohji 1990 | 52 | M | It-kidney 6Y10M tail solitary (=) o — 6Y10M alive
Present case | 1992 | 67 | F rt-kidney 19Y head, body 2 nodule skin PP 1Y6M alive

RCC : renal cell carcinoma, M : male, F : female, rt : right, It : left, Y : year, M : month, D : day, TP : total pancreatectomy, PD:
pancreatoduodenectomy, DP : distalpancreatectomy, PP : partial pancreatectomy, PO : palliative operation
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A Case of Renal Cell Carcinoma Metastasizing to Pancreas and Skin 19 Years after Nephrectomy

Satoru Motoyama, Hideo Terashima, Tomio Matsuoka, Masahiro Saito* and Shichisaburo Abo**
Department of Surgery, Hiraka General Hospital
First Department of Pathology* and Second Department of Surgery**, Akita University School of Medicine

A case of renal cell carcinoma, that metastasized to the pancreas and skin is reported. The patient was a
67-year-old woman who relapsed 19 years after surgical treatment of the primary lesion and was diagnosed to have
two metastatic pancreatic tumors and a solitary subctaneous nodule. As dissemination of this malignancy to the
pancreas occurs infrequently after radical surgery, only 17 cases of this type of recurrence have been documented in
the literature. Surgical resection of the metastatic pancreatic tumor as well as the skin lesion was successfully
carried out in this case.
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