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Fig. 1 a: Transabdominal sonography showed
3.8cm echogenic mass (m) in the legion of the
tail of the pancreas. b: CT scan demonstrated
an enhancing mass localized in the legion of the
tail of the pancreas. (arrowhead)

Fig. 2 ERCP showed pancreatic duct obstruction
at the tail of the pancreas. (arrowhead)
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Fig. 3 Celiac arteriogram showed hypervascural
mass in the tail of the pancreas. (arrowhead)

Fig. 4 Gross apperance of excised specimen
showes solitary lesion at the tail of the pancreas.
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Fig. 5 Microscopic graph of the pancreatic
tumor, metastatic clear cell adenocarcinoma was
diagnosed.

Thoto, MEOREIEERNAE BB, ks
LR OB R /R T, Bk PASBH%, 7
2R~ EWEEZ ) 2~y VERAE T, clear cell
type OEME B E L 2¥ X hi: (Fig. 5).
Bl | BEBETBRKI00F oEREEo0h, %
HEEBILERLHK14 ARICERRE D7 HFE

FEREREE O 16

BMAREE 278 15

L7,
z =

BRI ASCnTHEBY & T L &R, .
Fre« Bl E~DEBISHRECTHS. LorLE~D
BB BN o < FE BT Saitoh HM1314%,
Abrams 52136 % &, BRRFITX Klugo 53132.8%,
Cox HMX1.4%, XHRERMI0.3% L WEL T
3, BB odkfo@mEddic<, Marquand 590
& LB BRAI % &0 26172914 ¥ /oy (Table
L. FEiI39% 5798 (FH6LR) THRANER
BThD, BN, THIIGICHZERR, FREE
REBNG, £E8H4, WEIfT, &EBIMAIIEER
84, HERMIG, Bek2fc, BEKERRO
2HFTCER Y RO EAN 1FITHD, FERRLE
B L OMICIIEEORRIED bhikl, ERE
T AT R R I IR 9 4, REE+ =I5B YIR
84, LT 4 0, BELSUBR1AITHS. BEREL L
TEMRY v AHEBRR, EREFZOABZK L
clear cell type TH 5.

WMEGIE LD LRER EOBKERZERER &
Wb Oh%L, BEGEOKRERXERLIKRLA

Table 1 Reported cases of metastatic renal cell carcinoma to the pancreas

Auther Year | Age | sex
1 Marquand 1971 50 M
2 Guttmann 1972 | 66 | M
3 Hermanutz 1977 60 M
4 Saxon 1980 | 43 F
5 Yazaki 1981 | 76 | M
6 Weerdenburg | 1984 58 F
7 Skaarup 1984 55 M
8 Kishimoto 1985 72 M
9 Audisio 1985 | 66 F
10 Carini 1988 66 F
11 Hirano 1988 66 F
12 Amamiya 1988 71 F
13 Sharma 1988 | 60 ‘ F
14 Iwanami 1989 49 M
15 Simpson 1989 53 | F
16 Temellini 1989 | 70 | F
17+ Simon 1989 | 39 M
18 Terashima 1990 66 ‘ F
19 Yoneda 1990 54 M
20 Tahata 1991 58 | M
21 Yamamoto 1991 66 F
22 Author 1993 79 M

P.D.; pancreatoduodenectomy, T.P.; total pancreatectomy

Chief complaint Operation L/N meta.
jaundice PD. -
weight loss T.P. ?
abdominal pain P.D. ?
abdominal tumor P.D. =
fever up PD. =
jaundice T.P. ?
general fatigue T.P. ?
jaundice T.P. -~
weight loss P.D. ?
abdominal pain P.D. =
appetite loss D.P. =
meteorism P.D. ?
back pain D.P. ?
none D.P. ?
anemia D.P. ?
abdominal pain P.D. ?
none P.P. ?
back pain D.P. =
abdominal pain D.P. =
general fatigue D.P. =
nausea D.P. ?
none D.P. =

D.P, ; distal pancreatectomy, P.P. ; partial pancreatectomy
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Solitaly Pancreatic Metastasis from Renal Cell Carcinoma
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Metastases from renal cell carcinoma (RCC) to the lungs, liver and bone are commonly recognized, but the
pancreas is an uncommon site. We experienced a patient who underwent right radical nephrectomy for renal cell
carcinoma. Two and 4 years later the patient underwent surgery for bilateral metastatic lung tumor. Six years
later metastases to the left lung and pancreas from RCC were found, and removed. Only 22 cases of resection of
metastases from RCC have been reported in the literature. Most of the reported cases showed some symptoms,
while only 3 cases, including this one, had no symptoms. Evaluation of the whole body is important while following
patients with advanced cancer. Chemotherapy and the radiation therapy are not effective for the metastases to the
pancreas from RCC. Therefore, metastatic nodules should be resected aggressively
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