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Fig. 1 Abdominal CT, MRI
a : Abdomial 3phase CT (early phase) showed a en-
hanced tumor of 30mm in diameter in gallbladder (ar-
row), and a enhanced tumor of 70mm in diameter in
left kidney (arrow head). b : Abdominal enhanced
MRI (T1 - weighted image) findings suggested that
the gallbladder tumor was a pendunculated in shape,
had a root at serosal side (arrow). And it showed a
heterogeneously enhanced tumor in left kidney (ar-

row head).
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Fig. 2 Macroscopic appearance of resected speci-
men
Macroscopic appearance of resected gallbladder
tumor. The pendunculated polypoid tumor was lo-
cated at gallbladder body. It' s surface was irregu-

lar without normal mucosa.
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Fig. 3 Microscopic findings of resected specimen
a ! Hematoxylin-eosin stain of gallbladder tumor. b :
Microscopic findings of divided face of gallbladder tu-
mor showed the shape of tumor was pendunculated
and polypoid. And the root of gallbladder tumor that
is the enlarged image of framed rectangle in Fig. 3a.
Normal mucosa that was positive to CK7 immu-
nostaining was surviving at the root of penduncu-
lated tumor. That suggested the tumor originated in
submucosa.
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Fig. 4 Microscopic findings of resected specimen
a: Microscopic findings of the left renal tumor. b : Mi-
croscopic findings of the gallbladder tumor. Both the
renal and gallbladder tumor was constructed of clear
cell that had trabecular or ductal arrangement. That
meant pathological diagnosis was metastatic renal
cell carcinoma of the gallbladder.
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Table 1 Reported cases of metastatic renal cell carcinoma of the gallbladder

No| Case and author Age/Sex Preoperative Dx (*1) Time of Dx Ott::lg H(lfzt‘;s Operation | Outcome (*3)
1 |King(1995)% 64/M | GB Tm Syn - SC 26m A
2 | Ueki(2001) 69/F | Meta RCC Syn - EC 7m A
3 | Gakiya (2002)9 68/M | Meta RCC Syn (*4) - SC 12m A
4 | Shirakura(2004)6) 64/M | GB Tm Syn - LC ND
5 | Hellenthal (2007)10) 39/M | GB Tm Syn - SC 24m A
6 | Nojima (2008) 11 61/M | Meta RCC Syn - SC 10m A
7 | Present case 63/M | GB Ca Syn - EC 34m A
8 | Oikawa (1978)12) 70/F | HCC invade GB Syn + SC 6m A
9 | Terashima (1990)13) 61/M | GB Ca Syn + EC 2m D
10 | Satoh (1991)14) 71/M | GB Ca or Meta GB Tm Syn + EC 19m A
11 |Fullarton (1991)1% 43/F | GB Tm Syn (*5) + SC 5m D
12 | Pagano (1995)16) 62/M | GB Tm Syn + SC 36m A
13 | Fujii (1995)17) 69/M | GB Ca or Meta GB Tm Syn + EC 3m A
14 | Coskun (1995)18) 52/M | GB Ca Syn + SC ND
15 | Celehi(1998)19) 73/M | GB Ca Syn + EC ImD (*6)
16 | Tokuyama (2004)20) 67/M | Meta RCC Syn + SC 30m D
17 | Botting (1963)3) 66/M | GB polyp or Cholelithiasis 19m - SC 19m (*7)
18 | Golbey (1991)21) 84/M | Acute cholecystitis 156m - SC 156m (*7)
19 | Nagler (1994)22 82/M | GB Tm 60m - EC 60m (*7)
20 | Lombardo (1996)23) 77/M | Meta RCC 60m - EC 60m (*7)
21 | Finkelstein (1996)24 75/M | Acute cholecystitis 60m - SC 60m (*7)
22 | Aoki(2002)25 63/M | GB Tm 324m - SC 396m
23 | Miyagi (2003)26) 53/M | GB Tm (benign) orMeta GB Tm | 126m - LC 137m
24 | Limani(2003)27) 64/M | GB Tm 12m - SC 12m
25 | Ishizawa (2006)28) 73/M | GB Ca 60m - SC 84m
26 | Takebayashi(2006)2% 76/M | GB Ca 84m - SC 85m (*8)
27 | Pandey (2006)30) 46/M | GB Tm 11m - SC 27m
28 | Kakimoto (1996)31) 53/M | GB Ca 48m + LC 54m
29 | Furukawa (1997)32 41/M | GB Ca or Meta GB Tm 3m + SC 3m (*7)
30 | Uchiyama (1997)7 64/M | GB Ca or Meta GB Tm 36m + SC 43m
31 |Sparwasser (1997)33) 46/M | GB Tm 44m + SC 96m
32 | Aoki(2002)2) 80/M | GB Tm 96m + SC 120m
33 | Park (2003)3% 48/M | GB polyp 36m + SC 36m (*7)
34 | Shirai(2003)35 72/F GB Tm 204m + SC 228m
35 | Takebayashi(2006)29 |  60/F | Meta HCC of GB Ca 96m + EC 99m

Dx : diagnosis

GB Tm : gallbladder tumor

Meta RCC : metastatic renal cell carcinoma of gallbladder

GB Ca : gallbladder carcinoma

HCC : hepatic cell carcinoma

Meta GB Tm : metastatic gallbladder tumor

Meta HCC of GB Ca : metastatic hepatic cell carcinoma of gallbladder carcinoma

Syn @ synchronous

SC : simple cholecystectomy

EC : expanded cholecystectomy

LC : laparoscopic cholecystectomy

m : month

A alive

D : dead

ND : not described

*1) Meta RCC includes a suspected case.

*2) The time of diagnosis of other metastasis includes synchronous and metachronous.

*3) Outcome means the outcome after the first operation included cholecystectomy in the synchronous group, and nephrectomy in
the metachronous group.

*4) Metachronous primary renal cell carcinoma developed 15 years after initial surgery.

*5) Metachronous primary renal cell carcinoma developed 27 years after initial surgery.

*6) This case died by another disease.

*7) These cases are not described the outcome after second operation (cholecystectomy). Therefor, same values are described in
the both blanks Time of Dx and Outcome.

*8) This case had the comorbidity, gastric cancer and colon cancer.
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A Case of Metastatic Renal Cell Carcinoma of the Gallbladder resected Concurrently with
Primary Lesion

Noriaki Kyogoku, Syunichi Okushiba, Syuji Kitashiro, Yo Kawarada,
Hiroyuki Kato, Yuma Ebihara, Noriko Nakamiya, Rintaro Machino",
Hidetoshi Sato? and Hiroyuki Kato
Department of Digesting Surgery, Department of Urology” and Department of Pathology?,
Sapporo Tonan Hospital, KKR Medial Center

A 63-year-old man with a left renal tumor and a gallbladder tumor found in abdominal ultrasonography, and
diagnosed preoperatively with double cancer. Underwent left nephrectomy and expanded cholecystectomy.
The solid gallbladder tumor was pendunculated. Histopathologically, both the renal and gallbladder tumors
had a morphology of clear cell carcinoma, diagnosed primary renal cell carcinoma and metastatic renal cell
carcinoma of the gallbladder. Interferon was adoministrated in postoperative therapy and the man was dis-
charged on postoperative day 30. To our knowledge, metastatic renal cell carcinoma of the gallbladder is rare,
with only 35 reports, including our case, in the Japanese and Euroamerican literature. These literature said
that the pathological examination was absolutely imperative to make a definite diagnosis. It means these cases
are impossible to diagnose preoperatively as metastasis or primary gallbladder tumor. To prevent the resid-
ual carcinoma, we should do radical surgery for primaly gallbladder carcinoma.
Key words : renal cell carcinoma, gallbladder, metastasis
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