R KER (Med. Bull. Fukuoka Univ.) : 45(1), 35-39, 2018

A Resected Case of Pancreatic Metastasis from Renal Cell Carcinoma
11 Years after Nephrectomy

Tatsu Isun ¥, Kitaro Futamr 2, Tomoko IpE ¥,
Shigero Mryajima ", Hiroshi Taira ¥, Seiji HARAOKA *)

v Department of Urology, Chikushi Hospital, Fukuoka University
2 Department of Surgery, Chikushi Hospital, Fukuoka University
3) Department of Pathology, Chikushi Hospital, Fukuoka University

Abstract

We herein report a resected case of pancreatic metastasis from renal cell carcinoma (RCC) 11 years after
nephrectomy in a 66-year-old man. He had previously undergone partial gastrectomy for gastric cancer (GC)
at 54 years of age, left nephrectomy for RCC at 55 years of age and total gastrectomy for local recurrence of
GC at 59 years of age. Abdominal dynamic computed tomography (CT) revealed a hypervascular mass in the
tail of the pancreas, suggesting metastasis from RCC. Distal pancreatectomy was performed. The pathological
diagnosis was metastatic clear cell RCC. Follow-up CT showed multiple intraperitoneal lymph nodes metastases
at 66 months after pancreatic metastasectomy. He ultimately died 71 months after pancreatic metastasectomy
and 205 months after initial nephrectomy.

Key words: Renal cell carcinoma, Pancreatic metastasis, Pancreatic metastasectomy

TN REAr 2 11 4F H ISR R 2 UIER L 72 1 B

A3 Y R HFE myY
O FooomEY SR k]

U E KR R B 2
?ﬁmkéﬁ%ﬁﬁ%ﬂ
Y B RIR bR TR

BE MR oM 11 45 H ISR I 2 9k L 72 66 B0 1 Bl %2 Hid 7 5.

REBIIE 54 % T HMIIH L TR DU, 55 i TEMIIHNE (6 U TR, 59 M THE ORI
2 L CHARBRN 2 2 Twie, BE Y 4 3 v 7 CT CTREBMICME S & 2R 2 380, Fllla ol
ERAVRIRE N BRI b, WEZE SRR EEE TH o 72, BEiEik
LIk t2 66 » HD 7 + 0 —7 v 7 CT CEHEDIEIEN ) > 3 ifsis 2 i 7z, JEFNIEELIER 25 71+~
&, WAOERERM 25 205 » HRIFET L.

F-U— K BileE RER, BEEBBURM

BURIGERSE © T 818-8502  HERWFHIAHIRE 1-1-1 MR RFHSMPE IR AR A B
TEL : 092-921-1011 FAX : 092-928-0856 E-mail : ishii-t@adm.fukuoka-u.ac.jp



&

jill]

BEHIIRE DRI, B3 T 2 LRd < A2 13
THa " SEbhbiud, BRI 2 B
Beafi % 11 4F HIZFE R S 72 B o L TR kYD
Bl 247V, £ O%K) 6 4E AL L 7R 2 R85 L 7.
AHERB) O MLHE (A9 B B R 2 SHEIE T T D 17
R D BRIREH 2 b5 5.

fiE i

BE 66 B

E5F : IE

BRIERE :

1997 4F (54 i lRE) B #8120k L K0 5855 Y By D2
U Y 8EiER, Billroth-1 F .

HU BRI Z -1 o, Wi BE, Type 0- I ¢ (20 x
20mm) sig, pT1b2 (SM2), 1y0, v0, INFa, pPM0, pDMO.

BUBmAE 2 BhE, /NE0 T c (25x20mm)
tub2, pT1bl (SM1), lyo, v0, INFa, pPM1, pDM(. Y > /%
s L (0/40).

1998 4E 4 H (55 i Wf), 7= (25 x 25mm)
R U ARG B R Al (RUERAR) & B MY ~
IS ERIE REAT. WPLES B, % WA A AL R A i,
G1>G2, pTla, INFa, pV0. W ¥ 8z L (0/7).
Witk A v —7 01 -a300 J5HALZ 3 2 [0 3~ H F$x
5. BRBEmRoREBIEE LT, Mk 2EMEI3 2 H
MO I — LM Xp, Mith2~54FE6 7 AHED
JEER T o — L WEE Xop, DLERIEAE 1 @ JEE CT &
Xp 217, itk 104 F THEB L UOEREZROT.

200246 H (59 7 Re) B0 O FR7s THe W Sk, Mk,
JHFERGER (HEER Y —7), V) 2 o3i ki, Roux-en -Y
TR, PR E/NERES F Type 0- T ¢ (15 x 15mm) tub2
to por, pTla (M), ly0, v0, INFb, pPMO0, pDMO0. VJ >/ $Hji
e L (0/9).

2008 4E 6 H (65 #&l) Guillain-Barre i {5 % F6E.

RIEEE © W (68 %) MY EEHIRIG R TR T

RRAE £ 2009 4F 4 AR (66 mly), 27z EHE &R A
% EFRCHEH T YPENR S 7z, 3 o BIIE T (F
2, BT H) OMENS Y, WELES L
A LBWSNEEARE Lol 4 L ARG
U L7228, M= 2 — & dynamic CT CHERHE
& iR 7z [AE 6 H IR o T4l B 19T B B4R
ABEL 72,

A BE B IR E - & & 168.5cm, {£ HE 60.5Kg. Il
103/70mmHg, Wk 70/ 533, FIEEICTFRREED D .

WA R - IR BER L. IE—# WBC 4500/

ul, RBC 365x10'ul, Hb 11.0g/dl, PIt 31.7x10" /ul.  Ifil &
HAbs: TP 6.2 g/dl, Alb 3.6 g/d, T.Bil 0.6 mg/dl, AST
25U/1, ALT25U/1, LDH 145U/1, ALP 397 U/1, Amyl
133 U/1, I 4E 89 mg/dl, BUN 17mg/dl, Cr 1.1 mg/d],
Na 142 mEq/1, K 4.3 mEq/1, Cl 106 mEq/1, CRP 0.01mg/
dL

s~ — A —:CA19-9 14 U/ml (1F# 37 LLF), CEA3.3
ng/ml (IEH 5.0 UF) I & HICIEFHIPHA.

EMREOHT  JEE T o —  EMIERA S O THE D
BT BP0 7 W EE 43mm Ok T 2 — TH AR E D
JERIAH Y, B F 7R ONER LB L7z L
A URR R M9 AR M X 2R A A3 5 72 O AT 9

J§ #B dynamic CT : J J& #B 12 £ 57 x 47mm @
hypervascular mass 233 0, FMIMHCTEIZERE S I,
A TR RESE R & SR E 72 o 72, PEAKIFRE LR
Dhhotz (1), B & BMIEOFMIEED 5 25,
B O R R RIS MR 13 8% hypovascular Td %
728, BB O IR O RETEASE W & E  T.

FATRR R.:2009 4 6 F, BEARRESUIBRAN, AcmE bR,
WERIPH ) > SERERGS, B & OF LS5 Al & AT,
4 [0l H o BAIE T 0 7= OBEAT#E W & /b5 25 IERE 35 X Ok
b & BRI LT e,

PIRRAEARPIERAIFR R MR ER1C 48 x 30mm o i %5 A%
HY, BHEITEOEH, TEESFER TR R %
I E G ATV, FERLERE OB R T, LEOMR
JHALRRPC ERIE AV E T 7228, IERIRIESE & o
W o7z (X2).

RIBMEBFRRT R B F 72 oM E & M
OB %43 5 MRS AN HM 3 2 T2 L T L C
BY, RUMREEMRE G2 > Gl O & B S
7z (K3A, B, O). L7 3MWOWEREPY > /3 Hi
IR T, LRIENOREOZEIL 7R h - 7.

MTRAZE 1 2009 4F 6 H O BARIB TR V) Bl 2 0 2 4[]
37 A, ThUEIE6 r HEOCT T74 0 =T v
T L7z 2014 4E 12 H, WEERHEUIEEH, S 546 » H ik
@ CT WA CREBAEBEPRICHER L7z v osfias 2 (B4
£ 33mm & 30mm) % R 7z, FBROBEAND Y M
CEA %%9.7ng/ml (IEH 5.0 LF) EBE EH L CTwizo
T, IS IBLEEIC T Roux-en-Y Fid S n7- Al
SEEZGYAET, T iRy A2 BlgE Lz oS E
B2 X o 72 BEREBR Y ¥ ) O B AR A AR
34T 5 TR WASER IR AR 2 & B HE O B R A7 2
DY) NEEER LWL, 20154FE1ANSA=F =T
50mg/ H#% 2 %S 1 BEKIED X 7 ¥ 2 — v TH
BL7z. 14 Htko CT T 33mm & 30mm o 2 i D i
KU »o8iE, FhFh 23mm & 19mm 125 L (£
oA 3 33%)RECIST O ] TO PR 2 1372, L2
LS OF RAEMRRE, W ORIE, SHERIKO7-0H%



EAaRE R (F - )

f§&F dynamic CT

IR 57x47mm @ hypervascular mass 2% ), WA TEIIE RSN, FEAHTIZIER
WEFE & W & 22 o 7.

A Hiff B FUIH

C MikM D A

2 YIRRERDRRIETR
EJ7 DRI SRR OB . BRI 48 x 30mm DREE;HIH D,
TN E A, REESERTHICR S AR ERE SATH . |
ALk E DB TV T, B ONRIALIEAIZ ISR S 2 707275 R
JiE4; & DAL A o7z



BHREOCRBE

e

3 UIBRERDRIBMEBFTR
A Hematoxylin & Eosin: )V —~{%

B JEH (B IEBEHLER (A2F) LR ZRBI R % 3> (Hematoxylin & Eosin: A5 5%)
C R F MO MR & B OB 24§ 2 I ML 25 A % I L Cs L TR Y, kI
MRS M G2 > GL OBEdzfE & W L7z (Hematoxylin & Eosin: #f%3).

LB, S 2 r ATCA=F =7 &k L7, 0k, B
KIS & 2 V) FRBLALARZ 0 25 IL L T e s
BRI I L MR\ & BRI J & Bl L7z, S
A IREEASEAL L, 2015 4 5 JITKIR S 7z, #EEE
TOMMIE, EEWMEZITHELD » H, BB ERBRE
5411 7 HTHho 7.

E =

BRI OB OB L, HBRAICB W TR
BD12E L TIE14% ThHH, BEHEMTIE 1% &
Ths Y. FERENC BT 2 BB,
Jili 58%, & 49%, Kz 11%, IF 8% \2xf LT, Wi 2.8%
LG &S IS O RS & LTl
42%, AL AS25% & nhs, BIE 5% LA wY. L
7 LEAIIARE A S OBEIERB I BIZ D v b 2 hb
57, KREBEORMBRAIIMOBEEI Y L VE ST
%. Reddy & " 0 Binfs AW OB & 7z 243 41
DOEFHZ I NIE, FoEEEE L BA61.2% & EHE
Mic% <, #Bas7.8%, M, H, HEI VTN 3.3%
Lo TWn5,

Zerbi & VN2 & % L BRI A S BER T TOWH O

UL, BERR AR L7 23 60T 1247, R E
FiBE L o7z 13BITO6FEL o TWE., ZDZ LT
WAL B K 1 C U slow growing type O BT A3
ZEDTREE N, ARIEF O 11 4FE H OB D HER G o
HRIMEICIZIZ L Tz, 202 L h S EHlRE ok
EBORICIRIMO 7+ 0 =7y 7H%EL LS.
REOEHBIHA A KT 4 > 2017 R T3, Hith 7 +
O—7 v 7IZOWTRBRETIE T Y 20 53T
O b= VIR, WROFIEY) A 7126 L CEY)
%7+ 0—7 v TOREHH %6 IR 2 g X &
LTV, O A FT4 LB L1 5 DI
»D 7 +ua—7 v 7%, American Urological Association
(AUA) DA A T4 ¥ Tidiekt 2 #2E L T 2 2 EE
0y 7% M 2E o [ B 13 7k £ L$°, European Association of
Urology (EAU)D A A FF 4 »Tidp) A7 D LTIk
24T 1O CT ZHEREL TV B Y. F 2RO 5
FLZ I3 Ml CT % 3% # conventional CT X ¥ % dynamic
CTrHEHEsShTwS .

TR ORI L, SRR UIBR ST E NI PRRITR
wesh, Law b VIXBEBRREO 5 ELEERE
75% L HE L TWA. T 72 Zerbi & Y BRI O i
% 36 Bl oM<, BEIBREE (23 f51) & BEIEUIRREE (13 1)



D SAEEELFHIE, FNEFEN®% & 47% TH Y YK
PHBEICTPHRAIFE LTV, F72Reddy 5 V12X 5
&, BEISEN OB YIBRE O 5 AEALFEIL, Bl
P366%, fEBRE & HEERE DS 29%, NiHEAT 0% T, B
WEAMUDORE AR TR DO T HEI R D RIF& STV 5.

AIEBNI AN EKEF A ZIH E 200, BRI
JERE R E BRI L, L LEEOAED DY, HWIEER
KD F DB TH o 725%, PR 0912 FEH
STV ZRw, e ld, AEBI D 17 4 M O BRIREE D 5,
WFE R IS INEE R % B 5 T 72 JEH 1T slow growing
T BRI AS, R A S 11 4E TR ASEHFL L
EGIBEA H ) 6 4 TY ¥ SHiRR L ERE 2R Lz
DTIRZWVALE 2 TWA. Jahns 5 712 X AL
48 % FIFEREAR & 5 & Brflfad 1 1% DU & IEHICAd %
v, L L Saitoh” o 1451 > BMiaHE o GBI O 451
12k L EREERIE 9% & s, RIS EIEI & %
T ERFZNEIEMTIIRVE IR TS,

S INIREEOY S I AN SR AV XK 3 e RN
Medioni & "1, 14 510 B il Ko o Wi B HE 12 b3 %
A= F =T ORBEIF (best response) Z ZFfi L, CR 2
1 (14%), PR 261 (14%), SD 10 1 (72%) TdH - 7z &
LTwh. LHLCRZRLZ2HOZMEBIZIAMIZS »
HE30 7 HTHY, RIDNBEOFMIZEZTELRVIR
WT&Hb. F7-, Benhaim & Wik, HEBELWKRL 7
20 Bl OMET T, 24F, 44FEEAAERIEZENZ N 79%,
2% & RIF R TH o 722%, ZDOHRTA=ZF =T
5 R EYBR %17 o 72 3BT IEREYBR 2 50 5 %
nZNn 60, 150, 156 » H O R MEEIZE T TELF
THsHLWE LTS, SR, BRERIIHT 50 F1E
Y3E D BT W A BRET O A 4 7 ¥ 28 b
WL L ConTFENEOF RO W TOMET AR
has.

X [y

1) Klugo RC, Detmers M, Stiles RE, Talley RW, Cerny JC:
Aggressive versus conservative management of stage
IV renal cell carcinoma. J Urol 118: 244-246, 1977.

2 ) Saitoh H: Distant metastasis of renal adenocarcinoma.

(Fidk - fib) 39—

Cancer 48: 1487-1491, 1981.

3) Adsay NV, Andea A, Basturk O, Kilic N, Nassar H,
Cheng JD: Secondary tumors of the pancreas: An
analysis of a surgical and autopsy database and review
of the literature. Virchows Arch 444: 527-535, 2004.

4 ) Reddy S and Wolfgang C.: The role of surgery in the
managementof isolated metastases to the pancreas.
Lancet Oncol 10: 287-293, 2009.

5) Zerbi A, Ortolano E, Balzano G, Borr A, Beneduce
AA, Di Cario V: Pancreatic metastasis from renal
cell carcinoma; Which patients benefit from surgical
resection? Ann Surg Oncol 15, 1161-1168, 2008.

6) HARWIRER Ao, BmagHir4A 874 >~ 2017
SERR. pp 123-126, A 74 ANV L Ea—1 (KR),
2017.

7 ) YEATTER, S YT, Ak, BPSEE, RAY
U, BERR, MHERE, A B NHEBT
Wi E], R ARAGE - B R AR £ 8 AR H IR
BEX7-L7216. 72w dynamic CT o %
IC. BRI 22: 710-716, 2007.

8) Law CH, Wei AC, Hanna SS, Al-Zahrani M, Taylor BR,
Greig PD, Langer B, Gallinger S: Pancreatic resection
for metastatic renal cell carcinoma: Presentation,
treatment, and outcome. Ann Surg Oncol 10: 922-926,
2003.

9) Jahns F, Reddy V and Sherman KE: Ascites secondary
to renal cell carcinoma diagnosed at laparoscopy. J Clin
Gastroenterol 18: 259-260, 1994.

10) Medioni J, Choueiri TK, Zinzindoue F, Cho D,
Fournier L, Oudard S; Response of renal cell carcinoma
pancrestic metastasis to sunitinib treatmet: A
retrospective analysis. J Urol 181: 2470-2475, 2009.

11) Benhaim R, Oussoultzoglou E, Saeedi Y, Mouracade P,
Bachellier P, Lang H: Pancreatic metastasis from clear
cell renal cell carcinoma: Outcome of an aggressive
approach. Urology 85: 135-140, 2015.

(PR 29. 10. 10 %A, PR 29. 11. 30 %2#)
[ARFSCNEZBIT 2R R EFZ ORI BCIRGE © 2 L]






