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Soft tissue metastasis of renal cell carcinoma: A case report
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Abstract

Renal cell carcinoma (RCC) is the most common primary renal malignant neoplasm in adults, accounting for 90%
of renal tumours and 2% of all adult malignancies. Distant metastasis has been reported commonly to bone, lung,
abdomen, brain etc. Soft tissue and skeletal muscle metastasis is rare. This is the case of a 59 year old female, who
presented with a left lower chest wall mass, which was proven to be a metastatic deposit from a clear cell RCC.
The rare presentation in skeletal muscle should be suspected, which should also be differentiated from a benign
soft tissue tumour.
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p Fig 1: Sheets of tumor cells with moderate

amount of clear cytoplasm, pleomorphic
hyperchromatic nuclei, loss of polarity, many
atypical mitosis (H & E 200X LPF)

A 59 year old female patient presented to the
OPD of the oncology unit with complaints of
pain over the hip region. She is a known diabetic
and hypertensive on regular medication. She is
postmenopausal with no significant family or
personal history.

On examination she was anaemic with a HB
value of 6.9 gms/dl. There was no icterus,
cyanosis, clubbing, lymphadenopathy, pedal,
edema or thyromegaly. Her cardiovascular and
respiratory system examination did not reveal
any abnormalities. There was a swelling in the
lower lateral chest wall which was firm in
consistency and measured approximately 4cm in
greatest dimension.

A biopsy was taken and send to Pathology
department. The two linear cores of soft tissue border, moderate clear to esinophilic

had been processed and microscopy showed cytoplasm, irregular nuclear membrane,

fibro_collagenous tissue infiltra_ted by sheets of hyperchromaticnuclei. (H & E 400X HPF)
atypical clear cells, some of which were arranged

in a papillary pattern, with moderate
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Fig. 2: Tumor cells with well defined cell
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The patient gave a history of radical
nephrectomy, following which she received few
cycles of chemotherapy. With the previous
history of renal cell carcinoma and nephrectomy,
the diagnosis of metastatic deposit from a clear
cell RCC was given on histopathology.
Four cycles of radiation were given and inj.
Erythropoietin 10,000 units weekly thrice was
given subcutaneously for correction of the
anaemia, Sunitinib was planned after a gap of 2
weeks.

Discussion

Renal cell carcinoma is the most common
primary renal malignant neoplasm in adults and
accounts for approximately 90% of renal
tumours which makes upto2% of all adult
malignancies. Solitary metastasis develops in
1/3¢ of cases of RCC, which is normally
localised at the time of initial diagnosis. The
most common sites of distant metastasis are
lungs (50%), lymphnodes (35%), liver(30%),
bone(30%) and adrenal gland (5%). Skeletal
muscle metastasis is usually a very rare
phenomenon.

RCC is reported to have a widespread and
unpredictable metastatic potential, inspite of a
curative nephrectomy. Late recurrence is very
unusual presentation of this tumour. In a study of
Mc Nichol’s,® 11% of metastatic RCC cases
occurred more than 10yrs after the initial
diagnosis, even after total  resection.
The protease inhibitors in the extracellular
muscle matrix is considered to result in the
invasion by tumour enzymes. Muscle
contractions also dislodge the tumour cells, and
the acidic conditions within the muscle is also
said to contribute to the inhibition of metastatic
growth  within  the skeletal muscle.
Togral et al also described solitary large masses
in the gluteus maximus and medius muscles in
two patients, who had a history of renal cell
carcinoma and treated with nephrectomy®
Unusual features on MRI helped in identifying
the metastatic deposit in the Sartorius muscle, as
an initial presentation in a 48 years old man, who
presented with a right thigh swelling.® Biopsy
finding of a tumour with clear cells and the
characteristic  architecture  helps in the
differential diagnosis.
Making a diagnosis of metastatic RCC to the
skeletal muscle is very challenging, because the
differential diagnosis is a soft tissue tumour. It is
important to differentiate the two, as aggressive
surgical resection is necessary for metastatic
RCC, but not for benign soft tissue tumour.RCC
is characterised by high signal intensity in T1

and T2 weighted images, which helps to
differentiate it from primary soft tissue tumours.”

Conclusion

Renal cell carcinoma has the potential for
distant  metastasis, many  years after
nephrectomy. Rare sites of metastasis, like
skeletal muscle, should be considered in the
differentials of a soft tissue setting, with a known
history of RCC. Biopsy finding of a clear cell
lesion should also arouse the suspicion of a clear
cell RCC metastasis.
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