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Abstract
Renal cell carcinoma (RCC) is a rare adult malignancy, and one-third of cases present with distant metastases at
the time of diagnosis. Early gastric metastasis is exceedingly rare. We describe an adult male with synchronous
gastric metastasis of RCC at the time of diagnosis in the absence of gastrointestinal symptoms. We report the
fifth case of RCC with synchronous gastric metastasis and the only case with early presentation in the absence
of gastrointestinal symptoms.

Introduction
Renal cell carcinoma (RCC) is a relatively rare adult malignancy, with approximately 36,000 annual cases. It
can present in many ways, including hematuria, flank pain, a palpable mass, or left scrotal varicocele. However,
more than 50% of patients are asymptomatic upon presentation, and more than one-third of all patients have
distant metastases at the time of diagnosis. Although these metastases may occur in any organ system, the
majority appear in the lung, soft tissue, bone, or liver. Metastases to the stomach are exceedingly rare, with only
about 23 cases reported in the literature.1–5

Case Report
A 62-year-old male with a history gastroesophageal reflux disease presented for an evaluation of testicular pain
and was found to have a right-sided hydrocele. He underwent a repair for the hydrocele, which did not relieve
his testicular pain. The patient underwent an abdominal and pelvic CT, revealing a 5.5-cm right renal mass
(Figure 1) and a mass in the stomach (Figure 2). He was referred for an esophagogastroduodenoscopy (EGD)
to evaluate the gastric mass. EGD revealed a 3-cm firm and friable mass in the fundus of the stomach (Figure
3). The histopathological specimen tested positive for clear cell neoplasm consistent with metastatic renal cell
carcinoma (Figure 4).
The patient underwent a successful right partial nephrectomy and partial gastrectomy with negative resection
margins. Gross surgical pathology from the stomach revealed a 2-cm broad-base polyp with yellowish appearance. Microscopic surgical pathology was consistent with metastatic RCC. The patient was last seen in the oncology clinic 8 months after surgery with no clinical or radiologic evidence of recurrent disease.
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Figure 1. Abdominal and pelvic CT revealing a 5.5-cm right renal mass.

Discussion
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There are many case reports of unusual metastases from
RCC. A single institution study by Villarreal-Garza et al reported that 4 of 545 patients with RCC between 1987 and
2009 developed metastases to the stomach.6 According to
their literature review, there have been 23 patients reported
in total with metastatic RCC to the stomach.7,8 Pollheimer et
al reported that, from an Austrian database of 2,082 RCC
patients, 5 patients developed metastases to the stomach.5
Symptoms of those patients included upper gastrointestinal
bleeding, iron deficiency anemia, hematemesis, and melena. Patients were treated with local endoscopic therapy using ablative argon-plasma laser coagulation and submucosal
dissection. Four of the 5 patients died secondary to other
widespread metastases within 2 years of their presentation.

Of the reported cases of RCC spreading to the stomach, the
majority represent a late manifestation of the disease when
the malignancy has already become widely metastatic. RCC
that metastasizes solely to the stomach at an early stage is
exceedingly rare, and even rarer is the case of a synchronous metastasis of RCC to the stomach.5–7 Kim et al reported
4 cases of gastric metastases from RCC in which both lesions were found concurrently.3 However, all 4 patients presented with abdominal symptoms including pain, melena,
and hematemesis.3

Figure 2. Abdominal and pelvic CT revealing a mass in the stomach.

Figure 4. Histopathological specimen tested positive for clear cell neoplasm, consistent with metastatic renal cell carcinoma.
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Figure 3. EGD revealing an approximately 3-cm firm and friable mass in the
fundus of the stomach.
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We present the case of a patient who was discovered to have
a gastric mass concurrent with the discovery of a primary
RCC. This patient did not present with any gastrointestinal
symptoms, and the gastric metastasis was found incidentally
on CT scan.

References

Disclosures

3.

Author contributions: D. Greenwald and E. Aljahdli were the
primary researchers and authors. D. Nepomnayshy was the
secondary surgical researcher. L. Gallagher was the secondary pathology researcher. M. Sterling is the article guarantor.
Financial disclosure: None to report.

1.
2.

4.
5.
6.

Informed consent was obtained for this case report.
Received: March 3, 2014; Accepted: May 13, 2104

7.
8.

Hong W, Bast RC, Hait WN, Kufe DW, Pollock RE, Weichselbaum RR,
Holland JF, Frei E, eds. Holland-Frei Cancer Medicine. 8th ed. Shelton, CT: People’s Medical Publishing House; 2010.
Hollerbach S, Freund U, Stolte M. Recurrent upper-gastrointestinal
bleeding from multiple gastric polyps treated successfully by endoscopic mucosal resection. Clin Gastroenterol Hepatol. 2006;4(6):xxxii.
Kim MY, Jung HY, Choi KD, Song HJ, et al. Solitary synchronous metastatic gastric cancer arising from t1b renal cell carcinoma: A case
report and systematic review. Gut Liver. 2012;6(3):388–94.
Mascarenhas B, Konety B, Rubin JT. Recurrent metastatic renal cell
carcinoma presenting as a bleeding gastric ulcer after a complete response to high-dose interleukin-2 treatment. Urology. 2001;57(1):168.
Pollheimer MJ, Hinterleitner TA, Pollheimer VS, et al. Renal cell carcinoma metastatic to the stomach: Single-centre experience and literature review. BJU Int. 2008;102(3):315–9.
Villarreal-Garza C. Unusual metastases in renal cell carcinoma: A
single institution experience and review of literature. World J Oncol.
2010;1(4):149–57.
Xu J, Latif S, Wei S. Metastatic renal cell carcinoma presenting as gastric polyps: A case report and review of the literature. Int J Surg Case
Rep. 2012;3(12):601–4.
Yamamoto D, Hamada Y, Okazaki S, et al. Metastatic gastric tumor
from renal cell carcinoma. Gastric Cancer. 2009;12(3):170–3.

Publish your work in ACG Case Reports Journal
ACG Case Reports Journal is a peer-reviewed, open-access publication that provides GI fellows, private practice clinicians, and other members of the
health care team an opportunity to share interesting case reports with their peers and with leaders in the field. Visit http://acgcasereports.gi.org for
submission guidelines. Submit your manuscript online at http://mc.manuscriptcentral.com/acgcr.

198

acgcasereports.gi.org

ACG Case Reports Journal | Volume 1 | Issue 4 | July 2014

