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Solitary Metastasis to the
Contralateral Adrenal Gland After
Radical Nephrectomy for
Renal Cell Carcinoma: Report of a New Case

Renal Hiicreli Kanserde Radikal Nefrektomi Son-
ras1 Kontralateral Adrenal Metastaz:
Yeni Bir Olgu Sunumu

ABSTRACT Renal cell carcinoma (RCC) frequently presents with distant metastasis. Distant metas-
tatic disease occurs in approximately 30% of the patients in RRC by the initial diagnosis. The most
common sites for metastases of RRC are the lung, liver, bone, lymph node, contralateral kidney and
to a lesser extent, the adrenal gland. Adrenal metastasis is frequently silent in the clinical conditions.
Malignant involvement of the ipsilateral adrenal gland occurs in approximately 2-10% of cases. So-
litary metachronous metastatic involvement of the contralateral adrenal gland from RRC is rarely di-
agnosed during life. Clinical signs and symptoms of adrenal insufficiency are rare in these patients.
Metastasectomy is advocated and probably beneficial for limited metastatic renal cell cancer. Adre-
nalectomy is the treatment modality of almost every metachronous contralateral adrenal metastases
in the literature. We report a case of RRC with solitary contralateral adrenal metastasis which was
demonstrated 6 months after radical nephrectomy. This case is one of the ealirliest contralateral ad-
renal metastasis after radical nephrectomy in the literature. The patient was treated with contrala-
teral adrenalectomy. The patient died of brain metastasis ,six months after adrenalectomy.

Key Words: Renal cell carcinoma, adrenal gland neoplasm, kidney neoplasms,
neoplasm metastasis

OZET Renal hiicreli kanser (RHK) siklikla uzak metastazla goriiliir. ilk tani sirasinda, RHK'li hasta-
larin yaklagik tigte birinde uzak metastatik hastalia rastlanir. RHK nin en sik metastaz yaptig1 yerler;
akciger, karaciger, kemik, lenf nodlar, kontralateral bébrek ve daha az olarak adrenal bezdir. Adrenal
metastaz siklikla klinik ve fonksiyonel olarak sessiz seyreder. Olgularin yaklagik %2-10"unda ipsilate-
ral adrenal bezin malign tutulumuna rastlanir. RHK’de, kontralateral adrenal bezin soliter metakranoz
metastatik tutulumuna gok seyrek olarak rastlanir. Bu hastalarda adrenal yetmezligin klinik belirti ve
semptomlari ¢ok azdir. Metastatektomi tavsiye edilir ve muhtemelen sinirli metastatik RHK’de fayda-
hidir. Literatiirde hemen her metakranoz kontralateral adrenal metastaz olgusunda tedavi modalitesi
adrenalektomidir. Biz burada, radikal nefrektomiden alt1 ay sonra goriilen RHK’nin soliter kontralate-
ral adrenal metastaz1 olgusu yayinliyoruz. Bu, literatiirde radikal nefrektomi sonrasi en erken goriilen
kontralateral adrenal metastaz olgularindan biridir. Hasta kontralateral adrenalektomi ile tedavi edil-
di. Hasta adrenalektomiden alt1 ay sonra beyin metastazi nedeni ile kaybedildi.

Anahtar Kelimeler: Renal hiicreli karsinom, bébrek neoplazmlari;
adrenal bez metastazi, neoplazm metastazi
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enal cell carcinoma (RCC) frequently presents with distant metas-
tasis. Distant metastatic disease occurs in approximately 30% of the
patients in renal cell carcinoma by the initial diagnosis. The most
common sites for metastases of RCC are; the lung, liver, bone, lymph node,
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contralateral kidney and to a lesser extent, the ad-
renal gland.! Malignant involvement of the ipsila-
teral adrenal gland occurs in approximately 2 -10%
of cases. Contralateral adrenal involvement by RCC
is uncommon and may be synchronous or metac-
hronous to the primary renal tumor. Almost all of
these metastatic lesions in the literature were smal-
ler than the primary RCC tumor."* Here, we pre-
sent a case of renal cell carcinoma with solitary
contralateral adrenal metastasis which was de-
monstrated 6 months after radical nephrectomy
that was treated surgically.

I CASE REPORT

A 48-year-old male with 60 pack/year history of
cigarette smoking was admitted with macroscopic
hematuria and left flank pain. Computerized To-
mography (CT) revealed a nonhomogenous 8 x 6
x 7 cm solid mass in the upper and middle pole of
the left kidney (Figure 1). The left renal vein and
vena cava inferior was found to be patent. Physi-
cal examination was normal. Anemia was detec-
ted and corrected by transfusion, preoperatively.
Serum blood urea nitrogen, creatinine, cortisol
were within normal limits while alkaline phosp-
hatase and ferritin were elevated. A bone scan and
chest radiographs revealed no metastasis. Via a
left thoracoabdominal approach, left radical nep-
hrectomy was performed and as the tumor was lo-
cated at the upper pole of the left kidney, left
adrenalectomy was also performed. The patholo-

FIGURE 1: Nonhomogenous 8 x 6 x 7 cm solid mass in the upper and mid-
dle pole of the left kidney.
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FIGURE 2: 2 cm diameter right adrenal mass.

gical examination showed a clear cell type renal
cell carcinoma with sarcomatoid differentiation.
Nuclear grade was 3 and the tumor was encapsu-
lated. The largest diameter of the tumor was 14
cm and no renal vein invasion was detected. No
tumor was detected in surgical margins or in renal
nodes. 30 x 20 mm solid mass in the upper half of
the right surrenal gland was detected in abdomi-
nopelvic CT for routine evaluation of metastasis,
6 months after radical nephrectomy. A tru-cut bi-
opsy by magnetic resonance imaging was perfor-
med and in pathological examination, strong
staining wih cytokeratin and EMA and metastasis
of RCC was shown (Figure 2). Right adrenalec-
tomy was performed and pathologically the tumor
was identical to the left renal cell carcinoma. Six
months after adrenalectomy, brain metastasis was
detected. Three months after the diagnosis, the
patient died.

I DISCUSSION

Distant metastatic disease occurs in approximately
a third of the patients in renal cell carcinoma by
the initial diagnosis.®> The most common sites for
metastases of RRC are the lung, liver, bone, lymph
node, contralateral kidney and to a lesser extent,
the adrenal gland.! Adrenal metastasis frequently
being clinically and functionally silent, it is really
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hard to detect in the routine follow-up cases witho-
ut abdominal visualization procedures.*

At autopsy, ipsilateral and contralateral adre-
nal metastasis of renal cell carcinoma revealed in
17% and 11% respectively.® The risk of ipsilateral
adrenal metastasis is correlated to advanced T sta-
ge tumor of the upper pole, but the risk factors for
contralateral involvement are not known. A soli-
tary contralateral adrenal metastasis of RCC is tho-
ught to ocur via the hematogenous route as other
organ metastases and adrenal gland is suggested to
have a higher affinity for the spread of RCC than
other organs. Contralateral adrenal metastasis sug-
gest that the adrenal is a fertile soil conducive to
the dissemination of renal cell carcinoma.®

Solitary metachronous contralateral adrenal
metastasis from a renal carcinoma are very uncom-
mon and may be detected after the primary renal
tumor and should be treated with aggresive surgi-
cal approach.” Surgical removal of metastatic adre-
nal gland was performed in 55 cases in the
literature. The mean duration time from radical
nephrectomy to detection of the metachronous ad-
renal metastasis was 49.8 months (range 6 to 276
months). The mean survival time was 27.3 months
(range 1 to 87 months) for metachronous adrenal
metastasis. Kessler et al. reported that the progno-
sis was better when the interval was longer.® Ya-
masaki et al reported no correlation between the
prognosis and the interval time between radical
nephrectomy and adrenal metastasis.” In our case,
6 months interval might be a sign of bad progno-
sis . A better prognosis has been established in pa-
tients who had a solitary metastasis removed and
when solitary adrenal metastasis appears more than
eighteen months after radical nephrectomy.”!* We
have reported a case of metachronous, contralate-
ral adrenal metastasis from renal cell carcinoma ap-
pearing 6 months after radical nephrectomy and at
the time of adrenalectomy had no evidence of me-
tastatic disease. Patient died of metastatic disease
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ten months later. This is the earliest metastatic ap-
pearance and death after adrenalectomy in the lite-
rature and the metachronous contralateral adrenal
metastasis was one of the shortest, occurring six
months after radical nephrectomy.

Neal et al reported a case with renal cell carci-
noma and synchronous solitary contralateral adre-
nal metastasis who survived three years after
resection of primary and metastatic lesions.> Previ-
te et al. reported two cases; who survived twenty
months and twentyfour months following surgery,
respectively. Hasegawa et al reported two patients,
one of them with pulmonary metastases six months
after adrenalectomy and the other has survived
twenty-two months without any evidence of the
metastases.'!

The histological type of primary renal tumor
was clear cell type in all cases with metachronous
contralateral adrenal metastases in the literature
and this finding implies the importance of deter-
mining histological type of primary renal tumor.
The risk of metastasis in papillary and chromopho-
bic renal cell cancer is low. Clear cell type with
sarcomatoid differentiation might be a reason for
early metastasis in our case.

Adrenalectomy is the treatment modality of
almost every metachronous contralateral adrenal
metastases’cases in the literature.'? Recently, lapa-
roscopic adrenalectomy for an isolated adrenal me-
tastasis has been accepted as minimally invasive
surgery.' Interferon alpha and steroid replacement
were used in selected cases. Since the majority of
these patients will suffer from adrenal insufficiency
owing to previous contralateral radical nephrec-
tomy, adrenal steroid replacement is required.

In conclusion, solitary metachronous contra-
lateral adrenal metastases are rarely diagnosed and
may occur very early and be treated with surgical
removal of the adrenal. Long-term follow-up of
these patients will be necessary to evaluate new
metastatic disease.
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