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Solitary Metastasis to the
Contralateral Adrenal Gland After

Radical Nephrectomy for
Renal Cell Carcinoma: Report of a New Case

AABBSS  TTRRAACCTT  Re nal cell car ci no ma (RCC) fre qu ently pre sents with dis tant me tas ta sis. Dis tant me tas -
ta tic di se a se oc curs in ap pro xi ma tely 30% of the pa ti ents in RRC by the ini ti al di ag no sis. The most
com mon si tes for me tas ta ses of RRC are the lung, li ver, bo ne, lymph no de, con tra la te ral kid ney and
to a les ser ex tent, the ad re nal gland. Ad re nal me tas ta sis is fre qu ently si lent in the cli ni cal con di ti ons.
Ma lig nant in vol ve ment of the ip si la te ral ad re nal gland  oc curs in ap pro xi ma tely 2-10% of ca ses. So -
li tary me tac hro no us me tas ta tic in vol ve ment of the con tra la te ral ad re nal gland from RRC is ra rely di-
ag no sed du ring li fe. Cli ni cal signs and symptoms of ad re nal in suf fi ci ency are ra re in the se pa ti ents.
Me tas ta sec tomy is ad vo ca ted and pro bably be ne fi ci al for li mi ted me tas ta tic re nal cell can cer. Ad re -
na lec tomy is the tre at ment mo da lity of al most every me tac hro no us con tra la te ral ad re nal me tas ta ses
in the li te ra tu re. We re port a ca se of RRC with so li tary con tra la te ral ad re nal me tas ta sis which was
de mons tra ted 6 months af ter ra di cal nep hrec tomy. This ca se is one of the ea lir li est con tra la te ral ad-
re nal me tas ta sis af ter ra di cal nep hrec tomy in the li te ra tu re. The pa ti ent was tre a ted with con tra la -
te ral ad re na lec tomy. The pa ti ent di ed of bra in me tas ta sis ,six months af ter ad re na lec tomy.

KKeeyy  WWoorrddss::  Re nal cell car ci no ma, ad re nal gland ne op lasm, kid ney ne op lasms, 
ne op lasm me tas ta sis

ÖÖZZEETT  Re nal hüc re li kan ser (RHK) sık lık la uzak me tas taz la gö rü lür. İlk ta nı sı ra sın da, RHK’li has ta -
la rın yak la şık üç te bi rin de uzak me tas ta tik has ta lı ğa rast la nır. RHK’nin en sık me tas taz yap tı ğı yer ler;
ak ci ğer, ka ra ci ğer, ke mik, lenf nod la rı, kon tra la te ral böb rek ve da ha az ola rak ad re nal bezdir. Ad re nal
me tas taz sık lık la kli nik ve fonk si yo nel ola rak ses siz sey re der. Olgula rın yak la şık %2-10’unda ip si la te -
ral ad re nal be zin ma lign tu tu lu mu na rast la nır. RHK’de, kon tra la te ral ad re nal be zin so li ter me tak ra nöz
me tas ta tik tu tu lu mu na çok sey rek ola rak rast la nır. Bu has ta lar da ad re nal yet mez li ğin kli nik be lir ti ve
semp tom la rı çok az dır. Me tas ta tek to mi tav si ye edi lir ve muh te me len sı nır lı me tas ta tik RHK’de fay da -
lı dır. Li te ra tür de he men her me tak ra nöz kon tra la te ral ad re nal me tas taz olgusunda te da vi mo da li te si
ad rena lek to mi dir. Biz bu ra da, ra di kal nef rek to mi den al tı ay son ra gö rü len RHK’nin so li ter kon tra la te -
ral ad re nal me tas ta zı olgusu ya yın lı yo ruz. Bu, li te ra tür de ra di kal nef rek to mi son ra sı en er ken gö rü len
kon tra la te ral ad re nal me tas taz olgula rın dan bi ri dir. Has ta kon tra la te ral ad re na lek to mi ile te da vi edil -
di. Has ta ad re na lek to miden al tı ay son ra be yin me tas ta zı ne de ni ile kay be dil di.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Re nal hüc re li kar si nom, böb rek ne op lazm la rı; 
ad re nal bez me tas ta zı, ne op lazm me tas ta zı
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OLGU SUNUMU   

e nal cell car ci no ma (RCC) fre qu ently pre sents with dis tant me tas -
ta sis. Dis tant me tas ta tic di se a se oc curs in ap pro xi ma tely 30% of the
pa ti ents in re nal cell car ci no ma by the ini ti al di ag no sis. The most

com mon si tes for me tas ta ses of RCC are; the lung, li ver, bo ne, lymph no de,
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con tra la te ral kid ney and to a les ser ex tent, the ad-
re nal gland.1 Ma lig nant in vol ve ment of the ip si la -
te ral ad re nal gland oc curs in ap pro xi ma tely 2 -10%
of ca ses. Con tra la te ral ad re nal in vol ve ment by RCC
is un com mon and may be synchro no us or me tac -
hro no us to the pri mary re nal tu mor. Al most all of
the se me tas ta tic le si ons in the li te ra tu re we re smal-
ler than the pri mary RCC tu mor.1,2 He re, we pre-
sent a ca se of re nal cell car ci no ma with so li tary
con tra la te ral ad re nal me tas ta sis which was de-
mons tra ted 6 months af ter ra di cal  nep hrec tomy
that was tre a ted sur gi cally.

CA SE RE PORT
A 48-ye ar-old ma le with  60 pack/ye ar his tory of
ci ga ret te smo king was ad mit ted with mac ros co pic
he ma tu ri a and left flank pa in. Com pu te ri zed To-
mog raphy (CT) re ve a led a non ho mo ge no us 8 x 6
x 7 cm so lid mass in the up per and midd le po le of
the left kid ney (Fi gu re 1). The left re nal ve in and
ve na ca va in fe ri or was fo und to be pa tent. Physi-
cal exa mi na ti on was nor mal. Ane mi a was de tec -
ted and cor rec ted by trans fu si on, pre o pe ra ti vely.
Se rum blo od ure a nit ro gen, cre a ti ni ne, cor ti sol
we re wit hin nor mal li mits whi le al ka li ne phosp-
ha ta se and fer ri tin we re ele va ted. A bo ne scan and
chest ra di og raphs re ve a led no me tas ta sis. Vi a a
left tho ra co ab do mi nal ap pro ach, left ra di cal nep -
hrec tomy was per for med and as the tu mor was lo-
ca ted at the up per po le of the left kid ney, left
ad re na lec tomy was al so per for med. The pat ho lo -

gi cal exa mi na ti on sho wed a cle ar cell type re nal
cell car ci no ma with sar co ma to id dif fe ren ti a ti on.
Nuc le ar gra de was 3 and the tu mor was en cap su -
la ted. The lar gest di a me ter of the tu mor was 14
cm and no re nal ve in in va si on was de tec ted. No
tu mor was de tec ted in sur gi cal mar gins or in re nal
no des. 30 x 20 mm so lid mass in the up per half of
the right sur re nal gland was de tec ted in ab do mi -
no pel vic CT for ro u ti ne eva lu a ti on of me tas ta sis,
6 months af ter ra di cal nep hrec tomy. A tru-cut bi-
opsy by magnetic resonance imaging was per for -
med and in pat ho lo gi cal exa mi na ti on, strong
sta i ning wih cyto ke ra tin and EMA and me tas ta sis
of RCC was shown (Fi gu re 2). Right ad re na lec -
tomy was per for med and pat ho lo gi cally the tu mor
was iden ti cal to the left re nal cell car ci no ma. Six
months af ter ad re na lec tomy, bra in me tas ta sis was
de tec ted. Thre e months af ter the di ag no sis, the
pa ti ent di ed.

DIS CUS SI ON
Dis tant me tas ta tic di se a se oc curs in ap pro xi ma tely
a third of the pa ti ents in re nal cell car ci no ma by
the ini ti al di ag no sis.3 The most com mon si tes for
me tas ta ses of RRC are the lung, li ver, bo ne, lymph
no de, con tra la te ral kid ney and to a les ser ex tent,
the ad re nal gland.1 Ad re nal me tas ta sis fre qu ently
be ing cli ni cally and func ti o nally si lent, it is re ally

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

FIGURE 2: 2 cm diameter right adrenal mass.
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hard to de tect in the ro u ti ne fol low-up ca ses wit ho -
ut ab do mi nal vi su a li za ti on pro ce du res.4

At au topsy, ip si la te ral and con tra la te ral ad re -
nal me tas ta sis of re nal cell car ci no ma re ve a led in
17% and 11% res pec ti vely.5 The risk of ip si la te ral
ad re nal me tas ta sis is cor re la ted to ad van ced T sta -
ge tu mor of the up per po le, but the risk fac tors for
con tra la te ral in vol ve ment are not known. A so li -
tary con tra la te ral ad re nal me tas ta sis of RCC is tho-
ught to ocur vi a the he ma to ge no us ro u te as ot her
or gan me tas ta ses and ad re nal gland is sug ges ted to
ha ve a hig her af fi nity for the spre ad of RCC than
ot her or gans. Con tra la te ral ad re nal me tas ta sis sug-
gest that the ad re nal is a fer ti le so il con du ci ve to
the dis se mi na ti on of re nal cell car ci no ma.6

So li tary me tac hro no us con tra la te ral ad re nal
me tas ta sis from a re nal car ci no ma are very un com -
mon and may be de tec ted af ter the pri mary re nal
tu mor and sho uld be tre a ted with ag gre si ve sur gi -
cal ap pro ach.7 Sur gi cal re mo val of me tas ta tic ad re -
nal gland was per for med in 55 ca ses in the
li te ra tu re. The me an du ra ti on ti me from ra di cal
nep hrec tomy to de tec ti on of the me tac hro no us ad-
re nal me tas ta sis was 49.8 months (ran ge 6 to 276
months). The me an sur vi val ti me was 27.3 months
(ran ge 1 to 87 months) for me tac hro no us ad re nal
me tas ta sis. Kess ler et al. re por ted that the prog no -
sis was bet ter when the in ter val was lon ger.8 Ya-
ma sa ki et al re por ted no cor re la ti on bet we en the
prog no sis and the in ter val ti me bet we en ra di cal
nep hrec tomy and ad re nal me tas ta sis.9 In our ca se,
6 months in ter val might be  a sign of bad prog no -
sis . A bet ter prog no sis has be en es tab lis hed in pa-
ti ents who had a so li tary me tas ta sis re mo ved and
when so li tary ad re nal me tas ta sis ap pe ars mo re than
eigh te en months af ter ra di cal nep hrec tomy.7,10 We
ha ve re por ted a ca se of me tac hro no us, con tra la te -
ral ad re nal me tas ta sis from re nal cell car ci no ma ap-
pe a ring 6 months af ter ra di cal nep hrec tomy and at
the ti me of ad re na lec tomy had no evi den ce of me-
tas ta tic di se a se. Pa ti ent di ed of me tas ta tic di se a se

ten months la ter. This is the ear li est me tas ta tic ap-
pe a ran ce and de ath af ter ad re na lec tomy in the li te-
ra tu re and the me tac hro no us con tra la te ral ad re nal
me tas ta sis was one of the shor test, oc cur ring six
months af ter ra di cal nep hrec tomy. 

Ne al et al re por ted a ca se with re nal cell car ci -
no ma and synchro no us so li tary con tra la te ral ad re -
nal me tas ta sis who sur vi ved thre e ye ars af ter
re sec ti on of pri mary and me tas ta tic le si ons.5 Pre vi -
te et al. re por ted two ca ses; who sur vi ved twenty
months and twent yfo ur months fol lo wing sur gery,
res pec ti vely. Ha se ga wa et al re por ted two pa ti ents,
one of them with pul mo nary me tas ta ses six months
af ter ad re na lec tomy and the ot her has sur vi ved
twenty-two months wit ho ut any evi den ce of the
me tas ta ses.11

The his to lo gi cal type of pri mary re nal tu mor
was cle ar cell type in all ca ses with me tac hro no us
con tra la te ral ad re nal me tas ta ses in the li te ra tu re
and this fin ding imp li es the im por tan ce of de ter -
mi ning his to lo gi cal type of pri mary re nal tu mor.
The risk of me tas ta sis in pa pil lary and chro mop ho -
bic re nal cell can cer is low. Cle ar cell type with
sar co ma to id dif fe ren ti a ti on might be a re a son for
early me tas ta sis in our ca se.

Ad re na lec tomy is the tre at ment mo da lity of
al most every me tac hro no us con tra la te ral ad re nal
me tas ta ses’ ca ses in the li te ra tu re.12 Re cently, la pa -
ros co pic ad re na lec tomy for an iso la ted ad re nal me-
tas ta sis has be en ac cep ted as mi ni mally in va si ve
sur gery.13 In ter fe ron alp ha and ste ro id rep la ce ment
we re used in se lec ted ca ses. Sin ce the ma jo rity of
the se pa ti ents will suf fer from ad re nal in suf fi ci ency
owing to pre vi o us con tra la te ral ra di cal nep hrec -
tomy, ad re nal ste ro id rep la ce ment is re qu i red.

In conc lu si on, so li tary me tac hro no us con tra -
la te ral ad re nal me tas ta ses are ra rely di ag no sed and
may oc cur very early and be tre a ted with sur gi cal
re mo val of the ad re nal. Long-term fol low-up of
the se pa ti ents will be ne ces sary to eva lu a te new
me tas ta tic di se a se.
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