Unusual ultrasound presenta-
tion of testicular metastasis
from renal clear cell carcinoma
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Abstract

Testicular metastases from renal clear cell
carcinoma (RCC) are extremely uncommon.
To the best of our knowledge, only 32 cases
have been reported in the literature. We report
a rare case of testicular metastasis from RCC.
A 69-year-old patient presented with discom-
fort and pain in his left testis. He had under-
gone laparoscopic left radical nephrectomy at
another institution. Scrotal ultrasonography
revealed a non-palpable lesion at the upper
pole of the left testis with hypoechoic aspect,
highly suspicious for malignancy. We per-
formed a left inguinal orchiectomy. The testic-
ular lesion was diagnosed as a metastasis from
RCC. After orchiectomy, a computed tomogra-
phy of the chest and abdomen revealed no
other metastatic lesions. The patient remains
free of clinical recurrence after 20 months
without adjuvant therapy.

Introduction

With the exception of the infiltration of
leukemia and lymphoma, secondary tumors of
the testis are rare with a reported incidence of
0.05% at autopsy.! The most common primary
site of testicular metastases is the prostate,
followed by the lung, melanomas, skin, colon,
and kidney.? Testicular metastases generally
are painless and are detected incidentally as
scrotal palpable masses.’ We report the case of
a patient with testicular metastasis secondary
to renal clear cell carcinoma (RCC) who was
diagnosed by an ultrasound examination in
the left testis, two years after nephrectomy.

Case Report

A 69-years-old Caucasian male presented to
our Urology Department with discomfort and
pain in his left testis that had persisted for one
month. He had undergone laparoscopic left
radical nephrectomy at another institution two
years ago. The preoperative metastatic evalua-
tion at the time, including a computed tomog-
raphy (CT) of the chest, abdomen and pelvis,
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was negative. The pathological report of the
surgical specimen revealed RCC (grade II,
pT1lb NOMO). Physical examination revealed
no signs of lymphadenopathy in the groin
region. There were no signs of a direct or indi-
rect hernia. The soft prostate was palpable by
digital rectal exam, without any abnormal find-
ings. Scrotal examination revealed that the
man’s testes were normal-sized in absence of
palpable masses. The upper pole of the left
testis was painful on palpation. The scrotal
skin showed no evidence of inflammation.
Scrotal ultrasonography, using a 10MHz linear
probe, revealed a 15x12 mm mass at the upper
pole of the left testis with hypoechoic aspect,
highly suspicious for malignancy (Figure 1).

The patient did not demonstrate any labora-
tory signs of inflammation (white blood cells,
C reactive protein). Laboratory tests (complete
blood count, including platelets, prothrombin,
partial thromboplastin levels, urinalysis) were
within normal. Moreover, laboratory results for
alpha-fetoprotein, human chorionic
gonadotropin, and lactate dehydrogenase were
negative. A unilateral orchiectomy was then
performed in March 2014. Macroscopic exami-
nation of the operative specimen reported a
yellowish-white lesion in the testis, without
extension to the para-testicular tissues.
Histological examination revealed cells with
small, slightly oval nuclei and abundant clear
cytoplasm arranged in cords (Figure 2).

Immunochemically, the tumor cells are pos-
itive for vimentin, AE1/AE3 keratins, CD10,
and carbonic anhydrase IX (G250), but nega-
tive for CD117 and lymphoma markers. These
results were compatible with a diagnosis of
metastasis from RCC. After orchiectomy, a CT
of the chest and abdomen revealed no other
metastatic lesions. The patient remains free of
clinical recurrence after 20 months without
adjuvant therapy.

Discussion

Metastases from RCC are frequently
observed in lymph nodes, lungs, bones, liver
and brain; they are rarely identified in the
testes.* This is the first case of testicular
metastasis secondary to RCC observed in
patients who underwent radical nephrectomy
between 1995 and 2015 at our institution.
Bandler and colleagues* reported the first case
of RCC metastatic to the testis in 1946.
Approximately 32 cases of testicular metas-
tases from RCC have been published during
the past few decades.”® The majority of these
patients had multiple metastases; a solitary
testicular metastasis was present in 14
patients and in 56% was ipsilateral to RCC.
None of these patients had testicular disease.
Moriyama and colleagues® reported the only
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case of simultaneous bilateral testicular
metastases from RCC. Following a review of
the literature, ipsilateral testicular metastasis
from RCC is more frequent and, thus, retro-
grade venous spread via the spermatic vein
may be one of the main pathways of testicular
metastasis from RCC.2# Clinical manifesta-
tions of secondary testicular tumors from RCC
are varied.® Most often, a palpable mass is
detected which may be confused with a pri-
mary testicular neoplasm. In our case, the
patient had a non-palpable testicular lesion
and we suspected primary testicular cancer
with ultrasound examination for a scrotal dis-
comfort. Primary testicular seminoma is the
most common testicular tumor, accounting up
to 50-55% of all testicular tumors and occurs
more commonly in younger men (about 35-45
years old) than older men (more than 50-year-
old)."” Histologically seminoma cells have clear
to lightly eosinophilic granular cytoplasm and
central nuclei. These metastatic cells are
closely opposed, with well-defined cytoplasmic
border with small oval nuclei and abundant
clear cytoplasm arranged in cords or dividing
by fine fibrous trabeculae associated with lym-
phocytic infiltrate.® Rarely seminomas present-
ed predominantly with intertubular growth
with differential diagnosis of metastatic carci-
nomas or lymphoma.!’ Since most patients are
above 60 years of age, lymphoma and metasta-
tic diseases enter in the differential diagnosis.
However, if the morphology is not typical for
secondary tumors as renal carcinoma,
immunohistochemical study generally helps us
to arrive at exact diagnosis.
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Figure 1. Ultrasonography showing an ovoid and hypoechoic 15x12 mm sized mass in
the upper pole of lelgt testis (white stars).
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Figure 2. Microscopic section of the left testicular tumor (x200) shows cells with small,
slightly oval nuclei and abundant clear cytoplasm: a typical pattern of clear renal cell car-
cinoma.

of the rare occurrence in the testis, especially
in patients with a history of advanced RCC.
Therefore, it is difficult to assess the value of
solitary testicular metastasis as a prognostic
indicator. Our case is an exception to good
prognosis by these secondary tumors.

Conclusions

This case report highlights the need for
careful clinical follow-up of patients with RCC.
The prognostic significance of testicular
metastasis from RCC is still unknown because
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