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Non small cell lung cancer (NSCLC) frequently metastasizes to brain, bone, liver, and adrenal glands, While an
autopsy of NSCLC reveals some cases of metastasis to the kidney, clinical detection of renal metastases is extremely
rare, Furthermore, metastases to the kidney usually present as multifocal or bilateral lesions and solitary renal
metastases are usually suspected to be renal cell carcinoma. We now report a case of asymptomatic solitary renal
metastasis from a primary squamous cell carcinoma, which was detected by routine surveillance with abdominal

CT after curative surgery.
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Introduction

Metastases to the kidney are clinically uncommon in
patients with non-small cell lung cancer (NSCLC), How-
ever renal metastases have been frequently reported at
reviews of analysis for autopsyl’z, Usually in patients
with cancer, the renal metastases appear to be multi-
focal or bilateral tumors and are detected as a part of
disseminated malignancy. So, renal cancers to be pre-
sented as solitary tumor suggest that they are not meta-
static tumors but primary renal cell carcinomas’. In pa-
tients with NSCLC, solitary renal metastases have been
rarely reported.,

Distant metastases in patients with NSCLC are more
common in adenocarcinomas compared to the other
types. To our knowledge, about 3 cases of solitary renal

metastases after curative surgery for squamous cell car-
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cinoma of the lung have been reported in the English
literature ™, Herein, we report a case of solitary renal
metastasis from non-small cell lung cancer of which

pathologic type was a squamous cell carcinoma.

Case Report

A 65-year-old man was referred for further evaluation
of a mass lesion in right lung. He complained of cough
and sputum, but denied any other symptom, He was
a heavy smoker (60 pack-years) and previously diag-
nosed with essential hypertension and diabetes mellitus,
Chest computed tomography (CT) scans showed a
about 3.7X3.4 cm mass in right upper lobe, which
compressed right main bronchus and upper lobar bron-
chus and obstructed right upper lobe apical bronchus
(Figure 1). Bronchoscopic biopsy was performed on the
lesion and revealed squamous cell carcinoma with well
to moderate differentiation. Positron emission tomog-
raphy-computed tomography (PET-CT) scans showed
no abnormal hypermetabolic lesion suggesting regional
lymph node metastasis and distant metastasis. Abdomen

CT scans showed no evidence of intraabdominal and

445



SH Song et al: Solitary renal metastasis from lung cancer

retroperitoneal metastases. The patient underwent right
upper lobectomy and regional lymph node dissection.
The tumor size was measured 4.3X3.5 cm, Pathologic
TNM stage was T2aNOMO, The patient received adjuvant
radiation therapy after curative resection, The patient re-
mained without evidence of disease untl 16 months lat-
er, when a mass in the kidney was accidently dis-
covered on abdominal CT. The patient did not com-
plain of any symptom and manifest any sign such as

hematuria or palpable mass, Laboratory examination

Figure 1, Computed tomographic scan of the chest
shows a tumor in the right upper lobe with invasion and
compression of the right main bronchus 2cm or more
from the carina (white arrow),

did not reveal any abnormal finding such as micro-
scopic hematuria or azotemia, However, abdomen CT
scans showed cystic mass with peripheral enhancement
on lower pole of right kidney measuring 1.2X1.3 cm
(Figure 2), Chest CT scans, bone scan and PET/CT
scans revealed no evidence of local recurrence of lung
cancer and no other metastatic lesions except solitary
renal tumor, Based on clinical and radiological findings,
cystic renal cell carcinoma was suspected and he under-

gone partial nephrectomy, Histological examination of

Figure 2, Computed tomographic scan of the abdomen
shows a cystic mass with peripheral enhancement in the
right kidney (white arrow),
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Figure 3. The metastatic renal tumor shows a poorly differentiated carcinoma with squamoid differentiation (A, hematox-
ylin and eosin, x200), The tumor cells are positive for p63 (B, Papanicolaou stain, x100) and cytokeratin 7 (C,

Papanicolaou stain, x100) immunostainings,
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Figure 4, The tumor shows squamous cell carcinoma with well to moderate differentiation (A, hematoxylin and eosin,
x200), The tumor cells are positive for p63 (B, Papanicolaou stain, x100) and cytokeratin 7 (C, Papanicolaou stain,
x200) immunostainings,

the renal tumor showed a poorly differentiated carcino-
ma with squamoid differentiation and the tumor cells
were positive for p63 and cytokeratin 7 immunostain-
ings (Figure 3). These histologic findings were corre-
sponded with previous findings from primary pulmo-
nary squamous cell carcinoma (Figure 4), He received
combination chemotherapy of paclitaxel and cisplatin as
1st line palliative chemotherapy after surgery, but renal
metastases were far advanced. Erlotinib was ad-
ministered as 2nd line but renal metastases did not
response, After 2nd line chemotherapy he has received

only supportive care,

Discussion

In this report, we introduced a case of asymptomatic
solitary renal metastasis from primary squamous cell
carcinoma of lung, which was detected by routine sur-
veillance with abdominal CT after curative surgery. And
such pattern of recurrence has been known clinically
to be very rare,

The most common sites of distant metastases in pa-
tient with NSCLC have been reported to be brain, bone,
liver, and adrenal glands’. Clinically, renal metastases
from NSCLC are very rare, But, the renal metastases

from lung cancer have been reported as a frequent au-

topsy finding in several autopsy reportsl‘z, In a large re-
port of 1,000 consecutive postmortem examinations of
patients with malignant neoplasms of epithelial origin,
Abrams et al. found metastases to the kidney from lung
cancer in 22,5% cases', Two reasons may be considered
for such difference between autopsy result and clinical
examples. Firstly, in the majority of cases of renal meta-
stases, generally patients rarely complain symptoms as
flank pain, palpable mass, or gross hematuria and clin-
ical laboratory tests also show abnormal findings such
as hematuria or azotemia’, In the report by Wagle et
al.” none of the patients had gross hematuria and only
31% had microscopic hematuria. Renal failure was pre-
sented in only 5% of the reported cases. It is the reason
that patients are unable to be screened for renal meta-
stasis from lung cancer, Secondly, it is not generally rec-
ommended to screen metastatic tumors to kidney in
clinical guidelines for surveillance for lung cancer. In
most guidelines, the image studies such as abdomen CT
scans or abdomen ultrasonography to be able to find
metastatic lesions or relapses below adrenal glands dur-
ing surveillance are not initially recommended’,
When we searched reports of cases of patients with
solitary renal metastasis from squamous cell carcinoma
of the lung after curative surgery, about 3 cases have

been reported up to recently%_ In these cases, all pa-
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tients presented with asymptomatic hematuria and
metastatic tumors to the kidney were founded in far ad-
vanced status in that they were accompanied by meta-
stases of perirenal lymph nodes. Due to these labo-
ratory abnormal finding, the patients were screened and
renal metastasis was confirmed. Differently from such
cases, the patient in present case did not complain of
any symptom and there was no abnormal laboratory
finding such as hematuria or azotemia, A small sized
solitary tumor in lower pole of right kidney was acci-
dently found by abdominal CT scans, which was regu-
larly performed during surveillance period after curative
surgery for squamous cell carcinoma of the lung. In this
case, renal metastasis was found relatively in early status
of recurrence and was not accompanied by lymph node
metastases,

Recently surgery for resectable metastatic disease or
resectable recurrent disease appears to improve survival
in patients with cancer. In the treatment for NSCLC,
studies of patients with solitary brain metastasis or soli-
tary adrenal metastasis reported a significant survival
benefit and surgical resection is strongly recommended
for the treatment of such solitary metastatic tumors' "'
It is known that the best treatment for resectable renal
cell carcinoma or metastatic renal cancer is surgical re-
section'?,  After surgical resection, adjuvant chemo-
therapy may be performed, The best treatment for soli-
tary renal metastasis from lung cancer, especially squ-
amous cell carcinoma, is not well unknown because
such cases are very rare, However, in a few clinical
studies of clinical benefit of metastatectomy for resect-
able metastatic tumors of lung cancer, prognosis of pa-
tients with solitary renal metastasis was much poorer
than patients with solitary brain metastasis or adrenal
gland metastasis>"*, Therefore we think that in the pa-
tients with resectable solitary renal metastasis, earlier
screening might be helpful for better prognosis.

In present case, the metastatic tumor was located soli-
tary at lower pole of right kidney and was small sized.
The spread to regional lymph nodes was not shown
through abdominal CT scans, PET/CT scans and in-

tra-operative macroscopic examination, The patient un-
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derwent partial nephrectomy for metastatic tumor and
thereafter has received cisplatin-based combination
chemotherapy.

In summary, solitary renal metastases from squamous
cell carcinoma of lung are clinically very rare, while its
clinical significance have not been well determined, But
because their prognosis is considered to be much poor-
er than metastatic tumors to brain or adrenal glands, we
think that early detection during surveillance may be of

assistance to improve survival of the patients,
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