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Abstract

Late colonic metastasis following curative surgery for renal cell carcinoma has rarely been described. We present the
first reported case of solitary colonic renal cell carcinoma metastasis presenting as an intra-abdominal bleed, nine years

post-nephrectomy.

Background
The worldwide incidence of renal cell carcinoma (RCC) is
approximately 209 000 new cases per year with a mortal-
ity of 102 000 deaths per year. This accounts for 3% of all
adult malignancies. Metastatic disease may be present in
up to 25% of patients at the time of diagnosis [1,2].
Intestinal metastasis from RCC is uncommon. The
commonest site of distant metastasis in 1451 autopsy
cases with RCC was in the lungs (76%), followed by
lymph nodes, bones and liver [3]. RCC very rarely metas-
tasizes to the colon - a comprehensive Medline search
revealed only 7 reported cases to date, of post-nephrec-
tomy colonic metastasis from RCC [4-10]. This case rep-
resents the first incidence of late colonic RCC metastasis
presenting as a surgical emergency in the way of an intra-
abdominal bleed.

Case Presentation
A 65-year-old woman presented to casualty with acute
abdominal pain and collapse. The only significant history
was of a left nephrectomy for clear cell renal carcinoma
nine years previously, from which she had made a full
recovery, recently being discharged from further follow-
up. The patient recalled that her RCC had been excised
with tumour-free margins - no further information was
available.

Examination revealed generalised abdominal tender-
ness with a normal haemoglobin of 11.4 g/dL. Portable
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ultrasound scan excluded an abdominal aortic aneurysm.
A few hours later, she became haemodynamically unsta-
ble with marked abdominal distension. Repeat bloods
showed a drop in haemoglobin to 7.7 g/dL. There had
been no sign of haematemesis, melaena or fresh rectal
bleeding. At emergency laparotomy, an actively bleeding
mass was found attached to the surface of the mid-trans-
verse colon. This was excised locally with the resulting
colonic defect closed in 2 layers. No other lesions were
noted within the abdominal cavity.

Macroscopic examination revealed a 6 x 6 cm soft
brown tumour with central necrosis. Histology of the
lesion demonstrated a clear cell tumour - a metastasis
from the original renal cell carcinoma removed nine years
previously. Subsequent computed tomography (CT) of
the thorax and abdomen excluded any further metastatic
disease. As such, a conservative approach without immu-
notherapy was adopted and the patient was followed-up
with regular clinical examination and CT scans. No evi-
dence of further recurrence has been demonstrated six
years following her laparotomy.

Conclusions

Uchida et al have stated that if patients with RCC
undergo curative nephrectomy and subsequently develop
recurrence, this usually occurs within five years post-
operatively (i.e. early recurrence) [8]. Out of 239 patients
who had no distant metastasis at the time of initial diag-
nosis, 68 patients had recurrence after nephrectomy. 84%
of these were within the first five years following surgery.
Late recurrence of RCC occurs in as many as 11% of
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patients surviving ten years or more, and the longest
reported interval from nephrectomy to recurrence is 31
years [7,9,10].

The biological behaviour of RCC is variable, and the
prognosis unpredictable. Despite it being a male-pre-
dominant disease (2:1), the predominance of women
among patients with late recurrence and their better sur-
vival rate may suggest an endocrine influence on the
activity of the tumour [1,4,6,9,11]. Late recurrence is not
only more likely to occur in women but also in individuals
with well-differentiated tumours [6,11]. This supports the
importance of prognostic markers like the Fuhrman
nuclear grade and tumour-node-metastasis (TNM) stag-
ing in determining future metastatic potential of RCC
[1,12]. Surgical treatment has been reported to improve
survival after late recurrence in patients with solitary
metastasis that is confined to one organ. The surgical
approach thus remains the most therapeutic option
whenever delayed recurrence is resectable [12,13].

In summary, recurrence of RCC more than five years
after nephrectomy is not a rare event, and is one of the
particular characteristics of RCC [14]. However, delayed
recurrence cannot be predicted at the time of treatment
of the primary lesion [15]. Therefore, careful long-term
follow-up may be beneficial for patients with a history of
RCC even after undergoing a curative nephrectomy [6,9].
If patients with a history of previous RCC present with an
abdominal complaint, surgeons should always consider
potential recurrences and seek to exclude further metas-
tases.

Consent

Written informed consent was obtained from the patient
for publication of this case report and any accompanying
images. A copy of the written consent is available for
review by the Editor-in-Chief of this journal.

Authors' contributions

AMJ and BAD were responsible for delivering patient care. AMJ and SGT con-
tributed equally towards to drafting of the manuscript while BAD provided
overall supervision and edited the final version of the manuscript. All authors
read and approved the final manuscript.

Acknowledgements
The authors acknowledge all the nurses who took care of our patient.

Author Details

Department of Lower Gastrointestinal Surgery, Royal Preston Hospital,
Preston, PR2 9HT, UK, 2University Surgical Unit, National Hospital of Sri Lanka,
Colombo 10, Sri Lanka and 3Department of Lower Gastrointestinal Surgery,
Fairfield General Hospital, Manchester, BL9 7TD, UK

Received: 27 April 2010 Accepted: 29 June 2010
Published: 29 June 2010

References

1. Rini Bl, Campbell SC, Escudier B: Renal cell carcinoma. Lancet 2009,
373(9669):1119-32.

2. McNichols DW, Segura JW: Renal cell carcinoma- long term survival and
late recurrence. JUrol 1981, 126:17-23.

Page 2 of 2

3. Saitoh H: Distant metastasis of renal adenocarcinoma. Cancer 1981,
48:1487-1491.

4. Thomason PA, Peterson LS, Staniunas RJ: Solitary colonic metastasis from
renal-cell carcinoma 17 years after nephrectomy. Report of a case. Dis
Colon Rectum 1991, 34(8):709-12.

5. Diaz-Candamio MJ, Pombo S, Pombo F: Colonic metastasis from renal
cell carcinoma: helical-CT demonstration. Eur Radiol 2000, 10(1):139-40.

6.  Utsunomiya K, Yamamoto H, Koiwai H, Kirii Y, Kashiwagi H, Konishi F,
Kurihara K, Kawai T, Sugano K: Solitary colonic metastasis from renal cell
carcinoma 9 years after nephrectomy: report of a case. IntJ Colorectal
Dis 2001, 16(3):193-4.

7. Tokonabe S, Sugimoto M, Komine Y, Horii H, Matsukuma S: Solitary
colonic metastasis of renal cell carcinoma seven years after
nephrectomy: a case report. IntJ Urol 1996, 3(6):501-3.

8. Uchida K, Miyao N, Masumori N, Takahashi A, Oda T, Yanase M, Kitamura H,
[toh N, Sato M, Tsukamoto T: Recurrence of renal cell carcinoma more
than 5 years after nephrectomy. IntJ Urol 2002, 9(1):19-23.

9. Yetkin G, Uludag M, Ozagari A: Solitary colonic metastasis of renal cell
carcinoma. Acta Chirurgica Belgica 2008, 108(2):264-5.

10. Kradjian RM, Bennington JL: Renal cell carcinoma recurrence 31 years
after nephrectomy. Arch Surg 1965, 90:192-5.

11.  Nakano E, Fujioka H, Matsuda M, Osafune M, Takaha M, Sonoda T: Late
recurrence of renal cell carcinoma after nephrectomy. Eur Urol 1984,
10(5):347-9.

12. Cohen HT, McGovern FJ: Renal-cell carcinoma. N EnglJMed 2005,
353(23):2477-90.

13. Newmark JR, Newmark GM, Epstein JI, Marshall FF: Solitary late
recurrence of renal cell carcinoma. Urology 1994, 43(5):725-8.

14. JainV, Shergill GS, Gupta K, Bhandari RK: Case report: Renal cell
carcinoma: Unusual metastases. Indian J Radiol Imaging 2000,
10:249-51.

15. Tanis PJ, van der Gaag NA, Busch OR, van Gulik TM, Gouma DJ: Systematic
review of pancreatic surgery for metastatic renal cell carcinoma. BrJ
Surg 2009, 96(6):579-92.

doi: 10.1186/1477-7819-8-54

Cite this article as: Jadav et al, Solitary colonic metastasis from renal cell car-
cinoma presenting as a surgical emergency nine years post-nephrectomy
World Journal of Surgical Oncology 2010, 8:54

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

* Thorough peer review

¢ No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

Submit your manuscript at
www.biomedcentral.com/submit

( ) BiolVed Central



http://www.wjso.com/content/8/1/54
http://creativecommons.org/licenses/by/2.0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19269025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7253072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7272969
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1855429
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10663731
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11459294
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9170582
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11972645
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18557158
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14232942
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6519139
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16339096
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8165776
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19434703


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


