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Abstract
Renal cell carcinoma (RCC) has a predilection for metastatic spread, aggressive behavior. RCC is known for
recurrence even after years of presentation. RCC has been linked to uncommon metastatic locations and
unusual presenting symptoms from the disseminated illness. Common sites of metastasis include the lungs,
liver, bones, brain, and adrenal glands, and many case reports are explaining the ability of RCCs to occur
almost anywhere in the body. This case report states the unusual site of recurrence of RCC metastatic spread
around the tip of the nose as exophytic growth years following nephrectomy. No such case is reported in the
literature. We submit this case to report its occurrence, emphasize the rarity, presentation, diagnostic and
therapeutic challenges, as well as a review of the literature. Renal cell carcinoma is the third most common
cause of distant head and neck metastases and should be considered in the differential diagnosis of rapidly
growing head and neck lesions.
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Introduction
Renal cell carcinoma (RCC) can have a wide range of clinical symptoms and might be difficult to diagnose
because of its atypical presentation. The same is true for tumor recurrence, even years after the main tumor
has been removed. Estimated new cancer cases of the kidney and renal pelvis account for 5% of male
malignancies and 3% of female malignancies [1]. Tumors that originate in the kidney are present with
various types of histological patterns, benign or malignant. As the use of imaging techniques has widespread
applications, it has led to an increased diagnosis of renal cell carcinoma. Late metastases, years after the
treatment of primary tumors, remain a well-known fact [2]. At the time of diagnosis, around 16% of RCC
patients had metastatic disease [3]. Accordingly, metastatic RCC is referred to as a "clinical chameleon"
since it can spread to practically every organ in the body, including the thyroid, pancreas, spleen, skin, gut,
heart, and urinary bladder [4]. Even years after the original diagnosis, metastatic illness in these organs
frequently manifests as metachronous metastasis [5]. Cancer cells leave the main tumor through the blood
or lymphatics and are deposited at distant locations, resulting in the development of metastatic illness. This
metastasis route is unpredictable, especially in renal carcinoma. The present case report depicts the most
unusual site of recurrence of RCC on the tip of the nose as exophytic growth. No such case is reported in the
literature.

Case Presentation
A 50-year-old female presented with an exophytic mass around the tip of the nose for the last three months
(see Figure 1). The mass bled on touch.
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FIGURE 1: Preoperative picture

There was no history of nasal obstruction, anosmia or hyposmia, rhinorrhea, pain in and around the nose,
and headache. The patient was a known case of invasive ductal carcinoma of the right breast diagnosed two
years back, and she underwent right modified radical mastectomy followed by chemotherapy and hormonal
therapy. The patient was also a known case of renal cell carcinoma for which she underwent partial
nephrectomy 15 years back in another hospital, but she did not give a history of chemotherapy or
radiotherapy for renal cell carcinoma. Her vitals were pulse rate 90/min, blood pressure 150/90mmhg,
respiratory rate 20/min. Pallor was present. Local examination findings were an exophytic mass 9.5cm x
8.8cm of size around the tip of the nose, irregular shape and surface, ill-defined borders, active bleeding
from the surface. Anterior and posterior rhinoscopy was performed, and no mass was seen in the nasal
cavity. There was no redness, swelling, mass, or sinus in the area of paranasal sinuses. Ears, pharynx, and
neck examination was normal. No regional lymphadenopathy was noted. Blood investigations revealed Hb 4
gm%, renal and hepatic functions tests were normal. Contrast-enhanced computed tomography (CECT) of
paranasal sinuses showed no involvement of any paranasal sinuses or intranasal growth. Ultrasound of
abdomen was normal. Chest X-ray was normal. The patient received multiple blood transfusions. Excision of
the tumor was done under local anesthesia. The wound was closed primarily. The postoperative period was
uneventful (Figure 2). Sutures were removed on the seventh postoperative day. Histopathological
examination revealed papillary renal cell carcinoma. Her general health improved. The cosmetic appearance
was not disturbed. The patient was shifted to the oncology ward for adjuvant chemotherapy. 
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FIGURE 2: Postoperative picture

Discussion
Renal cell carcinoma (RCC) is the most common malignancy in adults, accounting for 3% of all malignancies
and 85% of all kidney tumors. The incidence of RCC is lower in Asia, especially in India, owing to a lack of
reporting. Most RCC data comes from Western nations, and data from India, particularly about para-
neoplastic disorders, is limited [6]. RCC recurrence after a long period is not uncommon. Patients with late
recurrence exhibited superior clinicopathological characteristics and a better prognosis, with lengthy
cancer-specific survival following recurrence [2].

Patients with distant metastases are prevalent, with 16% presenting with distant metastatic illness [3]. In
less than 10% of patients, the triad of renal cell carcinoma (flank pain, gross hematuria, and palpable
abdominal mass) is seen [7]. RCC metastasis to the head and neck region constitutes 6% [8]. In 7.5% of RCC
patients, head and neck metastases were the primary complaint [9]. Papillary renal cell carcinoma (PRCC) is
the second most frequent type of renal cell carcinoma (RCC) after clear cell RCC. It accounts for 6-18% of all
RCC cases [10].

Tumors have a very intricate system of interconnected events that helps them maintain a growing cell mass
and survive at the metastasis location. Tumor cells have a metastatic proclivity towards particular organs
where the stromal environment is conducive to colonization. Effective colonization relies on tumor
cell adaptability to the new environment by altering its epigenetic landscape. Solid-organ tumors
metastasize sequentially [11]. Metastases occur from primary tumor to distant site via lymphatics and
bloodstream. Most of these solid organ tumors metastasize to known distant sites/organs peculiar to their
nature, but RCC is known for unusual sites.

After lung cancer and breast cancer, renal cell carcinoma (RCC) is the third most frequent metastatic tumor
that spreads to the head and neck [12]. The initial tumor's clinical history is frequently unexpected, with
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spontaneous regression observed. Metastases may be discovered at the time of diagnosis in 25-30% of
patients or at a later time following nephrectomy. Late metastasis after 17 years after nephrectomy has been
observed in the literature [13]. Very few cases are reported in the ocular region, parotid gland, tongue,
tonsils, thyroid, heart, uterus, testis, and ovaries. There were about 50 cases of renal cell carcinoma with
nasal metastases in the literature [14]. The maxillary sinus is the most prevalent location for metastases in
the paranasal group, followed by the ethmoid, frontal, and sphenoid sinuses [14]. Tumor involvement of the
nasal and paranasal sinuses occurs through the hematogenous route by Baston's paravertebral plexuses.
Raised intra-abdominal and intra-thoracic pressure causes increased flow to the paravertebral venous
plexus, from which to venous sinuses of calotte and retrogradely to the pterygoid venous plexus before the
paranasal sinus. This hypothesis describes how tumor cells can get past the pulmonary capillary filter and
how the renal, pulmonary, and genitourinary systems and breast cancer metastasize to paranasal sinuses
[15]. One of the defining features of our patient was that she was treated for carcinoma breast for which she
had undergone modified radical mastectomy and chemo-radiotherapy. Even breast cancer is known to
spread to unusual sites; an initial differential diagnosis was breast cancer metastases to the nose, and after
the histopathological reporting, final diagnoses were made.

Surgery as a treatment option for metastasized RCC is quite significant. When metastases emerge more than
two years following treatment of the main tumor, and there is appropriate surgical access, good oncologic
clearance is accomplished. Head and neck metastases should be considered differently because of issues
related to disease and quality of life. In situations of airway obstruction, bleeding, or discomfort, surgical
management of head and neck metastases may be indicated for symptom control. All patients who are fit for
surgery for both curative and palliative purposes should consider surgical care of such metastases [16].

Some authors recommend selective embolization before tumor biopsy, especially if the patient has a history
of nephrectomy [15]. Patients with metastatic RCC are often treated both surgically and medically. Typically,
patients receive a nephrectomy before the commencement of systemic chemotherapy. Median survival is
five to 30 months following diagnosis, depending on the degree of the patient's neoplastic illness [9].
Although radiotherapy and immunochemotherapy have been suggested as treatment modalities for
metastatic diseases, surgery remains the mainstay of treatment because most metastatic tumors in the nasal
or paranasal sinuses are single [17].

Conclusions
RCC has a predilection for metastatic spread and aggressive behavior. Because the patterns of metastases
from RCCs are still being established, RCC has been linked to uncommon metastatic locations and unusual
presenting symptoms from the disseminated illness. This case report states a rare instance of RCC
metastatic spread around the tip of the nose years following nephrectomy. The Batson venous plexus is an
anatomical route through which an embolus can travel to the head and neck and avoid pulmonary vascular
filtration. Renal cell carcinoma is the third most common cause of distant head and neck metastases and
should be considered in the differential diagnosis of rapidly growing head and neck lesions. We believe that
local resection is the method of choice. This provides an opportunity to improve quality of life while treating
head and neck metastases and is justified based on comorbidities that can occur if the lesion is left
untreated.
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