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ABSTRACT

Metastasis of renal cell carcinoma (RCC) to the gastrointestinal (GI) tract is exceedingly rare. We present a case of a man in his 40s
with a history of RCC that had metastasized to his abdominal wall and brain who then presented with abdominal pain and melena.
On presentation, imaging showed new bone metastases and a colonic mass in the ascending colon. The biopsy of the mass from
colonoscopy demonstrated RCC primary. Although rare, this case report highlights the importance of a thorough evaluation of
patients with a history of RCC and considers GI tract involvement in those presenting with GI bleeding.
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INTRODUCTION

Renal cell carcinoma (RCC) is the thirdmost common urological cancer and can have a variety of different presentations withmany
patients presenting with vague clinical symptoms. Localized disease is often treated with surgical resection; however, almost 40% of
patients can developmetastatic disease after a nephrectomy.1 In addition, around 30% of patients who are diagnosed with RCC have
metastases at the time of diagnosis.2 The most common place of metastasis for RCC is the lung, followed by bone and liver.3

Gastrointestinal (GI) tract involvement with primary RCC is extremely rare and only a handful has been reported. There have been
previous case studies looking at duodenal metastasis presenting as upper GI bleeding.4,5 There was another case report demon-
stratingmetastatic RCC to the gastric body.6 There have been a few reports of rectosigmoidmetastasis and the transverse colon.7-10 In
addition, there has been other reports of metastasis in the splenic flexure.11,12 However, to our knowledge, there is no reported case of
metastasis to the cecum. Here, we present a rare case of cecal metastasis of clear cell RCC.

CASE REPORT

A man in his 40s with a history of RCC and diabetes presented to the emergency department for abdominal pain, generalized
weakness, andmelena. Hewas found to be anemic with hemoglobin of 3.1 g/dL. The patient had a history of clear cell RCC for which
he had underwent a right radical nephrectomy 7 years before this presentation and was found without evidence of disease after his
nephrectomy. Five years after the nephrectomy, he was found to have extensive abdominal wall and brainmetastases and underwent
radiation (20 Gy) and 3 cycles of nivolumab. A bone scan at that time showed no evidence of metastasis. A computed tomography
scan amonth after his radiation and nivolumab application showed decrease in size of previously seenmetastatic lesions. The patient
was subsequently lost to follow-up as hemoved to a different state. On this presentation to our hospital, computed tomography of the
abdomen and pelvis demonstrated new bone metastases and a hyperenhancing lesion in the ascending colon with associated
intussusception measuring 4.8 cm at the largest dimension (Figure 1). Surgery was consulted for the mass and concern of in-
tussusception, and the patient was deemed not a surgical candidate given widely metastatic disease. The patient then underwent
a colonoscopy that showed a partially obstructing large nonbleedingmass in the cecum that measured 6 cm, which was biopsied and
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revealed RCC primary (Figure 2). Microscopic examination of
the biopsy showed malignant cells with abundant clear cyto-
plasm and round nuclei and nuclear PAX-8 positivity consis-
tent with metastatic clear cell RCC (Figure 3). Unfortunately,
the patient’s clinical status deteriorated shortly after this met-
astatic diagnosis, and he enrolled into hospice care.

DISCUSSION

RCC ismost frequently seen in patients in the sixth and seventh
decades of life and more common in men.13 The majority of
RCC occurs sporadically with around 4% of the malignancies
being related to familial syndromes.14 After curative resection of
the patients with RCC, the recurrence rate is 20%–40%.10 RCC
canmetastasize to various areas of the body through lymphatic,
hematogenous, or direct invasion. Location of metastasis varies
on different factors including the time of recurrence and the

initial size of the tumor. Lymph node and distant metastasis
could be seen in early recurrence, and the risk is higher if the
tumor is larger.15

GImetastasis fromRCC is rare and only occurs in 0.2%–0.7% of
RCC cases.16 Metastasis can occur in the stomach, small bowel,
or colon, and the most common presentation that has been
reported is GI bleeding. Themost common site of GImetastasis
is the duodenum given the close proximity to the right kidney.17

Colonic metastasis is usually seen in patients with widely
metastatic disease which was seen in our patient case.18 In-
terestingly, the majority of recurrence of RCC occurs in the first
3 years of disease and late recurrence beyond 5 years is what is
typically seen in colonic metastases.1,19 In our case, the patient
presented with metastatic colon disease 7 years after his re-
section. Guidance of treatment of GI metastasis from RCC is
lacking given the rare occurrences. In previous case reports,
several patients died before treatment. In one case, the patient
was found to have splenic flexure metastasis and underwent
colectomy and was found to be doing well 6 months after sur-
gery.12 In another case, the patient with rectosigmoid colon
involvement underwent a sigmoidectomy who then presented
6 months later with liver metastases.7

To our knowledge, there have been no other reported cases of
RCC metastasizing to the cecum. In general, 5-year survival
rates of patients with metastatic RCC are poor and reported to
be around 12%.20 This patient case emphasizes the importance
for carefully evaluating patients with a history of RCC who
present with concerning symptoms, such as GI bleeding. This
case along with other previously reported cases with RCC
metastasizing to various areas in the GI tract demonstrate the
importance of closer routine surveillance particularly since
many of the cases were at least 5 years after a nephrectomy.7–10,12

Given high mortality, providers should have high clinical

Figure 1. Computed tomography of the abdomen and pelvis
showing a new right colonic mass with associated intussusception.

Figure 2. Colonoscopy showed a large fungating mass in the
cecum that was 6 cm in size and occupying two-thirds of the
cecal circumference.

Figure 3.Malignant cells with abundant clear cytoplasm and round
nuclei and nuclear PAX-8 positivity consistent with metastatic clear
cell renal cell carcinoma.
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suspicion of metastatic RCC in less common metastatic sites
such as the GI tract in patients who present with atypical
symptoms. This case also adds to the need to investigate further
treatments for patients with metastatic RCC to the GI tract as
there are currently no clear guidelines.
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