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A rare case: Renal cell carcinoma metastasis to lower lip
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Abstract

Approximately 15% of renal cell carcinomas metastasize to the head and neck region. Here in, we report a rare case report of a patient who
underwent nephrectomy for renal cell carcinoma (RCC) ten years ago and presented with metastatic renal cell carcinoma on her lower lip. A 65-
year-old woman presented with a rapidly growing mass on the lower lip. Pathology report resulted in renal cell carcinoma metastasis. Although
metastatic renal cell carcinoma to the head and neck is uncommon, metastasis should be considered in the differential diagnosis of a rapidly
growing vascular lesion in the head and neck area of patients with renal cell carcinoma.
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1. Introduction

Renal cell carcinoma (RCC) is the most common malignant
tumor of the kidney, typically affects men between the ages of
30 to 60 years (Gottliecb and Roland, 1998). Renal cell
carcinoma usually metastasizes to the lungs, bones, and
regional lymph nodes and rarely to the head and neck region
(Som et al., 1987). Approximately 15% of RCC metastasis is
observed in the paranasal sinuses, larynx, jaws, temporal
bones, thyroid gland, and parotid glands (Som et al., 1987). We
presented a patient with RCC metastasis in the lower lip
who underwent a nephrectomy for RCC previously.

2. Case report

A 65-year-old woman presented with a rapidly growing and
intermittently bleeding lower lip mass for three weeks. Ten
years ago, the patient underwent a right nephrectomy because
of RCC. The patients received chemoradiotherapy three years
ago due to lung metastasis on the left side, but treatment was
discontinued after the patient was diagnosed with tuberculosis.
The physical examination revealed a 2x1 cm hemorrhagic,
ulcerated mass on the lower lip' s left side. The mass was
excised totally under local anesthesia. Histological
examination via immunohistochemical staining identified the
tumor as metastatic RCC (Fig. 1 and 2). The closest surgical
margin distance of the tumor was 7 mm. Twenty days after the
surgical resection patient's general condition was impaired, he
was brought to emergency department with unconsciousness.
Multiple intracerebral metastases were detected in the brain
magnetic resonance imaging, and the patient died in a month.
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3. Discussion

RCC, also known as hypernephroma, is the most frequent
urological malignancy in adults and has a male predominance
(Gottlieb and Roland, 1998). It constitutes 3% of adult
malignancies and 90%—95% of neoplasms arising from the
kidney (Gottlieb and Roland, 1998). Distant metastases
commonly occur in 30%-40% of patients (Pritchyk et al.,
2002). The most frequent metastasis sites are the lungs (76%),
regional lymph nodes (66%), bone (42%) and liver (41%)
(Pritchyk et al., 2002).

RCC is the third most common infraclavicular neoplasm
that metastasizes to the head and neck following breast and
lung carcinoma (Pritchyk et al., 2002). Approximately 15% of
RCC patients have extracranial head and neck metastases
(Gottlieb and Roland, 1998). According to the literature, the
rare RCC metastasis in head and neck regions include salivary
glands, mandible, maxilla, nasal cavity, paranasal sinuses,
nasopharynx, palate, orbita, thyroid, and parathyroid
glands (Airoldi et al., 1995; Sabo et al., 2001; Pritchyk et al.,
2002; Lang et al., 2003; Iesalnieks et al., 2007).

Lips are unusual sites for any metastasis development. A
few cases of metastasis to the lips from the lung, gastric
adenocarcinoma, breast, lymphoma, and kidneys had been
reported previously (Pritchyk et al., 2002; Jatti et al., 2015).
Also, intraoral RCC metastases affecting the tongue, palate,
buccal mucosa, upper and lower lips, gingiva, and floor of the
mouth had been reported previously (Susan et al., 1979; Corsi
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et al., 1994; Airoldi et al., 1995; Ficarra et al., 1996; Pritchyk
et al., 2002; Lang et al., 2003; Makos and Psomaderis, 2009).
Metastases of RCC are vascular and tend to bleed (Ishak et al.,
2010). A clinic biopsy of the lesion could result in uncontrolled
hemorrhage (Pritchyk et al., 2002). It was reported that solitary
RCC metastatic lesions result in 41% survival at two years and
13% survival at five years, regardless of the time interval
between nephrectomy and metastasis (Gttlieb and Roland,
1998). Renal cell carcinoma is traditionally described as a
radioresistant tumor.
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Fig. 1. Solid nest of epithelial cells with clear cytoplasm and small,
round hyperchromatic nuclei under mucosa (H&Ex200)

Lol 94

(s A TR T ) R

gl ¥ W
Wy Wt 2
by e

ol I

-

Fig. 2. Tumor cells are positive CD10 (DABx200)

Other forms of treatment have been advocated for
metastatic RCC. Immunotherapy with interferon-o and
interleukin-2 has been the mainstay of treatment for people
with advanced and metastatic RCC. Recent advances in
understanding the biology and genetics of RCC have led to
several novel target approaches with higher response rates.
Treatment with sunitinib, sorafenib, bevacizumab, erlotinib,
and CCI-779 provided significant results regarding
progression-free survival (Thompson Coon et al., 2009).

Renal cell carcinoma is the third most common
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infraclavicular neoplasm to metastasize to the head and neck
regions. In patients with RCC, metastasis should be considered
in the differential diagnosis of rapidly growing vascular lesions
in the head and neck area. A biopsy of the lesion could result
in uncontrolled hemorrhage. Resection of the lesion with wide
margins is the recommended treatment method instead of
incisional biopsy due to possible uncontrollable hemorrhage.
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