
Gastric metastasis of a renal cell carcinoma
presenting as a polypoid mass

Renal cell carcinomas (RCCs) account for
approximately 3% of adult malignancies.
More than 50% of RCCs are detected inci-
dentally, and in approximately one-third
of patients, RCCs have metastasized at the
time of initial diagnosis [1]. The sites of
metastasis includethe lungs (75%), soft tis-
sues (36%), bones (20%), liver (18%), skin
(8%), and central nervous system (8%) [2].
Gastric metastases of RCC are extremely
rare, with only 23 cases reported in the
literature [3]. We describe here a case of
metastatic RCC presenting as a polypoid
mass 7cm in diameter.
A 59-year-old man was admitted to our
hospital with weight loss and melena. He
had undergone a right radical nephrec-
tomy for a diagnosis of RCC 4 years earlier.
On endoscopic examination, an ulcerated
polyp 7cm in diameter was noted in the
corpus of the stomach. The patient under-
went a partial gastrectomy, and a gastric
adenocarcinoma was diagnosed. In the
resected specimen, the tumor, which
measured 7cm, was a polypoid mass
with an ulcerative growth pattern and
some hemorrhagic areas. Based on the
morphologic (●" Fig.1, ●" Fig.2) and im-
munohistochemical (●" Fig.3, ●" Fig.4)
features of the lesion, we diagnosed meta-
static clear cell RCC.
The stomach is an unusual site of metasta-
sis, even in autopsy series. Gastric metas-
tases are most often from carcinomas of
the lung and breast and from malignant
melanomas [4]. Gastric metastases of RCC
are very rare.
According to the literature, most gastric
metastases of RCCs occur in male patients.

The mean time to metastasis is nearly 7
years (0–20 years). Gastric metastases are
more common in the body of the stomach
and tend to be a solitary mass or an ulcer
resembling a primary gastric tumor [5].
Patients with RCC who undergo nephrec-
tomy should be carefully followed upwith
imaging methods. The early treatment of
RCC metastases to distant organs can be
important for patient survival. Thediagno-
sis of metastatic RCC should be considered
if a patient has a history of RCC with clear
cell morphology of the tumor cells.
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Fig.1 A 7-cm polyp-
oid mass was resected
from the gastric corpus
of a 59-year-old man
who had undergone
right radical nephrec-
tomy for renal cell car-
cinoma 4 years pre-
viously. An infiltrative
hypervascular lesion is
seen adjacent to hyper-
plastic epithelium.

Fig.2 Numerous sinusoid-like vascular chan-
nels are seen in the stroma of the tumor, and
the tumor cells contain clear cytoplasm.

Fig.3 CD10 positivity is observed in the tu-
mor cells.

Fig.4 Vimentin positivity is observed in the
tumor cells.
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