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CASE REPORT | OLGU SUNUMU

Renal cell carcinoma presenting with
cutaneous metastasis: case report

Cilt metastazi ile seyreden renal hucreli kanser: Olgu sunumu
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Renal cell carcinoma (RCC) skin metastasis is quite rare, seen
in the rate of 1-3.3%. We present here a RCC case that thrives
skin metastasis after 5 years of diagnosis. A 57-year-old male
patient was diagnosed as RCC 5 years ago and left nephrec-
tomy was made. In the patient without metastasis at the diagno-
sis, metastasis developed 1 year after the diagnosis. The patient
underwent palliative chemotherapy and radiotherapy. During
follow-up of the patient, a large number of new emerging,
purple red style nodular skin lesions were seen on the face and
scalp. After the biopsy made from nodules, it was evaluated as
skin metastasis of RCC. One month later that skin metastasis
developed, the patient died. As a result, the skin metastasis of
RCC is extremely rare, and indicator of poor prognosis.
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Renal hiicreli karsinomun (RHK) cilt metastazi olduk¢a nadir
olup %1-3.3 oraninda gériilmektedir. Biz burada tanidan bes
yil sonra cilt metastazi gelisen bir RHK olgusu sunduk. Elli
yedi yasinda erkek hastaya bes yil dnce RHK tanisi konula-
rak sol nefrektomi yapilmisti. Tan1 aninda metastazi olmayan
hastada tanidan bir y1l sonra metastaz gelisti. Hastaya palyatif
amagli kemoterapi ve radyoterapi uygulandi. Hastanin takip-
leri esnasinda yiizde, sach deride ¢ok sayida, yeni ortaya ¢i-
kan, kirmizi morumsu tarzda nodiiler cilt lezyonlar1 saptandi.
Nodiillerden yapilan biyopsi sonucu RHK cilt metastazi ola-
rak degerlendirildi. Cilt metastazi gelistikten bir ay sonra has-
ta kaybedildi. Sonug olarak, RHK’nin cilt metastaz1 olduk¢a
nadirdir ve kotii prognoz gostergesidir.

Anahtar sozciikler: Kutandz metastaz; renal hiicreli karsinom.

Renal cell carcinoma (RCC) constitutes ap-
proximately 3% of all malignancies in adults.!
RCC constitutes about 90% of renal tumors and
is one of the most lethal urogenital cancers.””) In
the average, 25% of RCCs are metastatic and the
most common sites of metastasis are lung, lymph
nodes, bone, liver, opposite kidney, adrenals and
brain.’! RCC, skin metastasis is quite rare, seen in
the rate of 1-3.3%.1%! For anatomic localization and
lymphohematogen spread, since it is far from kid-
ney, RCC in the head and neck skin metastasis is
quite rare.™

We present here a RCC case that thrives skin
metastasis after five years of diagnosis.

CASE REPORT

Five years ago, 57-year-old male patient with
complaints of left flank pain and hematuria as a
result of investigations was taken a diagnosis of
RCC. Left nephrectomy operation was undergone.
There was no metastasis at diagnosis. In the patient
that was followed untreated, lung metastasis de-
veloped after 1 year and brain and bone metastasis
developed after 2 years from diagnosis. Palliative
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Fig. 1. (a) About 1 cm in diameter, small purple red style nodular metastatic skin lesions on the
patient’s face. (b) About 1 cm in diameter, small purple red style nodular metastatic skin

lesions on the patient’s head.

interferon-alpha was performed during the meta-
static stage. Palliative radiotherapy was performed
to cranium and bones. It is switched to sorafenib
200 mg 2x2 therapy to the patient as determining
progression under interferon. Partial response was
achieved with the sorafenib therapy. During the
follow-up, a large number of new emerging, nod-
ular skin lesions were seen on the face and scalp
of the patient that was treated with the sorafenib
for 2.5 years. There were a large number of about
I cm in diameter, small purple red style nodular
skin lesions on the face and scalp (Figs. 1a, b). No
other skin lesions were found in other parts of the
body. In the biopsy of nodules, under microscopic

squamous epithelial the atypical cells with clear
cytoplasm were observed (Fig. 2a). Positive stain-
ing with EMA and vimentin were detected and
metastatic RCC was reported (Figs. 2b, ¢). It was
evaluated as skin metastasis of RCC after com-
pared with previous preparations that were 5 years
ago. The patient was given symptomatic treatment
because of poor performance. The patient whose
disseminated intravascular coagulation (DIC) table
developed 1 month after that skin metastasis was
detected died.

DISCUSSION

Skin metastasis occurs in 5-10% of high-grade

Fig. 2. a) The atypical cells with clear cytoplasm under squamous epithelial (H&E x 200). (b) Staining cells with

immunoperoxidase EMA (x200).
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Renal cell carcinoma presenting with cutaneous metastasis

malignancies.!” Skin metastasis is often observed
in the breast, lung, colon, ovarian and malignant
melanoma.™ Skin metastases of urogenital tumors
are less frequent than in other malignancies. Uro-
genital tumors make skin metastasis by about 10%.
B3] Skin metastasis is observed approximately 3.4%
in renal tumors, 0.84% in bladder tumors, 0.36%
in prostate tumors and 0.4% in testicular tumors.[®
Skin metastasis of non-RCC urogenital tumors of-
ten occurs in abdominal region. However, skin me-
tastasis of RCC as in our case, the most frequently
found in head and neck region.l”” RCC skin metas-
tasis as in our case, is more frequent observed in
males.[%

Skin metastasis of RCC may be solitary or mul-
tiple manner. Its view may be normal skin color,
as well as, brown, black or purple due to the ac-
cumulation of hemosiderin.®) The view of skin
metastasis of RCC is often papules, plaques or
nodules.[” The lesions may be in milimetric size
and also up to a few centimeters in size. Because
of its appearance, skin metastasis of RCC may be
confused with hemangioma, pyogenic granuloma,
Kaposi’s sarcoma, skin cysts and skin lymphoma.
81 In our case, metastatic skin lesions were about 1
cm in size, red-purple in color and nodular style.
The skin metastasis of RCC was diagnosed with
skin biopsy.

Tumor cells are typically large, have clear cy-
toplasm, round or oval-core and a significant nu-
cleolus.'y Immunohistochemically, epithelial cell
markers such as the keratin, EMA, CEA and vi-
mentin shows positive staining.!! In our case, in
the biopsy of nodules, under microscopic squa-
mous epithelial the atypical cells with clear cyto-
plasm were observed. Since it was determined that
immunoperoxidase showed positive staining with
EMA and vimentin, it was reported as metastatic
RCC.

Skin metastasis of RCC is usually emerge late
stage, it may emerge years after nephrectomy and
sometimes before the diagnosis of renal tumors.[
Skin metastasis of RCC is a late stage sign, 90%
together with synchronized visceral metastasis and
a symptom of poor prognosis.l® 5-year survival
rate with metastatic RCC is under 10%."! There
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are publications specifying that the average life
expectancy in cases of skin metastasis developed
is less than 6 months, less than 8 monthst” and
around 12.7 months. In our case, skin metastasis
developed 5 years after nephrectomy. Until the de-
velopment of skin metastasis, it is remarkable that
the table becomes worsening with the development
of skin metastasis in the patient with lung, brain
and bone metastases and dies after 1 month.

Since skin metastasis of RCC is together with
disseminated disease in most cases, the therapy
is limited and palliative. If there is focal skin me-
tastasis, surgical treatment, radiotherapy, or both
can be combined.”! Gay and colleagues reported
that complete tumor regression was achieved
over patient with a solitary skin metastasis of
RCC with sorafenib treatment after radiotherapy.
(19 Systemic treatment is recommended to RCC
patients with diffuse skin metastasis.®! As in our
case, we have the vision that local treatments are
limited in cases with diffuse skin metastasis. We
stand for that he should be treated with systemic
chemotherapy in appropriate cases. Due to his
poor performance status, our patient was treated
symptomatically.

As a result, the skin metastasis of RCC is ex-
tremely rare. It is more common in males, and head
and neck region. As an indicator of poor prognosis,
it should not be forgotten that purplish red skin le-
sions especially on head and face might be metas-
tasis.
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