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A Case of Liver Metastasis in Primary Renal Cell Carcinoma Diagnosed
by Hepatectomy after 9 Years of Follow-up of Cystic Liver Lesion
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We describe a rare case of cyst formation in RCC metastasis to the liver, which showed extremely slow
progression over 9 years.

A 60-year-old man under maintenance hemodialysis for renal failure due to polycystic kidney disease
received a left nephrectomy for Stage I RCC 9 years earlier. Analysis of the tissue was histologically confirmed
as clear cell RCC along with partial sarcomatous change. He was also noted as having a cyst formation tumor of
15 mm in diameter at S6 in the liver, which was depicted as a non-contrasted lesion in the early phase and an
iso—echoic lesion in the Kupffer phase by contrast-enhanced ultrasonography using Sonazoid, indicating that the
lesion was not malignant. The hepatic cystic lesion had increased to a size of 60 mm in diameter 5 years later,
but exhibited no solid formation and resembled a hemorrhagic liver cyst. However, the lesion became gradually
enlarged, with accompanying cystic lesions that were depicted as high-intensity MRI T2 images surrounded by
a high-intensity area in MRI diffusion images along with a solid lesion showing reduced uptake of SPIO. Those
findings suggested an angiosarcoma or liver metastasis of RCC. A tissue specimen of the tumor obtained after a
right hepatic lobectomy displayed malignant cells on the wall of the cystic lesion, which was compatible with
metastasis of clear cell RCC. Moreover, it was apparent that although the hepatic cystic tumor lesion was
affected by hemorrhage, it was increased in size by the retention of serous components. Thus, a cystic, and not
sarcomatous, component appeared to slowly enlarge the lesion. No additional metastasis was detected by PET-
CT after surgical treatment. Clinicians should consider hepatic metastasis of RCC when encountering a tumor in
the liver, even a cystic lesion, in patients with a history of RCC. Shinshu Med J 69 : 209—215, 2021
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Fig. 1 Non-enhanced magnetic resonance imaging revealed that of 73 mm X 54 mm in diameter in the left kidney

was depicted as a heterogeneous mass lesion suggesting necrosis, hemorrhage, and solid components as
compared to background kidney of polycystic kidney disease on T1-weighted image and as a partially

hyperintense mass lesion on T2-weighted image.
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Fig. 2 Ultrasonography (Fig 2a at X-7 years, 2b at X-6 years, 2c at X-5 years, 2d at X-4 years, respectively) and
computed tomography (Fig 2e at X-7 years, 2f at X-6 years, 2g at X-5 years, 2h at X-4 years, respectively)

showed that the tumor lesion became gradually enlarged accompanying with enlargement of cystic lesions.
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Fig. 3 Magnetic resonance imaging detected appearance of a solid tumor lesion beside enlarged cystic lesions at

X year which was depicted as low and high signals in the T1 (Fig. 3a) and T2 (Fig. 3b) ~weighted images

inside the tumor, high signals in the diffusion-weighted images (Fig. 3c), and low signals in the ADC map

(Fig. 3d).
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Fig. 4 Macroscopic findings of right
hepatic lobectomy performed at
year X showed a mixture of solid
lesions and cystic lesions.
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Fig. 5 Pathological findings of the resected specimen of the right lobectomy of the liver revealed that
solid lesion had bright cytoplasm and small dark-stained nuclei, which were compatible findings of
clear cell carcinoma (Fig. 5a). The cells lining up on cyst wall had enlarged cystic cytoplasm
indicated by arrows, suggesting that the cells can produce mucus (Fig. 5b).

¢t

Fig. 6 Immunostaining performed on the right lobectomy specimen of the liver showed that CD10 of a
specific marker for renal cell carcinoma was positive (Fig. 6a) but hepatocyte was negative (Fig. 6b)

Table 1 Summary of cases with cystic liver metastasis of primary renal cell carcinoma

Report year Author Age Gender Histological feature  Year period post nephrectomy
2008 Katsuhara'” 77 F Cystic 1 year
2014 Chaki'” 85 M Cystic 22 year
2019 Sakai'® 70 F Cystic 3 year
Our case Shimizu 60s M Cystic and Solid 9 year
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