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Metastatic Renal Cell Carcinoma in the Epididymis
—A Caze Keport—

Yong Wook Park, M.D., Jae Hyung Yoo, M.D. and Kye Yong Song, M.D.
Department of Pathology, Han Gang Sung Sim Hospital and Chung Ang Umniversity

Hi Jung An, M.D.
Depariment of Urology, Korea Atomic Energy Reserach Institute Hospital

Renal cell carcinoma is notorious for its wide metastasgis to the nearly all systemic organs,
frequently to the lung, lymph nodes, liver and bone and rarely to the tesis, epididymis, and
ovary via testicular or ovarian veins., Herein reported is rare metastatic renal cell carcinoma
in the epididymis and spermatic veins showing quite similar histology to the papillary
cyvatadenoma of primary origin.

The patients was a 73 years old male admitted to the KAERI Hoepital on Jan. oth, 1980
with chief complaints of gross hematuria. CBC and chest X-ray findings were within normal

limits. Urinalysis revealed only hematuria. Right kidney was not visuslized in IVP although
left kidney showed normal appearance. Cystoscopic findings revealed hematuria from the

right side ureter. Enlargement of para-aortic lymph nodes were noted during total nephrectomy
of right side. Extirpated right kidney measured 16x 8% 7, Scm, Cut surface exhibited vellowish
and necrotic tumor mass in the upper pole, measuring 10x8cm. The patients was irradiated
by Co* about 5,400 Rad after operation.

Six months later right spermatic cord and epididymis was indurated but no other metastatic
gigns were noted, 50 resection of spermatic cord and epidymis was done under the impression
of tuberculosis on Feb. 2oth, 1981, Resected organs were right testis, epididymis and sperm-
atic cords, measuring 8% 7»4cm, Cut surface exhibited yellowish white lobular appearance
in both epididymis and surronding spermatic veins but testis was remained intact. Microscopic
findings revealed the same histologic features of the previous renal cell carcinoma of the

kidney and many tumor emholi in the spermatic veins.
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Table 1. Renal adenocarcinoma
Sites and frequency of metastases at autopsy
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Percentage of Patients
with Metastasis

Sites of Metastasis

Lung 55.0
Lymph nodes 34.0
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Liver

Bone

Adrenal
Opposite kidney

0
0
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Brain
Heart
Spleen
Intestine
Skin
Diaphragm

0
0
T
0
6
8
2
3

Pancreas, Thyroid, Ureter,
Epididymis, Muscle,
Gallbladder 2.0

Mesentery, Enrgua
cavernosum, Bladder,
Dura, Pericardium,
Bile duct, Ovary 1.0
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Legend for Figures

Fig. 1. Papillary renal cell carcinomsa in the right kidney (T, tubule). (H&E, x&0)

Fig. 2. Resected epididymis. testis and spermatic veins, measuring 8x 7 4cm,

Fig. 3. Cut surface exhibits lobulated tumor nests and tumor emboli in venous plexus of spermatic cords.
Fig. 4. Close up view of the lobulated tumor cell nests in epididymis.

Fig. 5. Metastatic papillary renal cell carcinoma in epididymis, (H&E, =80}

Fig. 6. High power view of metastatit renal cell carcinoma in epididymis. (H&E, = 200)
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