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Fig. 1 Contrast-enhanced computed tomography imaging of the
coronal reconstruction
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Fig. 2 Macroscopic findings of resected adrenal tumors (A)
Right adrenal tumor (B) Left adrenal tumor

Fig. 3 Microscopically, tumor cells with clear cytoplasm and
small nucleoli are evident. (A) Right adrenal tumor (B)
Left adrenal tumor (C) Primary renal tumor

CT THH 3 ~OFmiik L i L T4 3 2R
9 LT R 2RO LB L 72, BREOEEMRT
M RBIEA= O L HIWT L, 0 FARAYSE T ONE % Bl
L. #HhTHbo

Z =

AR DRI ~IERS 2 & 9 X [R5 3 ~ 5%,
AT 07% ~ 7%, WANIZ 02 ~03% TH o 7z & Hi
XT3 VY, Moudouni 5 Y 12X B L, BB D



134

BB sz fs DML T2 LT 12 09%, T3 LLLEid 134% T
Hol:bWMHEEINT VD, Foa HAEZRY, mwHE
LR AE DSV LAVEHA LS LA 72 B IE AR FT T 13
Bl SN Twb2S (Table 1), pTla, Stage I Tl
BB RE & R 7HERNI S S Cw v, WHlofs
HERIBES 3FCTh 5720, T OBWIIIHERENE RIS IE
B, BB RCENE, BREE & IRk ERIE ES, ACTH
FEMRAFIERAE LRI B BT % Bk B LB 5 7Y,
$EOBEEN S 5 BE TRIBICHESE 2500 5 LA 56121
BB ESENESS (N 2, SRS O R D E 2 D N
Do HILS D IZEIEESOEEES 3 cm LB XK
EVERIR Tlb DL o BB EGNIZ BT, R
BOFENED» o2 LG L Tnb o REFITIRERD
TR L Tla Th Y, EIEHES OMES 1L 12 mm ~
15 mm KE/NEPo 2D AIZER L Twizide, N
IFEHIRERDSIETE T & o 72 1, BGRA D & PiE R R
BREEIITRENTH - 72l SEBHEER & W L
7o IR R UET AR, BIBHEAEASTTRED &9
DETICEET HLEND Ho Oztirk b ? OHET
i, BIRMER o 10% BEEZRAT 5 2 & T RE
EERET RO ENTELEENTEY, RIEFITILH
&AL & B OXTH 2 MO 10% Ll Eo
BT RE & HIWT L, Fl 2 b61T L 720

Fn 8 & 11 O B R R OO A e TE R 1 00 TR 3 R0 S e
F v BA Y NREHC L ZEYEETH LD,
BEYBRLEAICL > TIIEETREBEETD b,
Muth 5 ¥ 13RI & 2 EIBERORE, HER%OF
WAGEHIRIE 56 7 B LMo OLAE L LKL TRV
RLHELTHBY, Tobisu b o TIE, BFiEO

R B T A R RO SEEFFITIEES
YIRBID 0% (2% L CTeatBRBlIE 47% L #iE LT
0, EHREORIB IS 2 RIGHEHE S L TR
HIYIBRIZERTH D E LT b, TS W 3o BsE
HEARE & PESNEBESEETRTREZ S, T
MBI A D 5 & LTV b, AIERIEIMDC V) A 7 434
T favorable ) A7 TH O s BB ERB £ T
W5 FEEZZELTEBY, FOMBEIRETHLEEZD
N, FREIEUSNCER RO R o 2720, HEE L
TR L BN 720 KFEOBFIEBIETA NI A~
2017 4ERR 2 TIIEERHIC 0T L COMBHEREIE 7 L — F
B RSN TV DAY, BRI & o T E LR
PR GE D S\ BIBHEBOERICBL T, JIF
HUERIZ X BEIBEADTRETH 5 7% HIE, JEWIRD:
LB ICIBREY L #IRFE D 1 2L LTHRET &R
WL TH 5o

b
A, AMEOEHINZRE L CHEAR DU 2 fE1T L
T 6 5 AERICIHENE (SR EESG B L7 1 6%
FEBR L 720 BB LIVMCER I 2 WiGE, BIEHEEZ iR
fFLERREZRT 2 2 LIZZEITREHERETH S,
X (73

Kitagawa, Y. et al.: Clinicopathological

=)
aR

1)
outcomes of clinical T1la renal cell carcinoma by
tumor size. Jpn. J. Clin Oncol. 41: 637-641, 2011.

2)  Oztirk, H. et al: Bilateral synchronous adrenal

metastases of renal cell carcinoma: A case report

Table 1 Cases of RCC with bilateral adrenal metastases that have been reported in Japan since 1980.
il 51 AE el iR AT IR SCHE
1 69 % % pTla eI G2 5)
2 49 1% % pTlb e e G3 6)
3 71 1% 5 pTlb eI A 6)
4 76 7% LS pTlb eI Y] 6)
5 58 ik % pTlb I A 6)
6 61 7% 5 pTlb R A 6)
7 68 7k L3 pT2a I A 6)
8 65 7% % pT2a I AW 6)
9 51 % L3 pT2b I AW 6)
10 52 ik 5 pT2b LI AW 6)
11 63 7k % AW e e AW 6)
12 70 7% % AW Ve e AW 6)
13 49 % % AW e e AW 7)




MR B £ U - BROESEES 135

and review of the literature. Oncology Letters. 9:
1897-1901, 2015.

3) Moslemi, M. K. et al.:Renal cell carcinoma
with simultaneous bilateral adrenal metastasis:
Ipsilateral radical nephrectomy with contralateral
adrenal preservation. Case Rep Oncol. 3: 372-379,
2010.

4)  Moudouni, S. M. et al.: Renal indications for
adrenalectomy in renal cell carcinoma. Scand ]
Urol Nephrol. 36: 273-277, 2002.

5) Ando, S. et al.: Renal cell carcinoma with
bilateral adrenal and small intestinal metastases.
Nihon Hinyoukika Gakkai Zasshi. Case Rep. 97:
64-67, 2006.

6) EIHE— - A0 WEEI B RS DN B E O
160 WRALEE. 52: 19-21, 2006.

BRIR ARES. N0 W BRI AL 4258 29: 148-151,
2012.

&)  ARMAM - b MaBRIE O IR BB RS 1k
U BE P85 N A RI B Bl 2 i f7 L 72 160, 79 H
JR. 78: 350-353, 2016.

9) Muth, A. et al.: Prognostic factors for survival
after surgery for adrenal metastasis. Eur. J. Surg.
Oncol. 36: 699-704, 2010.

10)  Tobisy, K. et al.: Surgical treatment of metastatic
renal cell carcinoma. Jpn. J. Clin Oncol. 20: 263~
267, 1990.

1) BPIOAS - Ah BRI 3 2 Tk o
FeET. H¥Em#EaRs. 31: 5-13, 2006.

12)  KREFE—HE - b BEZHETA F T4~ BHER
WIRARRF AR, 30 61-64, 2017.

(2019 4% 10 A 23 H= )

7) ML Al ERIIRAE IS AR L 22 BRI O

BILATERAL ADRENAL METASTASES ARISING FROM SMALL RENAL CELL
CARCINOMA FIVE YEARS AFTER PARTIAL NEPHRECTOMY : A CASE REPORT
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Abstract:

A 66-year-old man had undergone laparoscopic partial nephrectomy for a right renal mass (clear cell
carcinoma, pT1aNOMO, G1, inf-avO0, ly0). Five years later, follow-up CT scan detected bilateral adrenal
tumors, but no other tumorous lesions. Adrenal hormone levels were unremarkable on evaluation.
Laparoscopic right adrenalectomy and left partial adrenalectomy were performed. The resected adrenal
tumors were composed of clear cells resembling the right renal cancer that had been resected earlier
and a pathological diagnosis of bilateral adrenal metastases arising from the previous right renal cell
carcinoma was made. Although bilateral adrenal metastases arising from low grade small cell carcinoma
are very rare, we need to keep in mind the possibility of this rare but important condition during follow—
up after surgery for renal cancer. (Nishinihon J. Urol. 82 : 132-135, 2020)
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