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Abstract

Renal Cell Carcinoma (RCC) accounts for 2 to 3% of all cancers. 
Cutaneous metastasis is a rare first symptom of the disease. The RCC 
represents 6% cutaneous metastases.

In this article, we report a clinical case of a 50-year-old man who consulted 
for a cutaneous nodule. Biopsy of the nodule found a metastasis of a Renal 
Cell Carcinoma.

Through this clinical case and a literature review, we analyze the 
epidemiological, aetiology diagnostic and therapeutic aspects of this rare 
entity.

Introduction

Renal Cell Carcinoma (RCC) accounts for 2 to 3% of all cancers. Where 
we have observed an upsurge in the incidence over the course of last two 
decades, both in Europe and also worldwide [1]. Although the majority 
of Renal Cell Carcinoma (RCC) are accidentally detected by noninvasive 
imaging, 30% of renal masses remain asymptomatic until the metastatic 
stage of the disease [2]. The RCC metastasis sites most frequently found 
lungs (87%), lymph nodes (49%), liver (28%), bone and adrenal glands 
(14%) (3, 4). Cutaneous metastases of renal cell carcinoma (RCC) are a 
very rare condition. The RCC represents 6% cutaneousmetastases.

We report the clinical case of a 50-year-old man hospitalized for a 
cutaneous nodule. Where the biopsy of the nodule revealed a metastasis 
of a Renal Cell Carcinoma.

Through this clinical case and a literature review, we will be analyzing 
the epidemiological, a etiology diagnostic and therapeutic aspects of this 
rare entity.

Patient and Observation 

A 50-year-old man followed for epilepsy consulted in a dermatology 
department for a solitary mass in the left arm that appeared 2 months ago. 
Physical examination revealed a vascularized tumor of approximately 3 
x 3 cm (Figure 1). The biological evaluation did not show any particular 
abnormality: no anemia, no electrolyte disturbance, and no disorder 
of blood dyscrasia. Histological examination of the cutaneous punch 
biopsy was in favor of cutaneous metastasis of RCC: HE showed a solid 
dermal tumor with a compact and alveolar pattern, consisting of large 
clear cells with moderate nuclear pleomorphism (Figure 2). IHC showed 
a strong expression of vimentin and CD 10 (Figures 3 and 4). Finally, 
the thoracoabdominopelvic computed tomography showed a right renal 
tumor without any other metastatic localization (Figure 5). The patient 
underwent surgical resection of the arm injury and a right nephrectomy 
(Figure 6). Postoperative follow-up was simple.
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Figure 1.  The appearance of the nodule of the left arm

Figure 2.  HE x10 : solid dermal tumor with a compact and alveolar pattern consisting of large clear cells with moderate nuclear pleomorphism
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Figure 3.  IHC x 25 strong expression of Vimentin.

Figure 4.  IHC x 25 Tumor cells express CD10.
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Figure 5.  CT  image: right renal tumor 

Figure 6.  Right kidney and cutaneous nodule after surgery.
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Discussion

Despite the increase of detection of RCC with ultrasound (US) and 
computed tomography (CT), at the smaller and lower Stage, RCC remains 
one of the concerns of the scientific community [5]. Several verified risk 
factors have been identified, including smoking, obesity and hypertension. 
Which are considered definite risk factors for RCC.

While the majority of renal masses remain asymptomatic and are 
accidentally detected by noninvasive imaging, the classic triad is flank 
pain, hematuria and palpation of an abdominal mass that remains rare (6-
10%). These symptoms are usually correlated with aggressive histology but 
also advanced disease [6] Some symptoms are due to metastatic disease, 
such as bone pain or persistent cough [7]. The incidence of cutaneous 
metastases in RCC is only 3.4% [8], with significant male predominance 
[9]. In most patients, the disease was already widely disseminated at the 
time of diagnosis. More than half of cutaneous metastases of kidney 
cancer are asynchronous. Thus, diagnosis is often made during post-
nephrectomy follow-up and in a multi-metastatic setting [10].

The scalp and the face are the sites of choice for these metastases. Some 
cases found in the literature report thoracic and abdominal locations. 
Nevertheless it is important to note that the entire body surface can be 
affected [11].

Often confused with hemangiomas, pyogenic granulomas or Kaposi 
sarcomas, most cutaneous metastases are nodules, usually multiple and 
well vascularized. A punch biopsy or excisional biopsy is recommended 
for diagnosis of metastatic RCC.

The histological analysis is similar to the primary lesion. Thus tumor cells 
are usually large, with translucent cytoplasm, round to oval nuclei, and 
obvious nucleoli. The monoclonal antibody RCC (RCCma), epithelial 
membrane antigen (EMA), PAX-2 and PAX-8 are the most useful IHC 
markers. 

Since the Carmena trial [12], it became obvious that patients classified as 
Intermediate and High Risk, according to Heng’s classification, didn’t have 
the opportunity to benefit from cytoreductive surgery. On the other hand, 
we think that it is illogical or even aberrant not to suggest me tastasectomy 
for patients suffering from oligometastatic disease and long metachronous 
intervals. 

Thus, several studies examining the metastasectomyoutcome in patients 
with metastatic RCC show an improvement in the median CSS: 40.8 
months for the completemetastasectomy group versus 14.8 months 
without metastasectomy or incomplete metastasectomy. Nevertheless, 
while many retrospective studies show a benefit of metastasectomy in 

selected patients [13, & 18], selectionbias questions these findings.

Antigenic systemic therapy and immunotherapy are recommended 
according to the Heng classification [19]

Most recurrences are detected in follow-up imaging studies. Regular 
follow-up with your urologist is imperative [20]. The prognosis of patients 
developing cutaneous metastases from renal cell carcinoma is appalling: 
life expectancy is six months to one year after diagnosis [21]. 

Conclusion 

Cutaneous metastatic renal cell carcinoma is an uncommon condition, 
and it is often confused with other vascular lesions. A multidisciplinary 
approach from diagnosis to treatment is important. Despite the emergence 
of new therapies, the prognosis remains appalling.
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