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Abstract

Bu çalışmamızda renal cell karsinomununun tiroid ve
parotis bezine metastaz yaptığı 77 yıl yaşında bayan hasta
sunuldu. Baş boyun bölgesine metastaz yapan tümörler
nadir görülmektedir. Bu çalışmamızda yüz felci ile
birlikte hem tiroid hem parotis bezine metastaz yapmış
renal hücre karsinomunu olgusunu klinik, radyolojik,
patolojik bulguları ile ve tedavisini tartışarak sunduk.

A 77-year-old woman with metastatic renal cell
carcinoma to the thyroid and parotid gland was
presented in this study. Metastatic neoplasms of the
head and neck region are so rare that they have been
usually reported as case reports. The present case is the
a patient admit because of facial paralysis who had
both of the thyroid and parotid gland metastasis of
renal cell carcinoma. The clinical presentation,
radiologic and pathologic investigations, and the
treatment of patient with surgery were discussed.
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Introduction
Three percent of cancers in adults involve the kidneys, 80% of these being clear-cell carcinoma. Evolution is
unpredictable: either revealed by multiple metastasis, or dormant over a long period before recurrence. Metastasis
may involve any organ, which complicates diagnosis. Six percent of atypical metastasis locations are head and
neck, and notably at three sites: thyroid, sinus and parotid gland [1] . An extremely rare case of a metastatic renal
cell carcinoma(RCC) to both of the thyroid and parotid gland with facial paralysis was presented in this study. To
our knowledge, it is the first case reported in the literature.

Case Report
N.H. is a 77 year old female presented right neck mass extending to right parotid and thyroid glands and with a
history of RCC of both kidneys, which had been totally excised at the left side and partially at the right side 3 years
ago. The mass had grown rapidly over the previous 12 months. She had right peripheral facial paralysis for 5
months and right hemi-cranial pain (Figure 1).
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Figure 1
Masses at right neck and parotid gland and right peripheral facial paralysis

Fine needle aspiration biopsies(FNAB) taken 3 times were reported as insufficient specimen with full-filled blood
cell. Magnetic resonance imaging (MRI) revealed 55x51 mm hyper vascular mass, probably a malignant tumor
which was originated from the deep and superficial lobe of parotid gland, approximately 1 cm lymphadenopathy in
the right side of the neck, partial thrombus in the right internal juguler vein and nodular goiter of the right thyroid
(Figure 2, 3). Another imaging method was not used.

Figure 2
55x51 mm hypervascular mass in parotid gland
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Figure 3
Solid nodule at the right thyroid lobe

However, the specimen was quite bloody and suspicion remained high for a metastatic lesion given the patient’s
history of renal cell carcinoma. On Novenber 2004 the patient underwent right total parotidectomy, radical neck
dissection and hemithyroidectomy with isthmusectomy. Buccal and zygomatic branches of the facial nerve were
scarified because of the tumor invasion. Permanent pathologic specimen revealed metastatic renal cell carcinoma,
clear cell type (Figure 4, 5).

Figure 4
Thyroid metastasis of RCC
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Figure 5
Parotid gland metastasis of RCC

Discussion
Renal cell carcinoma is infamous for its unpredictable behavior and metastatic potential. Although the most
common sites for RCC metastasis are the lung, lymph nodes, bone, liver, adrenal and brain, this neoplasm may
involve any organ including the both of and thyroid parotid as an unusual metastatic site [2]. In a study by
Bernicker et al of 65 patients with RCC metastasis to the head and neck, none of the patients presented with
parotid metastasis. The first case of RCC metastatic to the parotid gland was published by Patey et al in 1965 [3].
From the literature over the past 50 years, we identified an additional 35 reported cases of metastatic RCC to the
parotid [4]. Renal cell carcinoma metastases to the thyroid gland account for 12 to 34% of all secondary thyroid
tumors. Metastatic thyroid tumors may represent the first manifestation of RCC or a synchronous or metachronous
metastasis of a known RCC. Metastases usually appear as metachronous lesions, often several years after
nephrectomy [5]. Although uncommon, more than 150 cases of clinically recognized metastatic renal cell
carcinoma to the thyroid have been reported in the literature [6]. In patients presenting with parotid bulk and rarely
facial paralysis, unless one maintains a high index of suspicion, the unsuspected disease may be completely
overlooked.
Radiological findings are indistinguishable from those of a primary cancer. Parotid ultrasonography reveals a
heterogeneous lesion and head and neck computed tomography(CT) with contrast findings are not specific. Some
authors confirm the diagnosis using FNAB although false-positive and false-negative cases have been reported.
Even when FNAB can not differentiate between primary parotid cancer and metastases from other primary lesions,
it provides important information for management of the patient. Especially, clear cell tumours present a
diagnostic challenge to the pathologist. A considerable array of diagnostic alternatives exists [2,7,8].
The use of periodic-acid Shiff (PAS) with enzymes, such as diastase and mucin stains, is helpful in distinguishing
primary salivary gland tumours which may have clear cell areas, such as acinic cell and mucoepidermoid
carcinomas from RCC. Generally, RCC contains glycogen, making it PAS positive and diastase negative; on the
other hand, acinic cell carcinoma and mucoepidermoid carcinoma are revealed as PAS positive and contain
diastase-resistant material . In the case of clear cell thyroid gland tumours, the use of thyroglobulin
immunohistochemistry can help to distinguish from metastatic RCC [9,10].
The mechanism by which a renal cell carcinoma reaches the parotid gland is probably the haematogeneous spread.
In fact, renal cell carcinomas are hypervascular tumours associated with multiple arteriovenous shunt. Considering
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the fact that kidneys receive 25% of circulating blood volume, renal cell carcinoma has a high haematogeneous
spreading potential[2, 7]. On the basis of the extension of the disease, treatment is consistently different.
Treatment of diffuse metastatic disease is a combination of chemotherapy, immunotherapy, hormone therapy and
radiation therapy, but the results are dismal. On the other hand, it is well known that management for clinically
solitary metastasis is aggressive surgical resection. In patients with a solitary metastasis amenable to surgical
resection the five-year survival rate was 53% . Solitary parotid metastasis and a long interval are favourable
prognostic factors [7,11].
Metastatic disease should always be considered in the differential diagnosis for patients who present with salivary
or thyroid gland swelling and very rarely facial paralysis with a previous history of renal cell carcinoma. Standard
diagnostic measures such as FNA may not yield a definitive diagnosis and patients must be counseled
accordingly. Based on our literature review, this case represents the longest duration for recurrence of RCC
metastatic to the parotid gland. If metastatic disease is confined to these glands only, prompt surgical excision can
be curative.

References
1. Morvan JB, et al. Clear-cell renal carcinoma metastasis to the base of the tongue and sphenoid sinus: Two
very rare atypical ENT locations. Eur Ann Otorhinolaryngol Head Neck Dis. 2011 Apr;128 (2): 91-4. doi:
10.1016/j.anorl. 2010.11.003. Epub 2010 Dec 30.
2. Deeb R, et.al. Metastatic renal cell carcinoma to the parotid gland presenting 19 years after nephrectomy:
case report and review of literature. Laryngoscope. 2010;120 Suppl 4:S128. doi: 10.1002/lary.21592.
3. Patey DH, Thackray AC, Keeling DH. Malignant disease of the parotid. Br J Cancer 1965; 19; (4.);
712-37.
4. Udager AM, Rungta SA. Metastatic renal cell carcinoma, clear cell type, of the parotid gland: A case
report, review of literature, and proposed algorithmic approach to salivary gland clear cell neoplasms in
fine-needle aspiration biopsies. Diagn Cytopathol. 2014 Feb 17. doi: 10.1002/dc.23103.
5. Medas F, et al. Renal cell carcinoma metastasis to thyroid tumor: a case report and review of the literature.
J Med Case Rep. 2013; 7: 265.Published online Dec 10, 2013. doi: 10.1186/1752-1947-7-265.
6. Rizzo M, et al .Thyroid metastasis of clear cell renal carcinoma: report of a case. Diagnostic Cytopathology,
vol. 37, no. 10, pp. 759–762, 2009.
7. Spreafico R, et al.Parotid metastasis from renal cell carcinoma: a case report and review of the literature.
Parotid metastasis from renal cell carcinoma: a case report and review of the literatureActa
Otorhinolaryngol Ital. Oct 2008; 28(5): 266–268. PMCID: PMC2689528.
8. Mrena, R ,et al. Histopathological findings in a parotid gland metastases from renal cell carcinoma. Eur
Arch Otorhinolaryngol, 2008; 265; 1005-1009
9. Moudouni SM, et.al. Late metastasis of renal cell carcinoma to the submaxillary gland 10 years after
radical nephrectomy. International Journal of Urology, vol. 13, no. 4, pp. 431–432, 2006.
10. Heffess CS, Wenig BM, Thompson LD. Metastatic renal cell carcinoma to the thyroid gland: a
clinicopathologic study of 36 cases, Cancer, vol. 95, no. 9, pp. 1869–1878, 2002.Parotid metastasis from
renal cell carcinoma: a case report and review of the literatureParotid metastasis from renal cell carcinoma:
a case report and review of the literature
11. Marulli G, et al. Long-term results of surgical management of pulmonary metastases from renal cell
carcinoma. Thorac Cardiovasc Surg 2006; 54: 544-7.

Entcase 2015;3:81

Powered by TCPDF (www.tcpdf.org)

Sayfa 5/5

