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A Case of Primary Lung Cancer Mistaken for
Pulmonary Metastasis of Renal Cell Carcinoma

Jin Dong Kim, Yun Jae Kwon, Eun Seo Lee, You Suk Kim, You Jung Lee, Sung Min Kong, and Jun Ho Ji
Department of Internal Medicine, Samsung Changwon Hospital, Sungkyunkwan University School of Medicine, Changwon, Korea

Renal cell carcinoma (RCC) is rare relative to other urological cancers, but relatively common overall among males. Even when
primary tumors are successfully removed by surgery, metastases are often noted within a few years. On the other hand, masses
found at other sites in patients with RCC may represent different primary cancers. We present the case of a 63-year-old man with a
right lung mass and a left lung nodule who underwent radical right nephrectomy for RCC. We found no local recurrence of RCC in
the abdomen. Despite treatment for RCC, the right lung mass increased in size. We performed a lung needle biopsy and diagnosed
primary lung cancer. Postoperatively, the remaining left lung nodule also increased in size. It was diagnosed as an RCC metastasis
upon biopsy and removed by wedge resection. The patient was treated with everolimus after the second surgery. (Korean J Med
2015;89:576-580)
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Figure 2. A 4-mm nodule in the left upper lobe, as seen on chest CT. CT, computed tomography.
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Figure 3 (A) Squamous cancer cells w1th keratlmzatlon and evidence of keratin pearl formation (H&E x100). (B) p40 immunoreactivity
was strongly positive in the cancer cells (x100).
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Figure 4. Increased size (from 4 to 20 mm) of the previously noted nodule in the apical segment of the left upper lobe, as seen on chest
CT. CT, computed tomography.
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Figure 5. (A) Clear cell carcinoma with clear cytoplasm (H&E ><100) B) Immunoh1stochem1cally, the atyp1cal cells were pos1t1ve for
vimentin (x100).
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