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Abstract
 We present an extremely rare case of metastatic renal cell carcinoma presenting as a neck lump. A 60 year old gentleman 

presented to the otorhinolaryngology team with 2 weeks history of swelling around his right submandibular gland. He has a 
past medical history of malignant melanoma, renal cell carcinoma for which he had a left radical nephrectomy, and a metastatic 
nodule on his right adrenal gland for which he had an adrenalectomy. A subsequent excision biopsy of the lymph node near 
his right mandibular gland revealed a metastatic Grade 3 renal clear cell carcinoma. The patient had a metastasectomy of the 
submandibular lymph node and subsequently started on targeted therapy with Sunitinib by the oncology team. Metastasis of 
renal cell carcinoma to the lymph nodes in the neck is rare.

Introduction
In the UK, renal cancer is the seventh most common cancer. 

It is the fifth most common cancer in males and the tenth most 
common cancer in females in the UK [1]. Classically, renal 
carcinoma presents with a triad of palpable mass, loin pain and 
haematuria. Owing to the advancement of medical imaging and 
easy access to medical imaging such as CT and ultrasound scans, 
renal tumours are often picked up incidentally.

There are several types of renal cancer. The most common 
type is renal cell carcinoma which include clear cell, papillary, 
chromophobe and Bellini duct (collecting duct) tumors. Other 
renal cancer includes Wilm’s tumour and sarcoma. Common 
sites for renal cell carcinoma metastasis are lung, bones, liver, 
adrenal gland, contralateral kidney, retroperitoneum, and brain [2]. 
Although uncommon, there have been reported cases of renal cell 
carcinoma to have metastasise to the head and neck [3]. We present 
a rare case of renal cell carcinoma metastasis to a lymph node in the 
neck 1.5 years after his radical nephrectomy and adrenalectomy.

Case Presentation
A 60 year old gentleman presented to the otorhinolaryngology 

team with 2 weeks history of swelling around his right 
submandibular gland. His past medical history included a 5cm 
left renal tumour and 3.5cm metastatic right adrenal nodule that 
was picked up incidentally 2 years ago. The patient subsequently 
had a radical left nephrectomy followed by a right adrenalectomy; 
and the histology showed renal clear cell carcinoma with clear 
margins. His surveillance CT scan did not pick up any recurrence.

Following his first consultation with the otorhinolaryngology 
team, an urgent ultrasound scan with fine needle aspiration 
cytology was arranged. The ultrasound scan revealed a suspicious 
solitary enlarged lymph nodal mass measuring 1.6 cm deep to the 
right submandibular gland (Figure 1).  A fine needle aspiration 
was attempted by a radiologist. However, only two passes could 
be made as the patient developed haemorrhage around the 
submandibular gland. The procedure was hence abandoned. The 
fine needle aspirate samples were sent for cytology evaluation. 
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Unfortunately, the fine needle aspirate samples only contained 
peripheral blood and was not diagnostic. 

Figure 1: Ultrasound showing a suspicious solitary enlarged lymph 
nodal mass measuring 1.6 cm deep to the right submandibular 
gland.

He underwent a subsequent excision biopsy of the 
suspicious lymph node and the histology revealed metastatic 
Grade 3 clear cell carcinoma which was consistent with previous 
left kidney and right adrenal histology. Following metastasectomy 
of the submandibular lymph node, the patient was referred to the 
oncology team and they have started him on Sunitinib 50 mg once 
daily to be given 4 weeks on and 2 weeks off.

Discussion/Conclusion
Among all the urological malignancies, renal carcinoma 

is the most common with renal cell carcinomas accounting for 
more than 90% of all of renal cancers. Risk factors for renal cell 
carcinoma include smoking, obesity, hypertension, chronic kidney 
disease, and dialysis. Genetic causes for renal cell carcinoma 
include Von-Hippel Lindau disease, Birt-Hogg-Dube syndrome, 
hereditary leiomyomatosis renal cell cancer, and hereditary 
papillary renal carcinoma [4].

Renal cell carcinoma can metastasise through lymphatic 
spread, haematogenous spread, transcoelomic spread, and direct 
invasion. Furthermore, they can return at distant sites even after 
many disease-free years. In the case report by Gottlieb and Roland, 
one of their patients had a metastatic mass on his neck 20 years 
after his radical nephrectomy [5]; while Parada et al. have reported 
a metastatic bone lesion in the pelvis 33 years after the patient had 
a radical nephrectomy [6].

Metastasis of renal cell carcinoma to the head and neck is 
rare. It is reported 15% of patients with renal cell carcinoma have 
extracranial head and neck metastases [7]. In their case report, 
Bouadel et al. described a patient with chromophobe renal cell 
carcinoma metastasising to the left lateral jugular lymph nodes [8].  
Ozkiris et al. also reported metastasis of chromophobe type RCC 

to different lymph node groups in the left cervical region [9].  In 
both cases, the time between primary nephrectomy and diagnosis 
of cervical lymph node metastasis is 5 years or more, which is 
considerably longer than the interval seen in our patient.

There is no proven theory on how renal cell carcinoma 
spreads to the head and neck region. One theory suggests that 
tumour emboli can bypass the pulmonary capillary filtration 
mechanism through Baston’s plexus of extensive anastomoses 
between the avalvular vertebral and epidural venous system [10]. 
Once the tumour emboli reach the head and neck region, they can 
easily spread to different sites such as lymph nodes, sinuses, skin, 
salivary glands and thyroid through the extensive anastomoses 
between cranial vessels. Another theory is that renal cell carcinoma 
can spread to the head and neck region haematogically through 
the lungs by leaving micrometastases in the lungs which are not 
visible on any modern medical imaging [5].

In a study conducted by Lieder et al., out of the 172 patients 
who had distant metastases, 22 of them have metastases in their 
neck [11]. In light of this, they have recommended that the neck 
should be included as part of the patients’ staging CT. However, 
according to European Association of Urology (EAU) guidelines 
on renal cell cancer, only a CT chest and abdomen scan for staging 
is recommended [12].

Metastasectomy remains the mainstream treatment for renal 
cell carcinoma metastases as it has shown to improve patients’ 
outcomes [13]. A systematic review by Liou et al. have shown 
that complete metastasectomy in the head and neck region for 
renal cell carcinoma patients was associated with 4-year longer 
median overall survival than incomplete metastasectomy or no 
metastasectomy  [14]. As our patient was fit, he underwent a 
complete metastasectomy by the otorhinolaryngology team.

With the use of modern chemotherapy drugs such as 
vascular endothelial growth factor (VEGF) inhibitors, tyrosine 
kinase inhibitors, and mechanistic target of rapamycin (mTOR) 
inhibitors to treat renal cell carcinoma, it is no surprise that renal 
cell carcinoma patients are now living longer than they used. 
Therefore, there is now more time for the primary renal cell 
carcinoma to metastasise to other sites in the body even after many 
disease-free years.

Renal cell carcinoma metastasis to the cervical lymph nodes 
is still relatively scarce and our case adds on to the existing lit-
erature in various ways. Firstly, it highlights that we need to be 
vigilant about cervical lymph nodes as potential metastatic sites 
for primary renal cell carcinoma. Given the unpredictable natural 
history of renal cell carcinoma, clinicians should always have low 
threshold for investigating for potential supraclavicular renal cell 
carcinoma metastases. Besides, it is possible to have further lymph 
node metastasis even after the initial metastasectomy, as shown in 
our patient. 
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