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Case Report

Skin Metastasis of Renal Cell Carcinoma
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Abstract

Skin metastasis from RCC is an infrequent manifestation and is often associated with poor prognosis. We describe a case
of a 40-year-old, female patient who presented with multiple cutaneous nodules. The diagnosis of sarcamoid RCC at the stage
of T2bNxMx, and the nodules were confirmed as deposit from this renal tumor. This was based on the histopathological, and
immunohistochemical examinations. This case report presents a rare occurrence of skin metastasis originating from Renal Cell
Carcinoma (RCC). Management strategies and the current literature on skin metastasis of RCC are discussed.
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Introduction

Renal cell carcinoma is a common malignancy of the kidney,
often characterized by its propensity to metastasize to various
distant sites. Skin metastasis in RCC is an infrequent occurrence,
accounting for approximately one percent of cases [1]. Although
skin metastasis is typically associated with advanced disease and
poor prognosis, its recognition remains crucial for appropriate
management and improved patient outcomes. Owing to the
clinical and evolutive particularities of the RCC, in certain cases
diagnosis of this condition is made at a late stage of the disease
when the cancer is widespread and has metastasized in different
areas of the body. The development of skin metastases accounting
for between 1 and 3% of all metastases. The most usual location
of skin metastases in these patients is the scalp and face, and
they are usually single lesions that grow rapidly, are bluish-red
in colour and sometimes pulsating [2,3], differential diagnosis
performed macroscopically is necessary to rule out angioma,

cutaneous horns, basal cell carcinoma and microscopically to
rule out xanthoma, xanthelasma, sebaceous adenoma, sebaceous
carcinoma, sebaceous epithelioma, balloon cell nevi, clear cell
hydro adenomas and other skin pathologies characterised by the
presence of clear cells [4,5].

Case Presentation

This case report presents a rare occurrence of skin metastasis
originating from Renal Cell Carcinoma (RCC). Skin metastasis
from RCC is an infrequent manifestation and is often associated
with poor prognosis. We describe a case of a 40-year-old female,
patient who presented with multiple cutaneous nodules and
presented to the dermatologist who used initially to diagnose her
as a case of paniculitis for which she received treatment in vain
,after that the nodules progressively increased in size and there
were no lower urinary tract symptoms or hematuria nor loin pain,
Searching ultrasound revealed left loin mass followed by contrast
CT of the abdomen which showed a heterogeneous enhancing with
no lymph node enlargement and the other kidney was normal. The
renal tumors and the skin nodules were removed .The diagnosis of
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sarcamoid RCC at this stage was T2bNxMx, and the nodules were confirmed as deposit from this renal tumor. This was based on the
histopathological, and immunohistochemical examinations. Management strategies and the current literature on skin metastasis of RCC
were discussed.

Diagnostic Workup

The histopathological analysis revealed infiltrating tumor cells within the dermis, exhibiting clear cytoplasm and distinct cell
borders. Immunohistochemical staining was positive for markers consistent with RCC, including CD10, CA-IX, and PAX-8, confirming
the diagnosis of cutaneous metastasis from RCC. Additional investigations, including radiological imaging (e.g., computed tomography,
magnetic resonance imaging), were conducted to evaluate the extent of metastasis.
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Figure 1: Left: Area of clear cell carcinoma showing trabeculae of cells with clear cytoplasm; Right: Show foci of poorly differentiated
sarcomatoid foci.. H&E x 40.

Figure 2: Left show metastatic neoplastic cell in the subcutaneous adipose tissue. H&E x20; Right: Show metastatic neoplastic cells in
the subcutaneous adipose tissue. H&E x40.
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Treatment and Outcome

Considering the presence of skin metastasis along with
evidence of systemic RCC dissemination on imaging, the patient’s
case was discussed in a multidisciplinary tumor board. A tailored
treatment plan was formulated, including targeted therapy with
tyrosine kinase inhibitors, and close monitoring for disease
progression. However, despite aggressive management, the
patient’s condition still progressing.

Discussion

RCC is the most common malignant tumor of the adult
kidney, accounting for 3.8% of all new cancers [1]. Renal Cell
Carcinoma (RCC) is known for its propensity to metastasize to
various organs. However, cutaneous metastasis from RCC is
considered an unusual presentation. Here, we present a case
study highlighting the clinical and pathological features of skin
metastasis originating from RCC. RCC skin metastasis reportedly
accounts for around 3% of all skin metastatic tumors and has
shown a relatively favorable outcome in solitary cases [6]. Skin
metastases are classified into several patterns, including nodule
pattern, inflammatory pattern, and stiffness pattern, and non-pain
nodule pattern is major [6]. The present case showed a non-pain
nodule pattern.

Eighty-five percent of metastatic RCC cases developed
within 3 years, and the other 15% of cases were reported from 3.4
to 11.4 months from initial nephrectomy [7]. The pathophysiology
underlying RCC’s affinity for cutaneous dissemination
remains uncertain. Various hypotheses, including lymphatic
and hematogenous spread, direct invasion, and implantation
during surgical procedures, have been proposed. Diagnosis of
skin metastasis is primarily based on histological examination,
immunohistochemistry, and correlation with clinical findings.

Prompt recognition and accurate diagnosis are vital, as skin
metastasis from RCC often indicates advanced disease and may
warrant a modification in management strategies.

The rich vascular structure of RCCs facilitates hematogenous
extension and the development of distant metastases. The most
important hematogenous extension route in RCC is the vena
cava system, which leads to the lung. Arteriovenous and systemic
shunts are thought to facilitate the tumor cells’ path to the head and
neck region. Tumor-related growth factors such as parathormone-
related protein and truncated fibronectin growth factor may play a
role in the localization of cutanecous metastasis in this region [8].
The differential diagnoses of cutaneous RCC metastatic lesions
are: sebaceous carcinoma, sweat gland tumor, and melanoma
[9]- Renal cell carcinoma cutaneous metastasis is known to have
a vascular appearance [10] Skin metastasis from RCC is a rare
entity that poses diagnostic challenges and signifies an advanced
stage of the disease. Early recognition of cutaneous metastasis
is crucial for appropriate management and patient prognosis.
Further studies are warranted to enhance the understanding of the
underlying mechanisms and potential therapeutic targets for this
rare manifestation of RCC.

The development of cutaneous metastasis in RCC is
associated with poor prognosis and most patients die within 6
months of metastasis detection. Therefore the treatment options are
limited and mostly palliative [11]. In Sudan the late presentation
due to many factors like poverty, ignorance and missed diagnosis
may result in the advanced presentation and poor prognosis [12].
Two points are worth mentioning in our patient: First of all, the
cutaneous metastasis heralded the detection of visceral metastasis
of RCC. This further emphasizes the role of skin examination in
the follow-up of known patients with this malignancy. On the other
hand, despite the known poor prognosis of patients with RCC
metastases, our patient is still surviving at the time of this report.
This may be partly due to the role of the new drugs used in this
setting. Therefore, it is important to consider RCC metastasis in
the differential diagnosis of new onset nodules, ulcers, or tumors
with a vascular appearance in the head and neck, especially in a
patient with a past medical history of renal tumor [11].

Conclusion

Skin metastasis in renal cell carcinoma remains a
challenging clinical entity, requiring vigilance in diagnosis and
appropriate management. Recent studies have shed light on the
clinical presentations, diagnostic tools, and treatment options for
skin metastasis in RCC. The advancements in targeted therapies
and immunotherapies provide hope for improved outcomes in
patients with this rare manifestation of RCC. Further research is
warranted to explore novel therapeutic approaches and deepen our
understanding of the pathophysiology underlying skin metastasis
in renal cell carcinoma.

4
J Surg, an open access journal
ISSN: 2575-9760

Volume 08; Issue 13



Citation: Ibrahim A, Taha SM, Ibrahim N, Mohamed ME (2023) Skin Metastasis of Renal Cell Carcinoma Resembling Neurofibromatosis.
J Surg 8: 1872 DOI: 10.29011/2575-9760.001872

References

1.

Moch H, Gasser T, Amin MB, Torhorst J, Sauter G, et al. (2000)
rognostic utility of the recently recommended histologic classification
and revised TNM staging system of renal cell carcinoma: a Swiss
experience with 588 tumors. Cancer 89: 604-614.

Barbagelata Lépez A, Ruibal Moldes M, Blanco Diez A, Fernandez
Rosado E, Ponce Diaz-Reixa JL, et al. (2005) Cutaneous metastasis
of a renal carcinoma: case report and review. Arch Esp Urol 58: 247-
250.

Dorairajan LN, Hemal AK, Aron M, Rajeev TP, Nair M, et al. (1999)
Cutaneous metastases in renal cell carcinoma. Urol Int 63: 164-167.

Perdona S, Autorino R, Gallo L, DE Sio M, Marra L, et al. (2005) Renal
cell carcinoma with solitary toe metastasis. Int J Urol 12: 401-404.

Perna AG, Ostler DA, Ivan D, Lazar AJ, Diwan AH, et al. (2007) Renal
cell carcinoma marker (RCC-Ma) is specific for cutaneous metastasis
of renal cell carcinoma. J Cutan Patho 34: 381-385.

Rosenthal AL, Lever WF (1957) Involvement of the skin in renal
carcinoma; report of two cases with review of the literature. AMA Arch
Derm 76: 96-102.

10.

1.

12.

Brownstein MH, Helwig EB (1973) Spread of tumors to the skin. Arch
Dermatol 107: 80-86.

Onak Kandemir N, Barut F, Yilmaz K (2010) Renal cell carcinoma
presenting with cutaneous metastasis: a case report, Case Report
Med 2010: 913734.

Hugo HS (2009) Cancer. In: McPhee SJ, Papadakis MA, editors.
Current medical diagnosis and treatment, 48th ed. 2009:1463-1490.

Davis D, Pellowski D (2008) Cutaneous metastasis In: Bolognia JL,
Jorizoo JL, Rapini RP. Dermatology (Callen JP, Horn TD, Mancini AJ
et al, eds) 2nd edition. Spain, Elsevier 2008: 1897-1901.

Mahmoudi HR, Kamyab K, Daneshpazhooh M (2012) Cutaneous
metastasis of renal cell carcinoma: A case report Dermatology Online
Journal 18: 12.

Bafadni MM, Osman YM, Ahmed MEMM , Awad SMT (2023) Clinical
pathological characteristics and treatment outcomes of renal cell
carcinoma (RCC): a retrospective study from Sudan. ecancer 17:1524.

5

J Surg, an open access journal
ISSN: 2575-9760

Volume 08; Issue 13


https://pubmed.ncbi.nlm.nih.gov/10931460/
https://pubmed.ncbi.nlm.nih.gov/10931460/
https://pubmed.ncbi.nlm.nih.gov/10931460/
https://pubmed.ncbi.nlm.nih.gov/10931460/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2769389/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2769389/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2769389/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2769389/
https://pubmed.ncbi.nlm.nih.gov/10738187/
https://pubmed.ncbi.nlm.nih.gov/10738187/
https://pubmed.ncbi.nlm.nih.gov/15948730/
https://pubmed.ncbi.nlm.nih.gov/15948730/
https://pubmed.ncbi.nlm.nih.gov/17448192/
https://pubmed.ncbi.nlm.nih.gov/17448192/
https://pubmed.ncbi.nlm.nih.gov/17448192/
https://pubmed.ncbi.nlm.nih.gov/13434477/
https://pubmed.ncbi.nlm.nih.gov/13434477/
https://pubmed.ncbi.nlm.nih.gov/13434477/
https://jamanetwork.com/journals/jamadermatology/article-abstract/532986
https://jamanetwork.com/journals/jamadermatology/article-abstract/532986
https://pubmed.ncbi.nlm.nih.gov/20811607/
https://pubmed.ncbi.nlm.nih.gov/20811607/
https://pubmed.ncbi.nlm.nih.gov/20811607/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2892769/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2892769/
https://link.springer.com/book/10.1007/978-1-4419-0525-3
https://link.springer.com/book/10.1007/978-1-4419-0525-3
https://link.springer.com/book/10.1007/978-1-4419-0525-3
https://escholarship.org/uc/item/13h735rk
https://escholarship.org/uc/item/13h735rk
https://escholarship.org/uc/item/13h735rk
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10129402/+
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10129402/+
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10129402/+

