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RCC is considered the most lethal tumor of the urinary tract 
because of its potential to metastasize due to the abundance of 
vascular tissues. Clear cell is the most common variant1. 

The classical presentation is a triad of pain, mass and hematuria, 
but nowadays, because of advancements in imaging, the 
majority of cases are incidental. It commonly metastasizes 
to the lungs, bones, liver, and brain with an incidence of 
75%, 20%, 18% and 8% respectively, but has the potential to 
metastasize to atypical sites as well2. Metastasis of RCC to the 
ovary is quite rare in contrast to metastasis of the ovarian tumor 
to the kidney. Establishing the right diagnosis of the primary 
site of the tumor is important.

The aim of this presentation is to report a case of renal cell 
carcinoma metastasizing to the left adnexal structure and the 
lungs.

THE CASE

A fifty-three-year-old female who is known to be diabetic 
presented three years ago with generalized fatigue, poor oral 
intake and weight loss of 20 kg. Examination revealed pallor 
and cachexia. All lab investigations were normal except for 
hemoglobin, which was 7.1 g/dl. She was admitted under 
internal medicine for workup of anemia. 

Upper GI endoscopy and colonoscopy did not reveal bleeding 
site. CT abdomen, pelvis and chest with contrast revealed 
two discrete, similar, hypervascular masses involving the 
left kidney and left adnexa with lung metastatic nodules, see 
figures 1-4. She underwent cytoreductive nephrectomy with 
metastatectomy 30 months ago. A large left renal mass with 
left adnexal mass and right fallopian tube nodule were found. 
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Renal cell carcinoma (RCC) is one of the most common and aggressive tumors of the urinary 
tract. RCC is known to metastasize to the lungs, bone, liver and brain, but rarely to other sites. 

A fifty-three-year-old female presented with severe weight loss and anemia. Imaging showed left 
adnexal mass and left renal mass with multiple pulmonary nodules. She underwent cytoreductive 
left radical nephrectomy with metastatectomy of adnexal mass which proved to be RCC (clear 
cell type). Patient is currently on systemic targeted therapy for thirty months postoperatively. 
Guidelines recommend cytoreductive nephrectomy and metastasectomy followed by targeted 
systemic therapies. 
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Figure 1: CT Scan Abdomen and Pelvis Showing Left Renal 
and Adnexal Mass

Figure 2: CT Scan Abdomen – Axial View In Arterial Phase 
Showing Left Renal Mass with Contrast Enhancement


