
enal cell carcinoma (RCC) accounts for 3% of all adult tumors. Bet-
ween 1 to 4% of renal tumors are bilateral, whereas synchronous bi-
lateral renal tumours occur rarely.1 Sarcomatoid variants of almost

all histologic subtypes of RCC have been described and consist of 1 to 5%
of RCC.2 Sarcomatoid RCC is an uncommon tumor of the renal parench-
yma. Major symptoms are the same as in the classic RCC: haematuria and
flank pain. Tumor consists of a bimorphic feature of clear cells with areas
of spindle cells and giant cells, resembling a sarcoma. Therapy is essentially
surgical but in some cases chemotherapy may be beneficial.3
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Bilateral and Synchronous
Metastatic Sarcomatoid

Renal Cell Carcinoma: Case Report

AABBSS  TTRRAACCTT  Re nal cell car ci no ma (RCC) ac co unts for 3% of all adult tu mors. Bet we en 1 to 4% of
re nal tu mors are bi la te ral, whe re as synchro no us bi la te ral re nal tu mo urs oc cur ra rely. Sar co ma to id
va ri ants of al most all his to lo gic subt ypes of RCC ha ve be en des cri bed and con sist of 1 to 5% of RCC.
Sar co ma to id RCC is an un com mon tu mor of the re nal pa rench yma. We re port a ra re ca se of syn-
chro no us bi la te ral sar co ma to id re nal cell car ci no ma that af fec ted a 70 ye ar-old man who pre sen -
ted with fa ti gu e, we ight loss and se ve re bo ne pa in. Bi op si es of the re nal tu mors and he pa tic mass
de mons tra ted sar co ma to id re nal cell car ci no ma. Chest X-ray re ve a led two le si ons in the in fe ri or part
of the right lung and bo ne scan ning re ve a led mul tip le bo ne me tas ta ses. A few days af ter the es tab -
lish ment of de fi ni te di ag no sis, the pa ti ent di ed be fo re ini ti a ti on of any tre at ment.

KKeeyy  WWoorrddss::  Re nal cell car ci no ma; ne op lasm me tas ta sis; ne op lasms, mul tip le pri mary

ÖÖZZEETT  Re nal hüc re li kan ser (RHK) tüm eriş kin tü mör le ri nin %3’ünü oluş tu rur. Re nal tü mör le rin
%1 ile 4’ü iki ta raf lı dır, hal bu ki eş za man lı ve iki ta raf lı re nal tü mör na di ren gö rü lür. Re nal hüc re -
li kan se rin he men he men tüm his to lo jik alt tip le rin de sar ko ma to id var yant ta nım lan mış tır ve
RHK’nın %1 ile 5’ini oluş tu rur. Sar ko ma to id RHK re nal pa ran ki min sık gö rül me yen bir tü mö rü dür.
Biz, hal siz lik, ki lo kay bı ve şid det li ke mik ağ rı sı ile baş vu ran 70 ya şın da ki bir er kek has ta da, na dir
gö rü len, iki ta raf lı ve eş za man lı sar ko ma to id re nal hüc re li kar si nom va ka sı nı bil dir mek te yiz. Re -
nal tü mör den ve ka ra ci ğer de ki kit le den alı nan bi yop si le rin so nu cu re nal hüc re li kar si nom ola rak
bu lun muş tur. Ak ci ğer gra fi sin de, ak ci ğe rin in fe ri or bö lü mün de iki lez yon gös te ril miş ve ke mik sin -
tig ra fi sin de çok sa yı da ke mik me tas taz la rı sap tan mış tır. Has ta ta nı nın ko nul ma sın dan bir kaç gün
son ra her han gi bir te da vi baş la tı la ma dan ön ce kay be dil miş tir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Re nal hüc re li kar si nom; tü mör me tas ta zı; tü mör ler, çok lu pri mer  
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CA SE RE PORT
A 70 ye ar-old ma le pre sen ted with fa ti gu e, we ight
loss and se ve re bo ne pa in for the last month. No
sig ni fi cant ab nor ma lity co uld be de tec ted on
physi cal exa mi na ti on. He had mic ros co pic ha e -
ma tu ri a, nor moc hro mic ane mi a (Hb:9.2 gr/dl), el-
e va ted eryt hrocy te se di men ta ti on ra te (109
mm/h) and al ka li ne phosp ha ta se le vel (1400
IU/dL) at pre sen ta ti on. Chest X-ray re ve a led two
le si ons with di a me ters of 2 and 3 cm in the right
in fe ri or pul mo nary lo be. Ab do mi nal ul tra so nog -
raphy and sub se qu ent to mog raphy re ve a led bi la -
te ral re nal mas ses (4 cm on the right and 6 cm on
the left, res pec ti vely) and mul tip le he pa tic le si ons
(Fi gu re 1). No ab nor ma lity was de tec ted on ab do -
mi nal com pu ted to mog raphy (CT) which had be -
en per for med for an ir re le vant prob lem ten
months ago. The di ag no sis of sar co ma to id type
RCC was ma de upon the his to pat ho lo gi cal exa mi -
na ti on of the bi op si es from the le si ons in both kid-
neys and the li ver. He pa tic mas ses we re pro ven to
be me tas ta ses of RCC.

Tru-cut bi opsy of the re nal mass re ve a led a so -
lid tu mo ral in fil tra ti on con sis ting of cells with cle -
ar cytop lasms in a small are a and spind le cells in
ot her parts (Fi gu re 2). Tu mor cells had big hyperc -
hro ma tic nuc le i, so me of which had big nuc le o li,
and nar row eo si nop hi lic cytop lasm. A few tu mor
gi ant cells we re se en as well. Tu mor tis su e sho wed

high mi to tic ac ti vity with so me aty pi cal mi to ses.
Im mu no his toc he mi cal eva lu a ti on sho wed po si ti ve
sta i ning of tu mor cells with Vi men tin (Fi gu re 3),
Epit he li al Mem bra ne An ti gen (EMA) and panc -
yto ke ra tin. Tru-cut bi opsy of the le si on in the li -
ver re ve a led a tu mo ral in fil tra ti on with si mi lar
morp ho logy and im mu no his toc he mi cal fe a tu re (Fi -
gu re 4).

Bo ne scan ning re ve a led mul tip le bo ne le si ons
that we re in ter pre ted as me tas ta ses. The ge ne ral
he alth sta tus of the pa ti ent de te ri o ra ted du ring the -
se stu di es and he di ed a few days af ter the es tab -
lish ment of the de fi ni te di ag no sis and comp le ti on
of the sta ging pro ce du res.
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FIGURE 1: Abdominal computed tomography (CT) shows bilateral renal and
hepatic masses.

FIGURE 2: Kidney tissue in the upper part and tumoral infiltration in the lower
part of the picture (HE, x40).



DIS CUS SI ON
Re cent da ta sug gest that sar co ma to id va ri ants 
rep re sent a po orly dif fe ren ti a ted gro up of ot her his-
to lo gic subt ypes of RCC, rat her than be ing in de -
pen dently de ri ved tu mors.1 His to lo gic eva lu a ti ons
of the sar co ma to id tu mors ha ve fre qu ently shown
a mi xed con fi gu ra ti on of his to lo gic subt ypes of

RCC, es pe ci ally cle ar cell and ot hers as well, and
pu re sar co ma to id tu mor is fo und ra rely.2 Thus, sar-
co ma to id RCC is no lon ger con si de red a dis tinct
his to lo gic subt ype of RCC.

Fol lo wings ha ve be en pro po sed as in di ca ti ons
for per cu ta ne o us bi opsy for a re nal mass: pri or his-
tory of non re nal ma lig nancy, me tas ta tic di se a se of
unk nown pri mary ori gin, pre vi o us con tra la te ral
nep hrec tomy for a re nal cell ne op lasm, a re nal
trans plant mass, sus pec ted re nal lympho ma, his tory
of tu be ro us scle ro sis, and po or sur gi cal can di dacy.4

Dis co very of no vel tar ge ted tre at ments for me tas -
ta tic di se a se are now le a ding to wi der in di ca ti ons
for re nal tu mor bi opsy.5

Pret re at ment per cu ta ne o us bi opsy can as sist
the uro lo gist in cli ni cal de ci si on ma king, es pe ci ally
for el derly and un fit pa ti ents who are pos sib le can-
di da tes for ac ti ve sur ve il lan ce and/or mi ni mally in-
va si ve ab la ti ve the ra pi es. Fi nally, the re is po ten ti al
for stra tif ying ini ti al the rapy of me tas ta tic RCC by
his to lo gi cal subt ype and in the fu tu re mo le cu lar
cha rac te ris tics on ne ed le bi op si es.5,6 In the set ting
of me tas ta tic di se a se, the his to lo gi cal cha rac te ri za -
ti on of a re nal tu mor may al so be help ful to se lect
the most su i tab le tar ge ted tre at ment. With the de-
ve lop ment of new and im pro ved tech ni qu es and
in cre a sing ex per ti se, per cu ta ne o us ne ed le co re bi -
opsy of re nal mas ses is a sa fe and ac cu ra te di ag nos -
tic pro ce du re.7 In our ca se, per cu ta ne o us bi op si es
from both re nal and he pa tic le si ons we re ob ta i ned
in or der to es tab lish the pri mary his to pat ho lo gic
di ag no sis and ini ti a te syste mic the rapy ac cor dingly.
He pa tic me tas ta ses we re re por ted as high gra de
RCC, whe re as re nal mass bi op si es we re typi cal of
sar co ma to id RCC. This fin ding is in ac cor dan ce
with the fact that pu re sar co ma to id tu mor is very
ra re and its me tas ta sis can be RCC.

Mi an et al ha ve re por ted 108 ca ses of sar co -
ma to id RCC. All of the se tu mors we re uni la te ral
and me di an sur vi val of the me tas ta tic pa ti ents was
8.5 months.3 Roth man et al re por ted that in ca ses of
bi la te ral spo ra dic lo ca li zed synchro no us re nal mas -
ses, a di ag no sis of ip si la te ral RCC was as so ci a ted
with con tra la te ral RCC in the vast ma jo rity of pa-
ti ents. The ra te of ma lig nant con cor dan ce of the
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FIGURE 3: Immunoreactivity of tumor cells with vimentin (x400).

FIGURE 4: Tumoral infiltration in the liver (HE, x40).



his to lo gic di ag no ses bet we en the two kid neys was
99% and 84-95% in the ir se ri es and Fox Cha se Can-
cer Cen ter se ri es, res pec ti vely.8

Sta bel li ni et al re por ted a 52 ye ar-old fe ma le
pre sen ting with ure mi a du e to bi la te ral uri nary
tract obs truc ti on ca u sed by bi la te ral sar co ma to id
RCC. The pa ti ent un der went bi la te ral nep hrec -
tomy and was on chro nic he mo di aly sis tre at ment
when she di ed from cac he xi a one month af ter the
di ag no sis.9

Mi na ga wa et al re por ted a 68 ye ar-old wo man
who had bi la te ral sar co ma to id RCC as so ci a ted with
von Hip pel-Lin da u di se a se. Synchro no us bi la te ral
RCCs we re fo und in her kid ney with me tas ta ses to
lungs and li ver. Right ra di cal nep hrec tomy fol lo -
wed by trans cat he ter ar te ri al em bo li za ti on was
per for med for the tu mor in the left kid ney and in-
ter fe ron the rapy was com men ced. In ter fe ron the -
rapy was ef fec ti ve on both the tu mors in left
kid ney and the me tas ta tic mas ses in the lung. Fo ur
ye ars af ter nep hrec tomy, the tu mor in the left kid-
ney grew prog res si vely in si ze and par ti al left nep -
hrec tomy was per for med. The pa ti ent even tu ally
di ed of her di se a se 5 ye ars af ter the re sec ti on of the
pri mary tu mor.10

Von Hip pel-Lin da u (VHL) syndro me is cha r-
ac te ri zed by he man gi ob las to mas of the bra in, spi -
nal cord, and re ti na; re nal cysts and cle ar cell re nal
cell car ci no ma; phe oc hro mocy to ma; and en dolym -
pha tic sac tu mors. Re nal cell car ci no ma oc curs in
abo ut 40% of in di vi du als with VHL.11 Sin ce our ca -
se had sar co ma to id RCC, and the re we re no signs of
the tu mors lis ted abo ve, no eva lu a ti on to re ve al a
VHL ge ne mu ta ti on was plan ned. As a mat ter of
fact, this might not ha ve pro vi ded a prog nos tic be -
ne fit du e to the un fa vo rab le na tu ral his tory of the
di se a se.

Bird et al re por ted an unu su al me tas ta tic sar co-
ma to id RCC with car di ac, pul mo nary and ad re nal

me tas ta ses. The pa ti ent di ed fif te en months af ter
nep hrec tomy, and au topsy re ve a led mas si ve tu mor
in fil tra ti on of the he art, pul mo nary and ad re nal
me tas ta ses and tu mor no du les at the in ci si on si te.12

Our ca se had no le si on on ab do mi nal CT ten
months ago. He be ca me sympto ma tic and di ed wit -
hin 2 months af ter the ini ti a ti on of symptoms. We
sug gest that bi la te ra lity, sar co ma to id his to logy of
the tu mor and wi des pre ad me tas ta ses at pre sen ta -
ti on may ha ve had a ne ga ti ve im pact on the co ur -
se of the di se a se.

Du e to very po or prog no sis of me tas ta tic RCC
with a me di an sur vi val of 6-12 months, sur gery is
con si de red stan dard tre at ment in lo ca li zed and me -
tas ta tic di se a ses. At tempts to tre at me tas ta tic RCC
ha ve be en un suc cess ful. A few che mot he ra pe u tic
agents ha ve li mi ted ef fi cacy. Cur rently, if sur gery is
un su i tab le, com bi na ti on of in ter le u kin-2 and in ter-
fe ron-α is an ac cep tab le tre at ment mo da lity. Ho -
we ver, the suc cess of this tre at ment mo da lity is
li mi ted and short-li ved. The re ha ve be en pro mi -
sing ad van ces in pro li fe ra ti on-in hi bi ting agents in
the ma na ge ment of me tas ta tic RCC, and the se
might ser ve as a tre at ment op ti on.13

Sar co ma to id re nal cell car ci no mas are ra re re -
nal tu mors. They ha ve a ra pid co ur se and are ge n-
e rally fa tal. The me di an sur vi val is less than 12
months even in pa ti ents di ag no sed at an early sta -
ge. Ra di cal nep hrec tomy is not cu ra ti ve. Se ve ral
che mot he rapy and im mu not he rapy pro to cols ha ve
be en tri ed but no ne of them pro ved to be use ful.
Upon de tec ting bi la te ral re nal mas ses, im me di a te
ac ti on must be ta ken to ma ke the his to pat ho lo gi cal
di ag no sis and to de tect pos sib le me tas ta ses. All of
the ap prop ri a te tre at ment mo da li ti es sho uld be ini-
ti a ted as so on as pos sib le in the se pa ti ents du e to
low sur vi val. Stu di es on new tre at ment mo da li ti es
for bi la te ral me tas ta tic re nal cell car ci no ma are ne -
e ded.
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