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ABSTRACT

Renat cett carcinoma (RCC) is a common matignancy accounting for 2 to 3% of att adutt matignancies, with a common occurrence in
mates in their 6" and 7" decades. Among histotogic subtypes, ctear cett carcinoma is the most common. In about 1/3 of patients, the
tumouris first discovered when it has metastasized, and haff of those initiatty diagnosed with RCC devetop metastases during fottow-up.
Renat celt carcinoma metastasizes via the tymphatics and the haematogenous route. The most frequent sites are the tungs, fotowed by
the tymph nodes, the bone, the tiver, and the brain. However, rehat cett carcinoma is notorious for metastases to any site. Atthough
ovaries are considered the common site of metastases, the primary renat celt carcinoma metastasizing to the ovary is retativety
uncommon, with onty 41 cases reported in the literature. Of these cases, 11 invotved bitaterat ovaries. Metastatic tumours in the ovary
can sometimes pose a diagnostic chattenge, especialty when they histotogicatty resembte primary ovarian tumours. RCC can be
misdiagnosed as primary ctear cett carcinoma of the ovary. The distinction between the two is quite cruciat for adequate management.

We present a case of feft renat ctear cett RCC in a 44-year-otd woman with metastasis to the feft ovary.
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INTRODUCTION

Renat cett carcinoma (RCC) is a common matighancy
accounting for 2 to 3% of alt adutt matignancies. Among
histotogic subtypes, ctear celt carcinoma is the most
common [1, 2]. Rehat cett carcinoma metastasizes via the
tymphatics and the haematogenous route. The most
frequent sites are the tungs, fottowed by the tymph nodes,
the bone, the tiver, and the brain [3]. However, renat cett
carcinoma is notorious for metastases to any site.
Atthough ovaries are considered the common site of
metastases, the primary renat celt carcinoma
metastasizing to the ovary is retativety uncommon, with
onty 41 cases reported in the fiterature. Of these cases,
11 involtved bitaterat ovaries.

We present a case of teft renat ctear cett RCC in a 44-
year-otd woman with metastasis to the teft ovary.

CASE PRESENTATION

We present a case of a 44-year-otd woman who was
diagnosed with ctear cett RCC one year ago. There was
no famity history of any matignancy. The patient had a
dult, persistent teft ftank pain for severat months.
Computerised tomography (CT) scan showed a farge,
wett-defined, heterogeneous, enhancing mass in the teft
kidhey measuring 10.3 x 6.5 x 7.5 cm. She underwent
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radicat nephrectomy. On histopathotogicat examination,
the feft renat mass was diagnosed as ctear celt renat cett
carcinoma, WHO grade 2. Tumour celts were positive for
CD10, CAIX, and vimentin, and negative for CK7, CK20,
TFE3, and CD117. The tumour was fimited to the kidhey,
and no vascutar invasion was identified. No sarcomatous
or rhabdoid features were seen. Ureteric, renat artery,
renat vein, perinephric fat, and renat sinus soft tissue
margins were negative for tumour. The distance of the
tumour from the renat capsute was tess than 1 mm, and
the distance from the perinephric fat was 2 mm. 4 teft hitar
tymph nodes were tumour-free (0/4). It was staged as
PT2NO Mx.

The patient was seen after a year as part of fotow-up. The
patient had no abdominat pain, haematuria, heavy
menstruat bteed, fever, or chitts. Fottow-up MRI
performed after a year showed a sotid enhancing feft
ovarian mass with peripherat cystic areas. It showed an
intermediate signat on T2-weighted images and was
minimatty hyperintense oh T1-weighted images. It
showed avid enhancement and faint restriction on the
diffusion images. Itmeasured 2.9 x 2.4 x 2.9 cm. The right
ovary showed a simitar but smatter tesion measuring 0.8 x
0.8 x0.7 cm. Tumour markers weren’t done. No entarged
petvic tymph nodes were seen. A trace of fluid was
observed in the pelvis, tikety physiotogicat. Assessment
of the abdomen showed a missing feft kidney due to the
nephrectomy. The right kidney was hormat with no
evidence of hydronephrosis. Differentiat diaghosis of the
teft ovarian mass inctuded fibroma with atypicat features
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probably retated to ovarian torsion, struma ovarii,
metastatic disease, efc. It was excised and sent for frozen
section. A diagnosis of ctear cett carcinoma, most tikety
metastases from renat ctear celt carcinoma, was
rendered at the time of frozen section. Additionat sections
submitted after formatin fixation showed simitar
morphotogic features of a matighant neoptasm
composed of sheets of ctear celts with adjacent hormat
ovarian stroma (Fig. 1) Neoptastic celts were arranged in
an atveotar pattern.

Atveoti were tined by celts with abundant ctear cytoptasm,
hyperchromatic nuctei, and inconspicuous nucteoti
(Fig. 2). No necrosis was seen. Adjacent ovarian stroma
was oedematous and showed muttipte corticat cysts.
Tumour celts demonstrated diffuse and strong positivity
for CD10 (Fig. 3), CAIX (Fig. 4), and PAX-8, which were

Fig. (1): High power magnification showing transition area of ctear cett carcinoma
with ovarian parenchyma (H&E 10 x).

Fig. (2): Tumor exhibiting ctear celt configuration. Neopfastic celts are arranged in
atveotar pattern with hyperchromatic Auctei and inconspicuous fucteoti (H & E 10 x).

Fig. (3): Tumor ceflts exhibiting positive staining for CD10 (H& E 40x).

Fig. (4): Tumor cetts showing strorng membrane staining for CAIX (H& E 40x).

negative for Napsin-A and CK7. The finat diagnosis on
the permanent sectionn, based on morphotogicat and
immunohistochemicat profite, was metastatic ctear celt
carcinoma consistent with a known primary renat origin.
The teft fattopian tube was unremarkabte. No treatment-
retated changes were present. The right ovary was
tumour-free and showed benign ovarian parenchyma
with corticat cysts and a ruptured haemorrhagic corpus
tuteum cyst.

DISCUSSION

Ovarian metastases are found in 0.5% of renat cancers. A
review study was undertaken by Young and Hart in 1992,
which inctuded the clinicat and pathotogicat features of
the renat celt carcinoma metastases to the ovary. They
persohalty observed three cases, and six cases were
previousty reported. They emphasized the importance of
distinguishing it from the primary ovarian ctear cett
adenocarcinoma. The primary renat tumours in alt nine
cases were wefl-differentiated RCC, ctear celt type. In five
cases, the ovarian tumour was diagnosed, whereas in
two cases, it was initiaty misdiagnosed as primary
ovarian ctear cetlt carcinoma. Two cases showed bitaterat
ovariah metastases. In two instances, metastasis
occurred 8 and 11 years after Aephrectomy for RCC [4].

Simitarty, Adachi et al. [5] reported a case of ovarian
metastasis to both right and feft ovaries from a primary
teft-sided RCC diagnosed three years after radicat
nephrectomy. The patient was ative without any residuat
disease, three years after bitaterat salpingo-
oophorectomy at the time of pubtication of the case report
[5]. Shihojima et al. [6] reported a case of a 47-year-otd
femate patient who underwent teft radicat nephrectomy
for a primary ctear cett RCC. On routine check-up four
years fater, abdominat CT reveated a 9 cm predominantty
sotid and partiatty cystic tumour in the petvic cavity. She
underwent hysterectomy and bitaterat satpingo-
oophorectomy for a teft ovarian tumour, which on
histopathotogicat examination was reported as
metastatic RCC [6]. Simitarty, Vatappit et al. [7] reported a
case in which ovarian metastasis from primary RCC
occurred seven years after diagnosis of renat primary.
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The above examptes show that ovarian metastases from
primary RCC can occur severat years fottowing initiat
diagnosis and surgery for RCC [7]. Sometimes, ovarian
metastases of RCC may be the first sign of a renat
tumour, without a prior history of primary RCC. RCC is
notorious for metastasising to rare sites anywhere in the
body. He atso recommended that it is cruciat to consider
the possibitity of metastasis from renat cett carcinoma as
a potentiat differentiat diaghosis in cases of ovarian
tumours with cltear celts by imaging to discover occutt
RCC[7].

With regards to the therapeutic and prognhostic
impfications, it is essentiat to differentiate between the
two entities, i.e., primary ovarian and ctear cett carcinoma
of the kidney metastases to the ovary, for the adequate
management of the cases.

Histotogicat differentiation between the two may be
difficult. However, certain histotogicat features, such as
the hobnait appearance of the epithetium, are more
typicat of ovarian ctear ceft carcinoma. Apart from
histotogy, immunohistochemistry (IHC) is very important
in differentiating between the two. The RCC monoctonat
antibody is expressed in 80-90% of RCCs but is negative
in ovarian ctear cett carcinoma. Conversety, keratin seven
and CA125 are represented in primary ovarian
carcinoma, inctuding ctear cett carcinoma, whereas ctear
cettrenat cett carcinoma does not show immunoreactivity.
CD 10 is positive in RCC but negative in primary ovarian
cancers [7, 8]. Atso, the foltowing immunohistochemicat
stains, CK 7, CK 20, Vimentin, ER, and CA 125, are
shown to hetp distinguish primary ovarian cancers from
metastatic RCC [9].

Toquerto et al. [10] reported a simitar case report. In his
study, the patient presented with weight toss, tethargy,
and a patpabte mass. Toquero et al. [10] reported a
review of 14 cases. In his observations, a defay in the
diagnosis of primary renat celt carcinoma was observed
in approximatety 1/3 of cases. There was confusion with
presenting symptoms, which corresponded to the
metastatic site rather than the primary.

Younes et al. [11] reported a simitar case of ovarian
metastases from the primary ctear ceft renat cett
carcinoma.

Based on the avaitabte evidence, they suggested that
surgicat extirpation of both the primary and metastatic
tumours may tead to tong-term disease-free survivat [10].
Another case of bitaterat ovarian metastasis from primary
RCC was reported by Guney et al. [12]. They atso
emphasised that early diagnosis and prompt treatment of
this metastatic tumour can fead to protorged patient
survivat [12]. Luychx et al. [13] noted that most cases of
metastatic spread to the ovaries are discovered during

fottow-up of RCC treatment. They atso noted that surgicat
excision of ovarian metastasis improves the prognosis if
the tesions are comptetety excised [13].

A case with bitaterat ovarian metastasis was reported by
Hotody-Zareba et al. in 2013 [14]. A simitar case of
bitaterat metastases was atso reported by Synder et al. in
2021[15].

Further regarding the duration, Bauerova et al. [16]
reported the devetopment of ovarian metastasis from
primary RCC 21 years fater. Atthough titerature reports 41
cases of RCC showing ovarian metastases, onty 11
cases invotved the ovaries bitateratty [17, 18].

Distinguishing a primary ovariah tumour from metastatic
RCC to the ovary is essentiat because of differences in
treatment and prognosis.

Uruc et al. [17] reported a case in a 48-year-otd femate
that has simitarities to our case. She presented with right
ftank pain and haematuria. The patient underwent right
radicat nephrectomy for suspected RCC, which was
confirmed on histotogicat examination as ctear cett RCC.
Atmost 2 years after the nephrectomy, uttrasonography
showed a haemorrhagic cystic mass in the teft ovary,
which was reported as a matignant ctear cett heoptasm on
frozen section [17]. Histopathotogy of the permanent
sections confirmed metastasis from primary RCC.
Hehce, it was emphasised that both the primary ovarian
carcinomas and the metastatic refat cett carcinomas
shoutd be treated by radicat surgicat procedures for fong-
term disease-free survivat[17].

Tabte 1 betow hightights the totat number of cases
reported in the titerature to date.

Table 1: Authors with unitaterat/bitaterat ovarian metastasis with
pubtication year.

Author Year Unilat.eral or Bilateral

Ovarian Metastases
Young RH et al. [4] 1992 Bitaterat
Adachi et al. [5] 1994 Bitaterat
Shinojima et al. [6] 2001 Unitaterat
Vatappit et al. [7] 2004 Unitaterat
Toquero et al. [10] 2009 Unitaterat
Guney et al. [12] 2010 Bitaterat
Luychx et al. [13] 2011 Unitaterat
Hotody-Zareba et al. [14] 2013 Bitaterat
Bauerova L et al. [16] 2014 Unitaterat
Kostrzewa M et al. [18] 2015 Bitaterat
Uruc F et al. [17] 2017 Unitaterat
Synder et al. [15] 2021 Bitaterat
Youres et al. [11] 2023 Unitaterat
Present Study 2025 Unitaterat
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CONCLUSION
Renat celt carcinoma (ctear celt type) can rarety
metastasize to one or both ovaries i femates. Such
metastases can occur severat years after the diagnosis
and surgicat treatment of the primary renat tumour. In
some cases, ovarian metastasis may be the first sign of
the primary rehat tumour. It is essentiat to distinguish
between a primary ovarian ctear cett carcinoma and
metastatic RCC since management s different. However,
very rare metastatic RCC shoutd be kept in the differentiat
diagnosis of a unitaterat or bitaterat ctear cett ovarian
tumour. Surgicat resection of metastatic RCC in the
ovaries improves the prognosis if it is comptetety excised.
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