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PANCREATIC METASTASIS FROM RENAL CELL CARCINOMA:
A CASE REPORT

Ljiliana Jeremic¢-Savié¢!, Milan Radojkovicl?, Milica Nestorovi¢!, Marko Gmijovi¢!

Metastatic pancreatic cancer is rare and makes 2% to 5% of all malignant tumors of
this gland. Predominantly it is a metastatic renal cell carcinoma (RCC - renal cell carcinoma),
which shows expressed affinity to the pancreas, which is often the only place of its expansion,
typically several years to several decades after nephrectomy. The average time of detection of
metastases is 7 years (described is the case after 32.7 years). As multifocal lesions they occur
in 20-45% of cases when their treatment will depend on the resectability of changes, which is
possible in about 60% of patients. We present a case of 69-year-old female patient, in whom
solitary changes in the body of the pancreas were detected 3.5 years after nephrectomy for
RCC. At the time of examination, the patient had no symptoms, a change was detected by
control computed tomography (CT) of the abdomen. After distal splenopancreatectomy
metastasis kidney cancer was confirmed. Extensive and regular follow up of the patient after
nephrectomy for RCC was necessary and imposed by the unpredictable nature of this tumor.
Despite the existing radio-biological therapy, surgery occupies an important place in the
treatment of these metastases, the radical surgical approach in the case of resectable
metastases offers the chance for years of survival.
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Introduction

Metastatic pancreatic cancer is rare and makes
2% to 5% of all malignity tumors of this gland (1-
19). The most common pancreatic metastases are
RCC, lung carcinoma, lobular carcinoma of the breast,
adenocarcinomas of the colon, melanoma, leiomyo-
sarcoma (2-7, 13-19). However, pancreas is from
renal cell carcinoma elective and frequently only site
for metastases, a few years to several decades after
nephrectomy (20-22, 26). Expressed affinity of ma-
lignancy cells to pancreatic parenchyma is probably
effect of the character of the tumor, while the dis-
semination mechanism is not yet fully understood
(23).

Case report

We report a case of 69-year-old female pati-
ent, who had 3.5 years previously undergone a radi-
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cal nephrectomy for RCC, proven histopathology, the
presence of typical well-differentiated clear cells with-
out regional lymphadenopathy or distant metastas-
es. Regular follow-up of patient for 3 years does not
indicate a recurrence of the disease. After 3.5 years
of nephrectomy abdominal ultrasonography, then
computed tomography (CT), revealed hypervascular
tumor in the body of the pancreas (Figure 1).

Figure 1. Computerized tomography of the abdomen
with marked metastatic tumor of the pancreas
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At the time of medical examination the patient
had no symptoms, laboratory findings were with nor-
mal limits, CA 19-9 were regular. Distal pancrea-
tectomy with splenectomy was performed (Figure 2).
Histopathology confirmed metastatic RCC (Figure 3).

Figure 2. Metastatic tumor, macroscopically,
after distal spleno-pancreatectomy
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Figure 3. Histology of a renal carcinoma metastasis:
clear cell type

The postoperative course was normal; the pa-
tient was discharged on 9% postoperative day. Twel-
ve months after the second surgery, the patient was
well, with no signs of disease recurrence.

Discussion

The pancreas represents elective place meta-
stasis of RCC, which described numerous studies (1-
11). It typically occurs several years after nephre-
ctomy in the seventh decade of life. The average
time of detection of metastases is 7 years, but the
case is described after 32.7 years (3, 4, 9, 11), usu-
ally during a routine examination of asymptomatic
patients, as is the case in 50% of patients (5, 6, 12,
13). In other cases the symptoms are described as

56

pain, weight loss, gastrointestinal bleeding, icterus
(5, 6, 12-14).

The mechanism of spread of the disease and
the connection between RCC and pancreatic cancer
are still not fully understood, and the affinity of me-
tastatic RCC to the parenchyma of pancreas explains
the nature of the tumor, but not their anatomical
proximity. The usual routes of malignant processes
cannot explain certain described cases of metachro-
nous metastases on previously resected pancreas be-
cause of the same disease, or secondary multifocal
lesions in the pancreas, along with their absence in
other organs (3, 15).

Multifocal lesions of pancreatic metastasis have
been reported to be in the range 20% to 45% which
should be considered when selecting therapy (4, 15,
16-18).

The diagnosis usually relies on computed to-
mography (CT) or magnetic resonance (MR), when it
is difficult to make the distinction of metastases from
primary carcinoma of the pancreas. The differential
diagnosis of metastases should be differentiated from
primary pancreatic neoplastic process, focal infiltra-
tion of lymphoma and pancreatitis. On ultrasound the
metastases were present as hypoechoic, whereas CT
presentations usually showed appropriately limited
hypervascularized lesions without infiltration of the
retropancreatic space and adipose tissue which is
commonly seen with primary pancreatic cancer and
lymphoma.

In addition to those listed, PET scan and echo
endoscopy may also be considered useful procedu-
res. In nephrectomized patients the diagnosis is
easily established due to RCC. In some unclear situa-
tions percutaneous biopsy of lesion controled by CT
may be perfomed (3, 13, 19, 20).

Resection of the pancreas (a cephalic duode-
nopancreatectomy sec. Whipple or distal pancreate-
ctomy), if possible, is the most effective treatment of
solitary metastatic of RCC. Total pancreatectomy
with the multiple lesions is indicated by some au-
thors (21-23). Radical lymphadenectomy is unneces-
sary (11). A number of studies (with 5 or more pati-
ents) indicate good results of surgical treatment: the
5-year survival was present, depending on the se-
ries, in 30% to over 80% of patients (2-6, 15, 17,
24-34). Reddy et al. (2008) reported that metastatic
size greater than 4 cm and perineural infiltration were
related with a significantly lower percentage of sur-
vival (25), while Motzer et al. (2004) reported that
the factors of poor prognosis after resection therapy
was interval between nephrectomy and metastases
< 12 months, previous radiotherapy, = 2 metasta-
ses (35).

In the treatment of primary RCC and its meta-
stases, chemotherapy has proved to be ineffective.
There are a number of proposed protocols that in-
clude biological (molecular) therapy such as suniti-
nib, sorafenib, bevacizumab, everolimus, temsirolim-
us. Highly toxic interferon alpha and interleukin-2 is
used as second-line therapy (36-39).

Radiation therapy is an alternative treatment
of inoperable lesions, as well as in high-risk patients,
alone or in combination with any of the above-men-
tioned biological therapy or surgery. In the literature
there is only one study which publishes the results of
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RT applied in 4 patients with multiple metastatic RCC
in the pancreas.

linterferon alpha was administered combined
with RT, where the stabilization of the disease was
achieved in 3 patients (average 34 months), while in
one patient partial response was achieved to the
combined therapy (40).

Some authors suggest the possibility of treat-
ment of multiple metastatic RCC in pancreas with
radiofrequency ablation (RFA). Associated with a
high percentage of significant complications such as
necrotizing pancreatitis, bleeding, perforation of the
duodenum, this type of therapy is reserved for indi-
vidual cases in highly specialized centers (41-43).

Conclusion

Extensive and regular follow up of the patients
after nephrectomy for RCC is necessary and imposed
by the unpredictable nature of this tumor for early
detection of pancreatic metastases, often in asymp-
tomatic patients.

The radical surgical approach in case of resec-
table changes offers the chance for years of survival.
The best results are achieved in patients with good
general condition, with long disease-free period after
nephrectomy, when pancreatic resection is perform-
ed in high-volume centers due to solitary metastasis
up to 4 cm.

References

1. Ascenti G, Visalli C, Genitori A, Certo A, Pitrone A,
Mazziotti S. Multiple hypervascular pancreatic meta-
stases from renal cell carcinoma: dynamic MR and
spiral CT in three cases. Clin Imaging 2004; 28(5):
349-52. [CrossRef] [PubMed]

2. Crippa S, Angelini C, Mussi C, Bonardi C, Romano F,
Sartori P, et al. Surgical treatment of metastatic tu-
mors to the pancreas: a single center experience and
review of the literature. World J Surg 2006; 30(8):
1536-42. [CrossRef] [PubMed]

3. Kassabian A, Stein J, Jabbour N, Parsa K, Skinner D,
Parekh D, et al. Renal cell carcinoma metastatic to the
pancreas: a single-institution series and review of the
literature. Urology 2000; 56(2):211-5.

[CrossRef] [PubMed]

4. Zerbi A, Ortolano E, Balzano G, Borri A, Beneduce AA,
Di Carlo V. Pancreatic metastasis from renal cell carci-
noma: which patients benefit from surgical resection?
Ann Surg Oncol 2008; 15(4):1161-8.

[CrossRef] [PubMed]

5. Hiotis SP, Klimstra DS, Conlon KC, Brennan MF. Re-
sults after pancreatic resection for metastatic lesions.
Ann Surg Oncol 2002; 9(7):675-9.

[CrossRef] [PubMed]

6. Le Borgne J, Partensky C, Glemain P, Dupas B, de
Kerviller B. Pancreaticoduodenectomy for metastatic
ampullary and pancreatic tumors. Hepatogastroente-
rology 2000; 47(32):540-4. [PubMed]

7. Medina-Franco H, Halpern NB, Aldrete ]S. Pancreati-
coduodenectomy for metastatic tumors to the periam-
pullary region. J Gastrointest Surg 1999; 3(2):119-22.
[CrossRef] [PubMed]

8. Roland CF, van Heerden JA. Nonpancreatic primary
tumors with metastasis to the pancreas. Surg Gynecol
Obstet 1989; 168(4):345-7. [PubMed]

9. Sperti C, Pasquali C, Liessi G, Pinciroli L, Decet G,
Pedrazzoli S. Pancreatic resection for metastatic tu-
mors to the pancreas. J Surg Oncol 2003; 83(3):161-
6; discussion 166. [CrossRef] [PubMed]

10. Bassi C, Butturini G, Falconi M, Sargenti M, Mantovani
W, Pederzoli P. High recurrence rate after atypical re-
section for pancreatic metastases from renal cell car-
cinoma. Br J Surg 2003; 90(5):555-9.

[CrossRef] [PubMed]

11. Faure JP, Tuech JJ, Richer JP, Pessaux P, Arnaud JP,
Carretier M. Pancreatic metastasis of renal cell car-
cinoma: presentation, treatment and survival. J Urol
2001; 165(1):20-2. [CrossRef] [PubMed]

12. Thompson LD, Heffess CS. Renal cell carcinoma to the
pancreas in surgical pathology material. Cancer 2000;
89(5):1076-88. [CrossRef] [PubMed]

13. Kornprat P, Bacher H, Hauser H, Cerwenka H, El-
Shabrawi, Lackner C, et al. Renal cell carcinoma with
metastasis to the pancreas. Eur Surg 2004; 36(6):
381-4. [CrossRef]

57


https://doi.org/10.1016/S0899-7071(03)00198-0
https://www.ncbi.nlm.nih.gov/pubmed/15471667
https://doi.org/10.1007/s00268-005-0464-4
https://www.ncbi.nlm.nih.gov/pubmed/16847716
https://doi.org/10.1016/S0090-4295(00)00639-7
https://www.ncbi.nlm.nih.gov/pubmed/10925080
https://doi.org/10.1245/s10434-007-9782-0
https://www.ncbi.nlm.nih.gov/pubmed/18196343
https://doi.org/10.1007/BF02574484
https://www.ncbi.nlm.nih.gov/pubmed/12167582
https://www.ncbi.nlm.nih.gov/pubmed/10791233
https://doi.org/10.1016/S1091-255X(99)80019-5
https://www.ncbi.nlm.nih.gov/pubmed/10457332
https://www.ncbi.nlm.nih.gov/pubmed/2928909
https://doi.org/10.1002/jso.10262
https://www.ncbi.nlm.nih.gov/pubmed/12827684
https://doi.org/10.1002/bjs.4072
https://www.ncbi.nlm.nih.gov/pubmed/12734861
https://doi.org/10.1097/00005392-200101000-00005
https://www.ncbi.nlm.nih.gov/pubmed/11125354
https://doi.org/10.1002/1097-0142(20000901)89:5%3c1076::AID-CNCR17%3e3.0.CO;2-M
https://www.ncbi.nlm.nih.gov/pubmed/10964338
https://doi.org/10.1007/s10353-004-0112-5

Pancreatic metastasis from renal cell carcinoma:a case report

Ljiljana Jeremié-Savic et al.

14.

15.

16.

17.

18.

19

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

58

. Wernecke K, Peters PE, Galanski

Scatarige JC, Horton KM, Sheth S, Fishman EK.
Pancreatic parenchymal metastases: observations on
helical CT. AJR Am J Roentgenol 2001; 176(3):695-9.
[CrossRef] [PubMed]

Law CH, Wei AC, Hanna SS, Al-Zahrani M, Taylor BR,
Greig PD, et al. Pancreatic resection for metastatic
renal cell carcinoma: presentation, treatment, and
outcome. Ann Surg Oncol 2003; 10(8):922-6.
[CrossRef] [PubMed]

Sellner F, Tykalsky N, De Santis M, Pont J, Klimpfinger
M. Solitary and multiple isolated metastases of clear
cell renal carcinoma to the pancreas: an indication for
pancreatic surgery. Ann Surg Oncol 2006; 13(1):75-
85. [CrossRef] [PubMed]

Wente MN, Kleeff ], Esposito I, Hartel M, Miller MW,
Frohlich BE, et al. Renal cancer cell metastasis into the
pancreas: a single-center experience and overview of
the literature. Pancreas 2005; 30(3):218-22.
[CrossRef] [PubMed]

Sohn TA, Yeo CJ, Cameron JL, Koniaris L, Kaushal S,
Abrams RA, et al. Resected adenocarcinoma of the
pancreas-616 patients: results, outcomes, and prog-
nostic indicators. J Gastrointest Surg 2000; 4(6):567-
79. [CrossRef] [PubMed]

M. Pancreatic
metastases: US evaluation. Radiology 1986; 160(2):
399-402. [CrossRef] [PubMed]

Boudghene FP, Deslandes PM, Le Blanche AF, Bigot
JMR. US and CT imaging features of intrapancreatic
metastases. J Comput Assist Tomogr 1994; 18(6):
905-10. [CrossRef] [PubMed]

Béchade D, Palazzo L, Desramé ], Duvic C, Hérody M,
Didelot F, et al. Pancreatic metastasis of renal cell
carcinoma: report of three cases. Rev Med Interne
2002; 23(10):862-6. [CrossRef] [PubMed]

Eloubeidi MA, Jhala D, Chhieng DC, Jhala N, Eltoum I,
Wilcox CM. Multiple late asymptomatic pancreatic
metastases from renal cell carcinoma: diagnosis by
endoscopic ultrasound-guided fine needle aspiration
biopsy with immunocytochemical correlation. Dig Dis
Sci 2002; 47(8):1839-42. [CrossRef] [PubMed]

Mehta N, Volpe C, Haley T, Balos L, Bradley EL, Doerr
RJ. Pancreaticoduodenectomy for metastatic renal cell
carcinoma: report of a case. Surg Today 2000; 30(1):
94-7. [CrossRef] [PubMed]

Masetti M, Zanini N, Martuzzi F, Fabbri C, Mastrangelo
L, Landolfo G, et al. Analysis of prognostic factors in
metastatic tumors of the pancreas: a single-center
experience and review of the literature. Pancreas
2010; 39(2):135-43. [CrossRef] [PubMed]

Reddy S, Edil BH, Cameron JL, Pawlik TM, Herman 1M,
Gilson MM, et al. Pancreatic resection of isolated meta-
stases from nonpancreatic primary cancers. Ann Surg
Oncol 2008; 15(11):3199-206. [CrossRef] [PubMed]
Bahra M, Jacob D, Langrehr JM, Glanemann M,
Schumacher G, Lopez-Hanninen E, et al. Metastatic
lesions to the pancreas. When is resection reason-
able?. Chirurg 2008; 79(3):241-8.

[CrossRef] [PubMed]

Butturini G, Bassi C, Falconi M, Salvia R, Caldiron E,
Iannucci A, et al. Surgical treatment of pancreatic
metastases from renal cell carcinomas. Dig Surg
1998; 15(3):241-6. [CrossRef] [PubMed]

Eidt S, Jergas M, Schmidt R, Siedek M. Metastasis to
the pancreas-an indication for pancreatic resection?
Langenbecks Arch Surg 2007; 392(5):539-42.
[CrossRef] [PubMed]

Fourquier P, Regnard JF, Rea S, Levi JF, Levasseur P.
Lung metastases of renal cell carcinoma: results of

30

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42,

43.

surgical resection. Eur ] Cardiothorac Surg 1997;
11(1):17-21. [CrossRef] [PubMed]

. Ghavamian R, Klein KA, Stephens DH, Welch TJ,

LeRoy AJ, Richardson RL, et al. Renal cell carcinoma
metastatic to the pancreas: clinical and radiological
features. Mayo Clin Proc 2000; 75(6):581-5.
[CrossRef] [PubMed]

Varker KA, Muscarella P, Wall K, Ellison C, Bloomston
M. Pancreatectomy for non-pancreatic malignancies
results in improved survival after RO resection. World ]
Surg Oncol 2007; 5:145. [CrossRef] [PubMed]

Koéhler K, Haroske G, Ludwig K. Management of
pancreatic metastases from renal cell carcinoma re-
port of five cases. Zentralbl Chir 2006; 131(5):425-8.
[CrossRef] [PubMed]

Konstantinidis IT, Dursun A, Zheng H, Wargo JA,
Thayer SP, Fernandez-del Castillo C, et al. Metastatic
tumors in the pancreas in the modern era. J Am Coll
Surg 2010; 211(6):749-53. [CrossRef] [PubMed]
Tanis PJ, van der Gaag NA, Busch OR, van Gulik TM,
Gouma DJ. Systematic review of pancreatic surgery
for metastatic renal cell carcinoma. Br J Surg 2009;
96(6):579-92. [CrossRef] [PubMed]

Motzer RJ, Bacik J, Schwartz LH, Reuter V, Russo P,
Marion S, et al. Prognostic factors for survival in
previously treated patients with metastatic renal cell
carcinoma. J Clin Oncol 2004; 22(3):454-63.
[CrossRef] [PubMed]

Fisher RI, Rosenberg SA, Fyfe G. Long-term survival
update for high-dose recombinant interleukin-2 in
patients with renal cell carcinoma. Cancer J Sci Am
2000; 6(Suppl 1):S55-7. [PubMed]

Yang JC, Sherry RM, Steinberg SM, Topalian SL,
Schwartzentruber D], Hwu P, et al. Randomized study
of high-dose and low-dose interleukin-2 in patients
with metastatic renal cancer. J Clin Oncol 2003; 21
(16):3127-32. [CrossRef] [PubMed]

Motzer RJ], Michaelson MD, Redman BG, Hudes GR,
Wilding G, Figlin RA, et al. Activity of SU11248, a
multitargeted inhibitor of vascular endothelial growth
factor receptor and platelet-derived growth factor
receptor, in patients with metastatic renal cell carci-
noma. J Clin Oncol 2006; 24(1):16-24.

CrossRef] [PubMed]

Motzer RJ, Rini BI, Bukowski RM, Curti BD, George DJ,
Hudes GR, et al. Sunitinib in patients with metastatic
renal cell carcinoma. JAMA 2006; 295(21):2516-24.
[CrossRef] [PubMed]

Saito J, Yamanaka K, Sato M, Mori N, Sekii K,
Yoshioka T, et al. Four cases of advanced renal cell
carcinoma with pancreatic metastasis successfully
treated with radiation therapy. Int J Clin Oncol 2009;
14(3):258-61. [CrossRef] [PubMed]

Spiliotis JD, Datsis AC, Michalopoulos NV, Kekelos SP,
Vaxevanidou A, Rogdakis AG, et al. Radiofrequency
ablation combined with palliative surgery may prolong
survival of patients with advanced cancer of the pan-
creas. Langenbecks Arch Surg 2007; 392(1):55-60.
[CrossRef] [PubMed]

Varshney S, Sewkani A, Sharma S, Kapoor S, Naik S,
Sharma A, et al. Radiofrequency ablation of unrese-
ctable pancreatic carcinoma: feasibility, efficacy and
safety. JOP 2006; 7(1):74-8. [PubMed]

Wu Y, Tang Z, Fang H, Gao S, Chen ], Wang Y, et al.
High operative risk of cool-tip radiofrequency ablation
for unresectable pancreatic head cancer. J Surg Oncol
2006; 94(5):392-5. [CrossRef] [PubMed]



https://doi.org/10.2214/ajr.176.3.1760695
https://www.ncbi.nlm.nih.gov/pubmed/11222207
https://doi.org/10.1245/ASO.2003.02.003
https://www.ncbi.nlm.nih.gov/pubmed/14527912
https://doi.org/10.1245/ASO.2006.03.064
https://www.ncbi.nlm.nih.gov/pubmed/16372157
https://doi.org/10.1097/01.mpa.0000153337.58105.47
https://www.ncbi.nlm.nih.gov/pubmed/15782097
https://doi.org/10.1016/S1091-255X(00)80105-5
https://www.ncbi.nlm.nih.gov/pubmed/11307091
https://doi.org/10.1148/radiology.160.2.3523591
https://www.ncbi.nlm.nih.gov/pubmed/3523591
https://doi.org/10.1097/00004728-199411000-00010
https://www.ncbi.nlm.nih.gov/pubmed/7962797
https://doi.org/10.1016/S0248-8663(02)00693-8
https://www.ncbi.nlm.nih.gov/pubmed/12428491
https://doi.org/10.1023/A:1016413132470
https://www.ncbi.nlm.nih.gov/pubmed/12184539
https://doi.org/10.1007/PL00010057
https://www.ncbi.nlm.nih.gov/pubmed/10648094
https://doi.org/10.1097/MPA.0b013e3181bae9b3
https://www.ncbi.nlm.nih.gov/pubmed/19820422
https://doi.org/10.1245/s10434-008-0140-7
https://www.ncbi.nlm.nih.gov/pubmed/18784960
https://doi.org/10.1007/s00104-007-1390-9
https://www.ncbi.nlm.nih.gov/pubmed/17717640
https://doi.org/10.1159/000018621
https://www.ncbi.nlm.nih.gov/pubmed/9845592
https://doi.org/10.1007/s00423-007-0148-7
https://www.ncbi.nlm.nih.gov/pubmed/17242893
https://doi.org/10.1016/S1010-7940(96)01013-5
https://www.ncbi.nlm.nih.gov/pubmed/9030784
https://doi.org/10.4065/75.6.581
https://www.ncbi.nlm.nih.gov/pubmed/10852418
https://doi.org/10.1186/1477-7819-5-145
https://www.ncbi.nlm.nih.gov/pubmed/18162131
https://doi.org/10.1055/s-2006-949531
https://www.ncbi.nlm.nih.gov/pubmed/17089295
https://doi.org/10.1016/j.jamcollsurg.2010.08.017
https://www.ncbi.nlm.nih.gov/pubmed/21109158
https://doi.org/10.1002/bjs.6606
https://www.ncbi.nlm.nih.gov/pubmed/19434703
https://doi.org/10.1200/JCO.2004.06.132
https://www.ncbi.nlm.nih.gov/pubmed/14752067
https://www.ncbi.nlm.nih.gov/pubmed/10685660
https://doi.org/10.1200/JCO.2003.02.122
https://www.ncbi.nlm.nih.gov/pubmed/12915604
https://doi.org/10.1200/JCO.2005.02.2574
https://www.ncbi.nlm.nih.gov/pubmed/16330672
https://doi.org/10.1001/jama.295.21.2516
https://www.ncbi.nlm.nih.gov/pubmed/16757724
https://doi.org/10.1007/s10147-008-0833-8
https://www.ncbi.nlm.nih.gov/pubmed/19593620
https://doi.org/10.1007/s00423-006-0098-5
https://www.ncbi.nlm.nih.gov/pubmed/17089173
https://www.ncbi.nlm.nih.gov/pubmed/16407624
https://doi.org/10.1002/jso.20580
https://www.ncbi.nlm.nih.gov/pubmed/16967436

Acta Medica Medianae 2018, Vol.57(3) Pancreatic metastasis from renal cell carcinoma:a case report

Prikaz bolesnika UDC: 616.37-033.2:616.61-006.6
doi:10.5633/amm.2018.0307
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Metastatski tumor pankreasa je redak i Cini 2% do 5% svih malignih tumora ove
Zlezde. Predominantno se radi o metastazama renalnog karcinoma (RCC - renal cell
carcinoma), koje pokazuju izrazeni afinitet prema tkivu pankreasa, koji je Cesto jedino mesto
njegovog Sirenja, tipicno nekoliko godina, do nekoliko decenija nakon nefrektomije. Prosecno
vreme detekcije metastaza je period od sedam godina (opisan je i slucaj nakon 32,7 god).
Kao multifokalne se javljaju u 20-45% slucajeva, kada ce njihov tretman zavisiti od
resektabilnosti promena, Sto je moguce kod 60% bolesnika. U ovom radu opisan je slucaj 69-
godisnje bolesnice, kod koje je detektovana solitarna promena u telu pankreasa, 3,5 godine
nakon nefrektomije zbog RCC. U momentu pregleda, bolesnica je bez ikakvih simptoma, a
promena je otkrivena kontrolnom kompjuterizovanom tomografijom (CT) abdomena. Nakon
distalne splenopankreatektomije, potvrdeno je da se radi o metastastazi karcinoma bubrega.
Dugogodisnje i redovno pracenje bolesnika nakon nefrektomije zbog RCC je obavezno i
nametnuto nepredvidljivom prirodom ovog tumora. Uprkos postojecoj radio-bioloskoj terapiji,
hirurgija zauzima vazno mesto u lecenju ovih metastaza, gde radikalni hirurski pristup u
sluéaju resektabilnih promena nudi Sansu za viSegodisnje preZivljavanje.
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