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Late Periampullary Metastasis of Renal Cell Carcinoma

Chung Ryul Lee, M.D., Seung Woo Park, M.D., Jae Bock Chung, M.D.
Jin Heon Lee, M.D., Si Young Song, M.D., Sung Kyu Kim, M.D.
and Jin Kyung Kang, M.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Metastases to pancreas or duodenum are rarely occurring event. At autopsy, the pancreas has
been found to be the site of metastases in approximately 2% of patients with malignant tumors
that had originated most commonly from primary tumors located in breast, lung, and kidney.
The natural history of renal cell carcinoma has been the subject of intensive study, yet its
behavior remains unpredictable and poorly understood. Renal cell carcinoma may remain stable
for long periods of time without growing or metastasizing, has the second highest spontaneous
regression rate of all solid tumors, and metastases may develop many years after removal of
the primary lesion. In patients with pancreatic mass, it is important to differentiate a secondary
pancreatic tumor from primary one because satisfactory survival can be expected after surgical
excision of secondary pancreatic tumor, especially when the primary tumor is renal cell
carcinoma. Recently magnetic resonance image was reported to be useful in differentiating
primary from secondary pancreatic tumor originated from kidney. We present a case of
resectable solitary pancreatic and duodenal metastasis from renal cell carcinoma presenting as

gastrointestinal bleed.
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Fig. 1. Single 3 X3 cm sized ulcerofungating friable mass

at second portion of duodenum.

Fig. 2. Variable sized round to oval pulmonary nodules and mediastinal widening, which are suggestive of hematogenous

1998(B).

lung metastases. The lesions were stable during follow up, from Nov. 1997(A) to Jul.
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Fig. 3. A protruding mass (arrow) between uncinate process of pancreas and second portion of duodenum. The lesion
shows slightly high signal intensity on T2-weighted image (B) compared to Tl-weighted image (A).
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