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= Abstract =
A Case of Endobronchial Metastasis from Renal Cell Carcinoma 10 Years
After Nephrectomy

Su Jin Lim, M.D., Ji Min Kim, M.D., Ji Hae Kwon, M.D., Jun Choi, M.D,,
Cheol Tae Kim, M.D., Ho Kyun Kim, M.D., Mi Young Jeon, M.D.*

Department of Internal Medicine dnd Pathology™ Maryknoll Hospital, Pusan, Korea

Pumonary metastases from renal cell carcinoma are common, but metastases in the large brohchi are uncom-
mon and recurrence of renal cell carcinoma 10 years after primary resection is rare case. When endobronchial
metastasis do present they usually simulate, clinically and radiologically, bronchial carcinoma. We report a 67-
year-old man with endobronchial metastasis of renal cell carcinoma 10 years after radical nephrectomy with a
brief review of the literature. (Tuberculosis and Respiratory Diseases 2002, 52 : 557-562)
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Fig. 1. Chest X-ray shows patchy consolidation
in RLL.
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Fig. 2. Chest CT scan reveals endobronchial mass
in the right main and intermediate bron-
chus.

Fig. 3. Bronchoscopic finding shows polypoid
mass in proximal right main bronchus,
1.5cm below the carina.
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Fig. 4. Light microscopic finding of endobronchi-
al mass shows the nests of tumor cells
separated by prominent sinusoid-like ves-
sels(H & E, xX100).

Fig. 5. The turor cells revealing nuclear anaplasia
and clear cytoplasm are well visible on high
power field(H & B, X400).
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Fig. 6. Light microscopic finding of renal cell
carcinoma at the time of operation
showing clear cytoplasm with sinusoid
pattern is similar to endobronchial
mass.(H & E, X400)
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