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Endobronchial Metastasis from Renal Cell Carcinoma
—A case report—

Si Wook Kim, M.D.*, Yoon-Mi Shin, M.D.**

Lung parenchyma is a common organ for metastases of extrathoracic tumors, but endobronchial metastasis is very
rare. In this report, we present a case of endobronchial metastases from renal cell carcinoma (RCC), and this was
managed by performing operative resection. A 63-year-old man presented with frequent dry cough; he had
previously undergone left nephrectomy and postoperative chemotherapy for grade 2 RCC eight years ago.
Computed tomography and bronchoscopy showed an endobronchial tumor from the left lower lobe bronchus to the
second carina, and this mass was diagnosed as a necrotic tissue with chronic inflammation at biopsy. During the
operation, the mass was revealed to be a metastatic renal cell carcinoma on the frozen section diagnosis and
there was no mucosal invasion on the resection margin of the left lower lobe bronchus. We performed lobectomy
of the left lower lobe with systemic dissection of the mediastinal lymph nodes. The final histopathologic diagnosis
of the endobrochial mass was metastatic RCC and any mediastinal lymph node metastasis was not found. The
patient was discharged on postoperative day 10 without any postoperative complications.

(Korean J Thorac Cardiovasc Surg 2008;41:386-389)
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Endobronchial Renal Cell Carcinoma

Fig. 1. (A) Initial CT scan shows a
small endobronchial mass (white ar-
row) in left lower lobe bronchus.
(B) Preoperative CT scan shows a
large finger-lke endobroncial mass
(black arrow) which is growing to
left second carina from left lower
lobe bronchus.

Fig. 2. (A) Initial bronchoscopy shows
a small yellowish soft mass in ante-
romedial basal segmental bronchus.
(B) Preoperative bronchoscopy Shows
a large finger-like endobronchial mass
which is protruding into second car-
ina from left lower lobe brochus.
LLL=Left lower lobe.
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Fig. 3. (A) Longitudinal section of LLL bronchus reveals the dark and reddish endobronchial mass. (B) Histologic examination of high pow-
er view (H&E, x400) shows clear cels with abundant clear cytoplasm and hypervascularity. LLL=Left lower lobe.
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