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Clinical History

• 58 F presented to clinic with gross 
hematuria in May 2013

• PMHx: HTN, DM (HbA1c 6.6)

• 1 ppd 20 years smoking

• No family history of cancer

• Vitals WNL

• P/E WNL
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Initial 
Imaging

Axial, contrast 
enhanced CT 
at level of 
kidneys

Soft tissue 
window

Right 
kidney

Tumor invading 
left kidney

IVC
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L nephrectomy 
2 weeks later

Coronal, contrast 
enhanced CT at level of 
kidneys

Soft tissue window

Final path: T3a clear 
cell RCC

R kidney
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3 years later- L 
hip pain

Axial, T1
Postcontrast, fat sat

Patient then 
underwent
EBRT and IR 
embolized feeding 
artery for pain 
control

L posterior iliac bone 
mass (enhancement)
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3 years later-
September 2019

Axial, T1
Postcontrast, fat sat

L posterior iliac bone 
mass 
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September 
2019

R posterior iliac bone 
mass (enhancement)



McGovern Medical School

September 
2019

L acetabulum mass 
(enhancement)
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Summary of Patient Course 

• 2013: Initial- L renal mass involving renal vein (T3a)

• Treated with L nephrectomy and sunitinib

• 2016: Mets to L iliac > started on immunotherapy, EBRT,  IR 
embolization

• 2019: Mets to R iliac and L acetabulum expanding

• Awaiting finalization of treatment
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Discussion

• Many renal tumors are found 
incidentally

• Symptoms of RCC can include 
flank pain, hematuria, weight 
loss, fever, sweats

• The classic triad is now rare
• Flank mass, hematuria, 

pain
• Masses can be cystic or solid
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Comparison of RCC Types

Feature Clear Cell Papillary Chromophobe Collecting duct

Prevalence 65% 10-15% 5-10% <1%

Common 
cytogenetics

Loss of 3p Polysomy 7 and 
17, loss of Y

Multiple 
chromosomal 
deletions

?

Cell origin Proximal tubule Proximal tubule Collecting duct Collecting duct

Disease 
association

VHL, BHD, TS Chronic renal 
failure

BHD Sickle cell
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Clear Cell RCC

• Most common 
primary renal 
malignancy in adults

• Clear cytoplasm and 
low N/C ratio

• Arises from proximal 
tubule 

• Associated with loss of 
3p

• MC type of RCC in VHL
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Metastatic 
sites in RCC

https://pubs.rsna.org/doi/full/
10.1148/rg.336125110

https://pubs.rsna.org/doi/full/10.1148/rg.336125110
https://pubs.rsna.org/doi/full/10.1148/rg.336125110
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Final 
Diagnosis:

T3a clear cell 

With multiple 
bony 
metastatic 
recurrences 

5 year overall 
survival: 
43-72%
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Treatment

• Vary incredibly

• Stage III- begin with radical nephrectomy and possibly LN dissection

• Can add sunitinib for one year following nephrectomy

• For relapsed disease
• Clinical trials are preferred

• For high risk patients (like this one)
• High dose IL-2

• Immune checkpoint inhibitors- ipilimumab + nivolumab

• EBRT for bone mets- pain control



McGovern Medical School

ACR Appropriateness Criteria

• Billing (based on NCCN follow-up protocol)
• CT A/P before and after contrast: $6454 x 9= $58086
• CXR 2 view: $460x9 - $4140
• MRI pelvis- $4109x2- $8218

• Total cost for imaging (in uninsured): $70,444

https://www.mdanderson.org/patients-family/becoming-our-patient/planning-for-
care/insurance-billing-financial-support/health-care-disclosures.html

https://www.mdanderson.org/patients-family/becoming-our-patient/planning-for-care/insurance-billing-financial-support/health-care-disclosures.html
https://www.mdanderson.org/patients-family/becoming-our-patient/planning-for-care/insurance-billing-financial-support/health-care-disclosures.html
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Take Home Points

• Renal Cell Carcinoma most 
commonly metastasizes to 
lung but can also go to brain, 
adrenal and bone

• Treatment varies and often 
guided by clinical trials

• Invasion of renal vein makes 
surgical and medical 
management more complex
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Questions?
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