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CLINIC CASE

A 83 years old female with familiar history of lung can-
cer. The patient’s history includes Pott’s disease at 29 years
old and systemic arterial hypertension. She underwent right
nephrectomy for clear cell carcinoma 20 years ago with
oncological follow-up by 13 years without evidence of tu-
mor activity. 30 days before hospital admission she fell
and developed severe pain in lower back and right hip for
which she received non-steroidal anti-inflammatory, pre-
gabaline and buprenorphine without presenting improve-
ment. She denies fever or weight loss. Physical examina-
tion with pallor, tachycardia and pain on right hip movili-
zation, shortening and external rotation of right leg.
Laboratories showed hemoglobin 10.2 g/dL, calcium 9.5
mmol/L, corrected calcium 10.5 mmol/L. On plain pelvis
radiograph, it was observed right hip pathologic fracture
(Figure 1). The magnetic resonance imaging (MRI) showed
right hip fracture with significant perilesional edema and
tumoral infiltration (Figure 2). The patient underwent bone
biopsy of the right hip. The histological diagnosis was bone
metastasis of renal clear cell carcinoma (RCCCa) (Figure 3).

Renal adenocarcinoma (RCC) originates in renal cor-
tex and accounts for 3% of adult malignancies and 85% of
adult kidney cancers.1,2 In 2007, 58,000 new cases of RCC
were reported in the United States with a mortality of
12,980 patients. Diagnostic age is 40 years old, and the
disease occurs predominantly in the seventh and eighth
decades of life with a male predominance at 1.6:1.0,
and a peak of incidence in the sixth and seventh decade.3

Bone metastases from renal carcinoma
20 years after diagnosis
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IMÁGENES EN MEDICINA

Figure 1. Plain pelvis radiograph showing right hip fracture asso-
ciated with expansive bone lesion (arrow).

Risk factors are cigarrete smoking, obesity, hypertension
and intakes of red meat cooked by grilling or pan-frying.4

Five types of carcinomas are distinguished: clear-cell
carcinoma, chromophilic (papillary), chromophobic, onco-
cytic, and collecting-duct (Bellini’s duct) tumors.4,5

RCCCa is considered from 75 to 85% of the tumors
developed in the proximal tubule, and characterized by a
deletion of chromosome 3p. The presence of a sarcoma-
toid pattern correlates with a poorer prognosis.2,3
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Figure 2. MRI shows basicervical proxi-
mal fracture of the right femur with va-
rus angulation of the epiphysis, edema
and tumoral infiltration (arrow).
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Thirty percent of cases have advance disease at the time
of diagnosis. In these cases, mortality can be up to 99% in 5
years, due to the lack of response to current treatments. A
third of the patients who undergo nephrectomy of localized
disease will have a recurrence, reports demonstrates re-
currence after 10 years.5,6 Ohno, et al., 2012, showed a
recurrence after nephrectomy, when preoperative neutro-
phil-to-lymphocyte ratio was > 2.7 at 10 years follow-up.7

Renal cell carcinoma has been found to metastasize
virtually to all areas. Hoffman, et al., 2008, reported that
lung metastases accounts for 51% and bone metastases
for 21%.8 In the last percent (20 to 25%), the most common
sites of involvement were the pelvis and ribs (48%), follo-

Figure 3. Bone biopsy showing. A. Well-formed cells nests delimited by vascular pattern, characterized by neoplastic cells with clear
cytoplasm, hyperchromatic and large nuclei and atypical mitosis. B. Malignant renal carcinoma cells characterized by clear cytoplasm and
atypical mitosis (arrow).
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wed by the spine (42%), then the long bones and skull.
The mechanisms are complex and involve tumor stimula-
tion of the osteoclasts, osteoblasts and other components of
the bone microenvironment. Median survival for patients
with metastatic disease is about 13 months. Patients with
a clear-cell histological type, with bone metastases, and a
solitary metastasis have superior survival rates.9

ABBREVIATIONS

• MRI:MRI:MRI:MRI:MRI: magnetic resonance imaging.
• RCC:RCC:RCC:RCC:RCC: renal adenocarcinoma.
• RCCCa:RCCCa:RCCCa:RCCCa:RCCCa: renal clear cell carcinoma.
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