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A Case of Metastatic Renal Cell Carcinoma to the
Ethmoid Sinus

Dong-Jae Lee, M.D., Woo-Jeong Yoo, M.D., Min-Sik Kim, M.D.,
Byung-Do Suh, M.D.
Department of Otolaryngology-Head and neck Surgery, Catholic University Medical
College, Seoul, Korea

Metastatic carcinoma of the nose and paranasal sinuses is generally not considered because
the pnmary lesion is much more likely to be diagnosed. Although it is rarethe renal cell

met:; i to the nose and paranasal sinuses. These metastases are
usually vascular and may either clinically precede the diagnosis of the renal primary tumor
or may occur many years after apparently successful surgery of the primary tumor.

Recently we experienced a case of metastatic renal cell carcinoma to the ethmoid sinus in
a 52 years old patient that occured 9 years after nephrectomy. Surprisingly, the patient also
had metastatic lesion to the lung and had had metastatic lesions to the chest wall, right cheek
area, paraumbilical area and right thyroid gland after nephrectomy. We performed medial
maxillectomy for the removal of the metastatic lesion and there was no evidence of recurrence
through the 21 months follow-up. Early recognition of this rare condition and surgical removal
of ic tumor are r ded to prolong the patient’s life.

We report this case with a review of literatures.
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. Axial PNS CT scan showing inho-

mogenously enhancing mass, oc-
cupied in the left nasal cavity and
ethmoid sinus.

Coronal PNS CT scan showing
mass extending into the fovea
ethmoidalis, superior portion of
nasal septum and left maxillary
sinuse. No evidence of extention
into the cranial cavity and infra-
temporal fossa.
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Fig. 2. Chest CT scan:25X2cm sized ho-
mogenously enhanced mass(arrow)in
left lower lung field.
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Fig. 3. Gross specimen of the removed
mass showing 5.0X4.0X2.0cm  in
size, irregularly shaped tan yellow
soft mass with attached bone frag-
ments. It has an 2.5X2.5X1.5cm si-
zed ovoid dark brown friable tumor
mass(arrow) with necrotic cut surfa-
ces in the superior portion of mass.
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Fig. 4. Photomicrograph : clear cells(arrow)
with conspicuous vascularity(H & E,
X200).
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