LETTER TO THE EDITOR

Renal Metastasis from Squa-
mous Cell Carcinoma of the
Lung

Sir,

Historically, the kidney was considered to be an organ where
tumors rarely metastasised. In 1948, Abrams et al. reported
that the incidence of renal metastases was 12.6%, ranking 12"
among organs, which indicated that the kidney was actually
frequently involved with metastatic disease.’ According to the
report from the University of Texas, MD Anderson Cancer
Centre, there were only 151 cases of renal metastasis from
November 1985 to November 2013.” For distant metastases of
lung squamous cell carcinoma (SCC), it most commonly
involves liver, bone, brain and adrenal glands, but seldom the
kidney. Srisung et al. reported a case of SCC of lung, causing
enlarged kidneys in 2015. In that case, the patient's computed
tomography (CT) scan of abdomen demonstrated bilateral
enlarged kidneys with multiple poorly circumscribed hypo-
dense foci throughout both kidneys.> In July 2017, we also
encountered a case of an 88-year male patient, who developed
solitary renal metastasis after undergoing a lower right pulmo-
nary lobectomy and mediastinal lymphadenectomy for SCC of
the lung (pT2bNOMO, stage IlIA). In the present case, the lesion
was found in the patient’s left kidney. He had symptoms of
hematuria after nine months of radical operation of the lung
cancer. CT enhanced scan showed that the lesion was hypo-
dense, without obvious enhancement, which had a clear
boundarywithpelvicalycealsystemofkidney.CTreportedinfec-
tious disease. Renal biopsy demonstrated poorly differentiated
SCCOwhich was positiveforP40, CK7, CK,and CD10 onimmuno-
histochemistry. Subsequently, laparoscopic radical left
nephrectomy was performed. The patient refused postopera-
tive adjuvant chemotherapy and was discharged from the
hospital without any obvious symptoms. Unfortunately, he died
oftumourprogressioninjuly 2019.

Standardised treatment protocols of solitary renal metastases
remain unclear. Adamy et al. reported that over the last two
decades, 13 patients underwent nephrectomy for solitary
metastasis to the kidney, in which five primary cases were lung
cancer. They suggested that nephrectomy can be an option for
highly selected patients, which positively affected the survival
rate of selected patients with solitary renal metastasis.’
However, as for the recurrent disease in lung SCC, the treat-
ment outcome and prognosis are not optimistic. Wang et al.

reported a case of solitary renal metastasis from SCC of lung, in
which the patient died of cancer progression 10 months later
duetolungcancerrelapse.’

The present case suggests that solitary renal metastasis from a
primary lung SCC is extremely rare, and the prognosis is poor
even aftersurgery.

CONFLICTOFINTEREST:
Theauthorsdeclared no conflictof interest.

AUTHORS’ CONTRIBUTION:

JH: Conceived theideaand wrotefirstdraft.
JP:Made additiontodiscussion.

SW: Reviewed andfinalised the manuscript.

REFERENCES

1. Abrams HL, Spiro R, Goldstein N. Metastases in carcinoma;
analysis of 1000 autopsied cases. Cancer 1950; 3(1):
74-85. doi: 10.1002/1097-0142(1950)3:1<74::aid-cncr
2820030111>3.0.co;2-7.

2. Zhou C, Urbauer DL, Fellman BM, Tamboli P, Zhang M,
Matin SF, et al. Metastases to the kidney: A comprehensive
analysis of 151 patients from a tertiary referral centre. BJU
Int 2016; 117(5):775-82. doi: 10.1111/bju.13194.

3. Srisung W, Mankongpaisarnrung C, Warraich I, Sotello D,
Yarbrough S, Laski M. Carcinoma of the lungs causing
enlarged kidneys. Proc (Bayl Univ Med Cent) 2015;
28(2):221-3. doi: 10.1080/08998280.2015.11929235.

4. Adamy A, Bodman CV, Ghoneim T, Favaretto RL, Bernstein
M, Russo P. Solitary, isolated metastatic disease to the
kidney: Memorial sloan-kettering cancer centre experience.
BJU Int 2011; 108(3):338-42. doi: 10.1111/j.1464-
410X.2010.09771.x.

5. Wang J, Wang L, Long L, Tao Q, Xu F, Luo F. Solitary renal
metastasis from squamous cell carcinoma of the lung: A
case report. Med (Baltimore) 2019; 98(5):e14310. doi:
10.1097/MD.0000000000014310.

Junwei He, Jun Pan and Shusheng Wang

Department of Urology, The Second Affiliated Hospital of
Guangzhou University of Chinese Medicine, Guangzhou, China

Correspondence to: Shusheng Wang, Department of
Urology, The Second Affiliated Hospital of Guangzhou
University of Chinese Medicine, Guangzhou, China
E-mail: shushengwanggzy@163.com

Received: January 02, 2021; Revised: June 12, 2021;
Accepted: June 20, 2021

DOI: https://doi.org/10.29271/jcpsp.2022.01.134

134

Journal of the College of Physicians and Surgeons Pakistan 2022, Vol. 32(01): 134



