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Abstract : We report a case of a 77-year-old woman who presented with skull
metastasis as an initial manifestation of renal cell carcinoma (RCC). She suffered from
headache and dysethesia in the right parietal lesion and was transferred to our hospital.
CT of the head demonstrated a bone tumor with destruction of the parietal bone. MRI
showed enhanced bone tumor attached with dura mater. CT of the abdomen and chest
revealed a right renal tumor and sixth costal bone metastasis. The skull tumor was
suspected to be metastasis from renal cell carcinoma. Surgical resection for parietal bone
tumor was performed and pathologic examination revealed clear cell carcinoma. After
surgical resection for the skull tumor, nephrectomy was performed. After nephrectomy,
local radiation therapy (40 Gy) to the sixth costal bone was given. At the 6-month
follow—up, she was found to be in a stable state with no progression of skull metastasis.
RCC should be part of differential diagnoses of skull tumors.
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Fig. 1. Skull XP showed destruction of destruction of the right parietal bone.

i U & I

B, &, FItEB LT wI eixidLs
nNTwas., 2oHTH, BHlgBEOFERIE, B, B
F, BREICS, HEFBBIIH 15% ~ 65% & H#
R 2R VW2 52, BlEOEERTERICEL T
&, 1T AEBED T  FA DR 2 2R Y S E
BIDOEEDH B S DIETHDOKRTHB2459, Lalbh
b, EEEFES CREL-THEED 1 FI 28R L
7eDT, ZORBIIO EUBMWER L EOTHRET 5.

iE Bl

fE OBl 7T, K

F O GHEHEWMOEA, B

BEALRE : MEHLG0R), MR MERIIE (76 #%)
KIRE . 5 Kk

BUREE . MF4ERTD 5, SRR ICEHEIEL R b 50
S ERDONT, FOBRAEBMEOER, EHESHRE Fig. 2. Compl_lted Fomography_of head showed skull‘ me-
DEERSH L. FEMCT 2HFLEL S s, FEE ltaz:)s;:sm with destruction of the right parietal
REZER SN, MHENRHENE o7z,

BUE: AHEEHOMRA, ENERE RO, BHO kR

REBFERERIE 2 Do 72, 2 OMUSEERIFEER DJE A % 383

7z.




HEFBEE THE L 2B EEMILED 14 (119)

0302151830

Fig. 3. Contrast-enhanced MRI of head showed homonymous enhanced skull metastasis attached with dura matter.

Fig. 4. Contrast-enhanced CT of abdomen showed heterogenous enhanced tumor in the right kidney.
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Fig. 5. Pathological examination revealed clear cell carcinoma. The same feature was observed
in the kidney.
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Table 1. Summary of skull metastasis of renal cell carcinoma
Author Age Sym Time to Metastasis Traetment Metastatic CT Angio Outcome
(years): /sex ptom (months) lesion graphy | (months)
Sagoh 55M | diplopia initial presentation biopsy skull base Destru | Hyper | NA
(1996) RT ction
44M | diplopia initial presentation biopsy skull base Destru | Hyper | dead
RT ction (NA)
Fujimoto 69M | headache | 49M Oop calvarium Destru | NA dead
(1998) ction (19M)
53F mass initial presentation OP calvarium Destru | Hyper alive
ction (54M)
Koutnouyan 33F mass initial presentation OP calvarium Destru | NA dead
(1998) ction M)
Endo 59M | headache | initial presentation RT skull base Destru | NA dead
(2001) ction (M)
Yeh 80M | mass initial presentation (0)4 calvarium Destru | NA alive
(2007) ction (22M)
Our case 77F mass initial presentation (0)4 calvarium Destru | NA alive
(2009) ction (6M)

RT: radiation therapy, OP: operation, Hyper: hyper vascular, NA: not applicapable
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