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Abstract

| Case Report

Introduction: Pancreatic metastases are rare (2 to 3% of pancreatic tumors) [1]. Among them, metastases pancreatic
kidney cancers have a specific diagnostic, prognostic and therapeutic particularity. We report the case of a patient who
presented with a pancreatic tumor revealing renal carcinoma. Case Report: 60-year-old patient operated on ten years
ago for nephrectomy related to renal cell carcinoma. She currently presents with a pancreatic tumor whose biopsy is
related to pancreatic metastasis of clear cell renal cell carcinoma. Conclusion: pancreatic metastases from clear cell
adenocarcinomas of the kidney are rare and may occur several years after nephrectomy. They are often accessible to

curative surgical treatment allowing good long-term survival.
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INTRODUCTION

Pancreatic metastases are rare (2 to 3% of
pancreatic tumors) [1]. Among them, metastases
pancreatic Kidney cancers have a specific diagnostic,
prognostic and therapeutic particularity. We report the
case of a patient who presented with a pancreatic tumor
revealing renal carcinoma.

CLINIcAL CASE

60 year old patient without atecedent operated
for kidney carcinoma ten years ago benefiting from a left
nephrectomy; the patient presented with abdominal pain
evolving in a context of change in general condition; the
clinical examination found a OMS : 2 with
ABDOMINAL pain A and unremarkable clinical
examination; a radiological assessment carried out in
particular a thoracoabdominopelvic CT revealed a
pancreatic tumor without vascular invasion; with normal
biological assessment and normal cal9 9; an ultrasound-
guided biopsy was done and the pathological study
revealed a pancreatic metastasis of a clear cell renal
carcinoma figure 1; after multidisciplinary consultation
with surgeons and radiotherapists, we proceeded to
complete surgical excision of the lesion given the
absence of constraints of operability or resectability; and
we opted for strict monitoring after one year follow-up,

the patient is doing well and the control results are
completely normal.

Figure 1: pancreatic metastatic of clear cell
carcinoma of kidney

D1SCUSSION

The frequency of pancreatic metastases is
different depending on the circumstances of discovery.
In autopsy series, the pancreas is the site of metastases in
3% [2], in 10.6% of cases [3]. The main primary tumors
also vary depending on the case: in autopsy series [2, 3],
we find, in order of frequency, cancers of the breast,
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bronchi then thyroid and melanomas. On the other hand,
kidney cancers the most common in clinical series
(30%), followed by bronchial cancers (small and large
cells) (23%), breast cancers (12%) and soft tissue
sarcomas (8%) [4]. Other primary tumors are rare: colon
cancer in particular in its location right, rectal cancer,
melanomas, lymphomas, hepatocellular carcinoma and
thyroid cancer with regard to pancreatic metastases from
kidney cancers, the time between nephrectomy and the
discovery of the metastasis can be significant, from 10
years in average [5], which is the case of our patient.
Metastatic dissemination to the pancreas could occur via
the lymphatic route, lymphatic pathways connecting the
head of the pancreas to the dorsal surface of the renal
arteries having been demonstrated [6], or via the venous
route via pre-existing portacaval shunts or secondary to
the kidneyl tumor [7]. These metastases are
asymptomatic in 50% of cases then discovered during
surveillance radiological examinations [1]. Only biopsy
puncture by percutaneous or endoscopic examination of
the lesion can allow a certain histological diagnosis, but
this examination is not in current practice [8]. The
treatment of pancreatic metastases requires resections,
most often major, the type of which depends on of the
topography of  the lesion. A cephalic
duodenopancreatectomy or a left pancreatectomy are
most often necessary [9, 10]. The multiple character of
Metastases may require subtotal pancreatectomy [11].
Pancreatic metastases from kidney cancer may recur in
the remaining pancreas, and total pancreatectomy may
then be necessary. Portal et al. reported the observation
of a patient with metastases appearing in the head of the
pancreas with a delay of 6 years and in the tail with a
delay of 11 years after a right nephrectomy [12]. In
another study, a patient who had a midline
pancreatectomy developed extra-pancreatic metastases
then a cephalic and caudal intrapancreatic recurrence 75
months after the pancreatectomy [13]. Some authors opt
for pancreatic resection limited to the tumor by
performing atypical pancreatectomies in order to
preserve as much healthy parenchyma as possible, under
the cover of an extemporaneous examination of the
section slices [14], which was the case in our patient.
This tactic does not prevent the occurrence of pancreatic
fistulas, and does not seem to modify either the
frequency of recurrences or survival [14]. Furthermore,
the performing a lymph node dissection does not seem to
bring any benefit [10]. In our series, no lymph node
invasion was observed in the six patients who had a
pancreatectomy. Good prognostic factors appear to be: a
long time separating nephrectomy from the diagnosis of
metastasis, a single or minimally symptomatic pancreatic
lesion, or a radiological appearance of central necrosis of
the lesion [10-16].

CONCLUSION

pancreatic metastases from clear cell
adenocarcinomas of the kidney are rare and may occur
several years after nephrectomy. They are often
accessible to curative surgical treatment allowing good

long-term survival. These metastases should be detected
by an abdominal CT scan periodic assessment made in
the surveillance assessment of cancer of the kidney
operated, in order to be able to offer surgical treatment
which seems likely to prolong survival. Their prognosis
is much better than that of primary adenocarcinomas
when complete surgical resection is possible.
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