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Case Presentation: 

• We present an unusual case of a 52-year-old male
with  a  known  history  renal  cell  carcinoma status
post right nephrectomy and bilateral
adrenalectomy who presented to our emergency
department with a chief complaint of epigastric
pain. His abdominal pain was associated with
nausea, multiple melenic stools, as well as one
episode of hematemesis.

• During initial evaluation, he was found to be both
hypotensive (initial blood pressure 84/50), and
anemic (hemoglobin 8.6). Differential diagnosis   at
initial time of evaluation included viral
gastroenteritis, Addisonian crisis (given nausea and
hypotension in the setting of bilateral
adrenalectomy), gastric vs. duodenal ulcers, as well

• 

• 

• 

as adverse effects resultant from his chemotherapy
regimen.

Lab analysis revealed: grossly normal electrolytes,
normal cortisol level, negative coombs (indirect
and direct) test, and normal AST and ALT levels. He
did have an elevated BUN of 47 and a Cre of 1.8
(baseline Cre 1.1), suggestive of both a pre renal
azotemia as well as an upper GI source of bleeding.

A CT abdomen/pelvis revealed diffuse pulmonary
nodules consistent with worsening pulmonary
metastasis.

Eventually he was taken for an endoscopy during
which he was found to have multiple gastric antral
nodules. Histological analysis later confirmed the
nodules to be gastric metastasis from renal cell
carcinoma.
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Discussion: 

• 

• 

• 

• 

Literature searches revealed 44 cases with RCC gastric  
metastasis 

Majority of the reported cases of gastric metastasis  
occurred in males (77%)4

Mean age at presentation amongst males was 65 and 
68 for females4

Amongst a sample of 23 patients with gastric metastasis  
from RCC, the median time from the diagnosis of RCC to  
the detection of gastric metastasis was 7.6 years and 
median survival time was 6 months (ranging from 1-84 
months) after treatment of gastric metastasis3

•

• 

Molecular targeted therapies for RCC including
sorafenib, temsirolimus, and bevacizumab are effective
for the management of advanced or metastatic disease3

Recommended treatment for patients with metastatic
gastric tumors remains controversial but surgical
resection is an effective palliative treatment3,5

• Patients who are not good surgical candidates,
endoscopic therapy of the lesions is reasonable to limit
gastrointestinal bleeding5

Introduction: 

• 

• 

• 

Renal cell cancer (RCC) accounts for approximately  
3% of all adult malignancies1

Occurrence of metastasis is approximately 25%,  
mostly occurring in the lungs (>50%)2

RCC metastasis to the GI tract is extremely rare  
affecting between 0.2 to 0.7% of patients2,3

Conclusion: 

• Gastric metastases of RCC is an extremely rare
phenomenon but should be considered even many
years after diagnosis and treatment of RCC,
particularly in patients with gastrointestinal
symptoms.
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