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Abstract:
We present the case of a male aged 35 years, who complained of painful hematuria and passage of blood clots since 4-5
months. This was associated with abdominal lump in the right lumbar area since 2 months. The patient noticed an
ulcerative growth in the left gingivo-buccal sulcus 1 month back and also developed a swelling in the left parotid region
around the same time. The parotid swelling started increasing in size at an alarming rate. After proper evaluation of the
patient along with radiological and histopathological investigations, he was diagnosed as having renal cell carcinoma
(RCC) with metastasis to the left parotid gland. RCC metastasizing to the parotid gland is an extremely rare and
catastrophic event. To the best of our knowledge, this is the first such case report from India.
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INTRODUCTION
Malignant neoplasms account for 15%-35% of all parotid gland tumors; 21%-42% of these tumors are due to metastatic
processes. 1 Metastases to the parotid gland often originates from melanoma or squamous cell carcinoma of the head and
neck. 2 Literature identifies approximately 26 cases of renal cell carcinoma (RCC) with metastasis to the parotid gland;
in most of these patients multiple metastases was the norm, solitary parotid location is extremely rare.3-6 In 14 of these
patients, parotid metastasis was the initial clue to malignancy in the kidney, while, in 12 patients, parotid metastasis
occurred after the primary treatment of RCC (time interval ranged from months to years). 3-6
Herein, we present a case of RCC with synchronous metastasis to the parotid gland. To the best of our knowledge and
belief, this is first such case report from India.

CASE PRESENTATION
A male aged 35 years, presented to our outdoor patient department with complaints of intermittent, painful hematuria
and passage of blood clots since 4-5 months. It was associated with abdominal lump in the right lumbar area since 2
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months. The lump was gradually increasing in size. The patient had significant loss of weight and appetite since last 3
months; this was also associated with altered bowel habits.
He noticed an ulcerative growth in the left gingivo-buccal sulcus 1 month back. Biopsy of the ulcer margin revealed it as
mucocele. He also developed a swelling in the left parotid region around the same time which started increasing in size
at an alarming rate (Figure 1). Ultrasonography with color Doppler of the abdomen showed a large well defined
heterogeneous space occupying lesion (SOL) in the right renal fossa, suggestive of RCC; inferior vena cava thrombus
was not detected. Contrast enhanced computerized tomography (CECT) scan of the abdomen revealed a large well
defined heterogeneously enhancing right renal mass (16 cm x 12 cm) with internal necrosis. This mass was involving the
vascular pedicle; perinephric fat stranding and adjacent mass effect was also noticed (Figure 2A). Magnetic Resonance
Imaging (MRI) of the abdomen also depicted a well defined heterogeneously enhancing SOL in the right kidney with no
tumor thrombus (Figure 2B). CT scan of the head and neck showed a bulky and heterogeneous left parotid gland
extending into the nasopharynx and displacing its lateral wall medially, suggesting neoplastic involvement (Figure 3).
Fine needle aspiration cytology of the parotid swelling revealed it as metastatic clear cell adenocarcinoma with renal
tubule formation.

Figure 1 Photograph (lateral view) depicting the swelling in the left parotid region.

Figure 2 A. CT scan depicting the right renal mass (sagittal section). B. MRI showing the heterogeneously enhancing
right renal mass (transverse section).
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Figure 3 CT scan showing the bulky left parotid gland.

DISCUSSION
The most common sites where RCC metastasize are lungs, lymph node, long bones, liver, adrenal, contralateral kidney
and brain. 1 RCC is known to have a diverse metastatic potential and may involve almost any organ e.g. thyroid, penis,
heart or skin. 7,8 According to different series, RCC rarely metastasizes to the maxillofacial area (range 5% - 15%). 9-11
However, RCC metastasizing to the parotid gland is still an extremely rare event (seen in 0.5% of cases). 12
One theory states that lymphatic spread of RCC through the thoracic duct may account for the high incidence of lymph
node involvement of the head and neck. However, another theory postulates that tumor emboli spread through Batson
paravertebral venous plexus, bypassing the pulmonary vascular filtration.3 RCC is highly vascular and associated with
multiple arteriovenous shunts; it is probable that through these mechanisms RCC reaches the parotid gland and other
extranodal sites of the head and neck. 13 Hematogenous spread usually involves the interlobular and intralobular fibrous
septa of the parotid gland and then extends into the parenchyma secondarily. 14
The most common presenting complaint in patients with parotid gland involvement is a parotid mass; some of these
patients also complain regarding pain and tenderness. Significant numbers of patients have a pulsatile mass with bruit,
requiring an arteriographic study as well. In these cases, the differential diagnoses may include an arteriovenous fistula
or arterial aneurysmal disease. 15 Most patients with RCC have gross hematuria; other symptoms include costovertebral
pain and a palpable mass in the flank. Some tumors may remain asymptomatic till they become quite large. Fever,
malaise, weakness, weight loss and other constitutional symptoms may also manifest.
Radiological findings tend to be indistinguishable from those of a primary malignant neoplasm. 16 Use of periodic-acid
Schiff (PAS) and enzymes such as diastase, are helpful in distinguishing primary submaxillary gland tumors such as
acinic cell and mucoepidermoid carcinoma from RCC.12,17 RCC contains glycogen, making it PAS-positive and
diastase-negative. On the other hand, acinic cell cancer and mucoepidermoid cancer are revealed as PAS-positive and
contain diastase-resistant material. 10,17 RCC stains positive for lipids.12 Additionally, RCC shows positive
immunohistochemical staining with keratin and vimentin and negative response with carcinoembryonic antigen.10,18
Histopathological finding of malignant clear cell tumor in a parotidectomy specimen involves the differential diagnosis
of clear cell primary parotid tumors and other uncommon metastases from the kidney, liver, large bowel, prostate, and
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thyroid. 19 Typical histologic features of RCC of clear cell type consists of highly vascularized sheets, cords and tubular
aggregates of tumor cells with abundant clear cytoplasm.
Treatment of localized RCC usually is radical nephrectomy, which remains the only potentially curative therapy
available as of now. For metastatic disease; radiotherapy, chemotherapy, and hormonal therapy have been tried. Newer
techniques and modalities include interferon, interleukin-2, and genetically modified tumor vaccines.
Because of dismal results with adjunctive therapy, an aggressive surgical approach has been advocated for patients with
RCC having solitary metastasis. Forty patients who underwent removal of metastatic focus due to RCC, 13 (33%)
survived longer than 5 years. 20 In patients with solitary parotid metastasis, one should consider parotidectomy with
preservation of the facial nerve. 7
Our patient was advised radical nephrectomy followed by parotidectomy in a staged manner. Due to the overall poor
prognosis of this entity and the poor health of the patient; he and his attendants declined any form of treatment (surgical
or medical) and opted for palliative care at home. The patient succumbed to his disease after approximately two months
(as per the telephonic information obtained from his relatives).

CONCLUSION
Parotid metastasis from RCC is an extremely rare and lethal phenomenon. Parotidectomy (with preservation of the facial
nerve, if possible) along with radical nephrectomy is the only possible therapeutic modality which might enhance the
survival of such patients.
Conflicting interest: None
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ABBREVIATIONS:
RCC = renal cell carcinoma
SOL = space occupying lesion
CECT = contrast enhanced computerized tomography
MRI = magnetic resonance imaging
PAS = periodic-acid Schiff
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