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Nephrogenic clear cell carcinoma of nasal cavity:a case report

Summary Renal clear cell carcinoma(RCCC) is the most common type of renal cell carcinoma, but metasta-

sis to the nasal cavity is extremely rare. A case of RCCC to the nasal cavity and paranasal sinuses was reported.

The early clinical manifestations of this case were intermittent epistaxis and subsequent massive epistaxis. Imaging

examination revealed that there were masses in the nasal cavity and paranasal sinus. accompanied by bleeding and

destruction of the skull base. Renal CT examination showed a tumor in the right kidney, and considered the pa-

tient suffering from renal cell carcinoma. The patient underwent a nasal side incision to remove the tumor, the pa-

tient’s pathological return; nasal nephrogenic clear-cell carcinoma.

Key words nasal cavity;clear cell carcinoma of kidney

1 &mEIRE

BEH,66 &, EHR“HE BB M1 ANH,.K
HEMIM 3 d”F 20154 11 H 2 H AR B# AR
HIC T M B P75 i L 2E U %E 2 d SR W)
Af HR IR 8 IS 45 T PR IR L ZE S e A TR BE L A B
I I LR LT 40 M 3. 22 X 10" /L, 4T3 1 97 g/
L, ABiJE 2 d AR, 5 3 K7EJR BRI 17T
BB A O L BE Lk i, R P I ZE Y S L
JRIZN S I 2 B0 s o, PR A I % 22 25 R . 4 R T
RETE R, Baa THli2b SR IH I8, 24 i AL, 2140
M 1.9X107 /L, M4 H 57 g/L. A T ARIFA
ML 4 S, 2L A2 81 g/L. PG 7
MR K CT(F 1), 855 MRI 7R A2 ) £ s G 52 b )
P AR B RS . CT 7 P RS B 538 40 k4t s MRT
Ky BoRIRZ T1IRZe T2 {5552, 1o 5 A Ul B
ORISR, N WL R SR L RS E S
MEERRE TIK T2 55 IRERKIEN, B
HHRBEARIE 11 H 2 H 8 7E 2 Hb B B il 5 s 3 5
YInr AT B MR KAy .11 H 6 HZ5 R Wk . A
B AR A S R XREIE G S CF LR
BRI B W IR N 212 A TWIR B#EOWUE CT
. 11 H 10 Hig M s BT/ A ke 28, R b & 8
B A i = R OBUIN A PN B ik L 22 HR Bh ik L A2
A B0 ik o3 S Ak i, P e S AT R ZER, 2t
BRI, A ARG 2 KRAPIHZE 6 Dl
S HUIEY) , PR U B I, FROR B B PE L
ML LT A0 2. 68X 107 /L, 4L & 11 80 g/L,

AERB . REFTEAEBL A B HE KSR T X (No.
15JCYBJC27500)

'RAETHE— P B RS EEA (R E,300192)

BAEVEH 7N H B, E-mail : sunpeiyong610323@aliyun. com

PR BT 20 4098 6 d i L ZE W) R 75 8 BTG
Bk, WA PR B HEE S AT BRI AL, HEY
Pk, WU CT P49 S o i (& 2) .
LR RGBS S M, R . R
ZERRE . T 11 H 25 A AE4 B RREE N 47 &40
FERp TR A L A A v s B /N 40 e L AR o
UL iy G L6 BTG, B L, A2 0 B HRE R
A4 I oty o 98 R R 57 1 22 07 5% . B8 % A E BE L HIE 4K
AR T EE - 50 4 R B B S A A g A R
S RS WS M W, b RS e AL
12BN, A 5 B e ) B e VR A B A0
i fR BE 2H 4 4k 2% . CD10, CK. Vim (+ ). Syn,
NSE.CgA.CD56 (—), Uroplakin Il B, Ki-67 [H
PEAEELLY 1%, ARJ5 B H iR E R I, 8l
B AW IRINELE — 23R 97 B 4, [0 2 Hb PR
Be AT AR 5P 3A 7 . R B 2018 4E 7 H HIGBEDT 4
W, T B Z Aok W B S &, B Al g 8k

F21 1A,
2 tig

" 175 A 41 g 8 (renal clear cell carcinoma,RC-
CO) 2 5 4t M98 v B % UL A 28 B0, o B S0
8590~90%0, 2y 300 W i K AL 7% RS A
ZRM EERE BB ELRIEERFE W, EE
SECUIRGE A2 BB F W AN R B R T R T A A IR
i 19 B (45. 24 %6) . 8 1 (19. 05 %) , ik L 45
LU 3 B (7. 14 %), 5 LR B2 Bk B i 45 2 4
(4. 76 Y0) JF NG R B RS 112, 38%0) . IR
JE L5 = 5 e 78 & S AR iR AR 2 0 IO AT B
T R KRHERR KR 2 FE AT, Y
Jié e M s g 1 DK s R T 98 20 A AE A HE R DK
T HE DK ST DR A5 00 A7 R B 45 DL S



o 774

i PR - £ W e S 341 B 2%

% 33 &

E1 EECTH MRIEE 1a.CT R0, 2200 5 1 852 P9 0T 0L A HOR TR 2% 9% B8 52 L i B 08 48, B 3 72 HE P9 ) B
PN B LSZ e RS R A IR s 1h: MRT -4 T1 IAUE s 1c: MRI 41 T2 IAUE s 1d. S 528858 MR ek 7 B 2

WE CTHRE 2a.4 5 FH0 WREIE &% 5 2R A BRIk, 58 0 & 40 2b. Sk s 2c. 0 Bk )5 2d.
FER

T3 BN M 3] G 5 1) 0 Y o AR S L I LA
e PR A0 32 DR A I TR A 18] B8 3 0 i Bk 4
S 2% B8R T A K S DR D Tl gt AL Al H
P AR, T D O g e S B A M A
T A R TEAE T % R A0 LR B A S A B T
E—2B2 Wi, B8 Al LU BUAE B DD BR R S AR
LA 4R JE . Sk B AR il 1 Bl A
2 AR M AT A B DI BR RS 27 4R A A PR i S2 5%
Fo VL% W20 0 s . o H o A I O A X 2 R
Hr, Simo 85 Hi il e B8 2 S B A B e TR BN S
SR G L. T A 1] B 5 T B D 1) W S & D R
i, 1A H R L 2, R BE I AT i I
FE AE Al T G s SR W I L S B 0y O i B 70 5
R L o P 7 S L 20 B P ) R A B
WA 97 g/ L FE2 57 g/ L. ik AT E R 232 i ¥ 1fi
BEBCE 5 XS T2 (83 16 A 2, TR
52 BE V) Bk R R LA 250 47 o S i1y L R AT A A A
e 2E AT LADR A0 A H G I S TR BRARPIL 2

V375 1) 200 e g A 1 R R v, R AT A
& BAR T ARG YT AT IS — 7 B9l R RACR L (H 5% %
P e U B 22 L A R A A AR 6~ 12 A
H S5 AR AEAERAF] 1067, Aok, B 7 1 4
[ 25 ) 1) A %+ e % P i P R 1) 9 0T B /N AT AR
S R IR JE FET JE 2 Je AE1% 2 /B i N T 45 3
TR FDA it W15 7 1 #0 7 25 W) fE 45 e #S 1
B B ORI A B AR B R R (]2

Besd &, &t iR B U, KRG 2 4F R ok DL &L 3

K,

5% 3k

(1] R whHae, R0, 5. 5% B 1 33 W1 4 if 1 5 4 e
A2 Bl PR e B 4 B LT 1. I PR 5 5% 36 o B 24 Gk
2016,32(4):384—387.

[2] ANDREADIS D,NOMIKOS A,BARBATIS C. Meta-
static renal clear cell carcinoma in the parotid gland:a
study of immunohistochemical profileand cell adhe-
sion molecules (CAMs) expression in two cases[ J].
Pathol Oncol Res,2007,13:161—165.

[3] BATSON O V. The function of the vertebral veins
and their role in the spread of metastases. 1940[ ] ].
Clin Orthop Relat Res,1995,312:4—09.

[4] TERADA N,HIRUMA K,SUZUKI M,et al. Metas-
tasis of renal cell cancer to the ethmoid sinus[ ] ]. Acta
Otolaryngol Suppl,1998,537.:82—86.

(5] skuEy, EWAk, R HETEILSFE KBNS
i 958 — LT . v A R i Sk STAR R A AL 2005,
40(7):551—551.

[6] SIMO R,SYKES A J,HARGREAVES S P, et al. Me-
tastatic renal cell carcinoma to the nose and paranasal
sinuses| J]. Head Neck,2000,22:722—727.

[7] SCHRADER A ]J,VARGA Z,HEGELE A,et al. Sec-
ond-line strategies for metastatic renal cell carcinoma:
classics and novel approaches[J]. ] Cancer Res Clin
Oncol,2006,132:137—149.

(A% B H1:2018-08-06)



