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A case of metastatic renal cell carcinoma
of the maxillary sinus
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= Abstract=

Metastatic malignant tumor of the nose and paranasal sinuses is rare and develops about
3% of malignant tumor in the head neck.

Metastatic rate into the nose and paranas~! sinuses from primary tumor is occupied only
1%.

Renal cell carcinoma is the most frequent primary tumor and maxillary sinus is the most
common site among the paransal sinuses to metastasize this way.

The average age of patients with metastatic renal cell carcinoma to the maxillary sinus is
the end of six decades with a slight predominance of males.

Epistaxis is the chief presenting complaint in the metstatic renal cell carcinoma due to it's
high vascularity.

Recently, authors have treated a patient of metastatic renal cell carcinoma into the maxillary
sinus who had removed the left kidey 12 years ago and then we report with review of refere-

nces.
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Water's view shows the right maxil-
lary sinus & nasal cavity filled with
a soft tissue mass.

CT scan shows the right maxillary
sinus & nasal cavity filled with a he-
terotrophic soft tissue mass and
mass invade into pterygoid plate.

Fig. 2.
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Fig. 3-B. Angiography : post-embolization.

Metastatic renal cell carcinoma of
the clear type have glylogen-rich
clear intercellular matrix which is
a cellular, hyaline - like and eosi-

nophilia. Periodic acid - Schiff
stain revealed abundant glylogen
with the cell(PAS, X400).

The tumor cell contain abundant
intracytoplasmic  fatty particles
and Oil-red-o stain revealed posi-
tive finding(Oil-red-O stain, X
400).

-133-



o &

AAEGe ZAFA=BEIANAN 7195 E
Aoz 4A AA&A R3e FTIFY st
24 8k, 523385 T4 A2 7
2o FFol F P A3 FAA o 1/39
ME olm Mozt A& FER Z7)o] Holg
Fee® JAFAE GIFIA vdede TS
o A AN HyHARE F= A, 2
F, ¥4 Folu EBA TR Ao &
Ak

53] FRAXF FAE Hold dE =%
o, AAAE 129F Addoz FoEd A
old & ZYaAd

AEge] Howfone: JrPg T}
g9 PP Tt £ A AFHo Ao
2 F otk olE F e 4 Aoy
TAl At Fgel AN AP F 1)
2 Ee d2PYS Fio NV 9
B Aol® A4 2) HFWA (paraverteb-
ral vein)& $3te] %% &7 (axial skeleton) 2
2 Hoj® 7% 3) A (vena cava) 3 A
< S Az dojd A% 4 dHE ARE
¥ A& (systemic circulation) & F3Ho
AR RE Bz dold Aez TEY &
fomsr B ZH o e A9e FIol H&
ARWE AW F Aol gl F34A
HE T3 U e FAH ¢FHe) I
HAL W TNl TN & FuF (3
W Dol 2298 F YA Hold o3 ¥
HEog Y B2 FY & Ak

TR AHol® ANEYS RuE v
EEN AAReR 1966E7HA 708 ©] Y,
1979d7bA & 1008 ©30E HaHgen F
2 by, el HFE, w7 R ¥, W, F
F, WA, sobE, wdF, ¥FY, £y g
dERZ HolPuh?

7 2 pujgoz Hdold AMELY 3
WA F e 500 Fu (P 584)V01m AR
ge A el 98 AR AP

YR YE By W 9 RujFoz Ao
He 9UFge F2 A%, 718A, Nxgy

N A%, £, A8E R N 33, A%,
A1 AZBHEF, ¥R FAFAN &
F Ren 1 F 7b dEHA o] AR
gfelmis Hold FFe A BAE HE,
AZE, AFRE, v foln 19 HIE,
HAF, A7, Az §4 SAME =EA
e+ dg?

U3 FEE BE AAERE I S
FFE Uhie o2 A9 duya
ke #AZF & et @ B9t gap

g AEge WY, G TFEFE, 49
g4 whg, n¥<t, amyloidosis, YUE &
F 8 dndF, gud 4449, 249, 9
a4 IR, n@ET R A2 %P
15 59 ddt 93340 v £ 3le
, Aol R-9] AA o] Fo] NMEF] 27
Aol IR duay FF FRFAM 23
AAE F =A%t daig @ f7iA Ao
2HE Hol® oz Udx EIpW Aol
g F9e 34 FAWEe A6 2Ase
PEFFs fabete o)8E TEIIE YE
U R Rulge] dol® delMe 70%
o]l A HE¥E Holn AF ALFF L
Add v e Fuedde) F4oz WA
YehI7l 2 Sa0 o oo wsA, F3,
TF 5¢ ¥ F Uk

UAANE do ANEFE FLHoR,
A3 AgA ojw fxlel AME AHE
179 F 5ozt HAL AN, = & 3
F2E 409 F A2 dolHgUve Huwrt
gon, A2 139 F A TFo] AN A
& Bag FHYE sloh

AAMEFe] FARZ Hol® A€ =84
g oM AR} oJate TN D= ¥
B = HEAY FFel A4E Wele 93
Holg AMEGE st 39, o] ¥9
9 =2 AR AAntHsA FUEYE &
F AAstajop goh?

zhasiol & APo 2ME glomus jugulare
tumor, THE nonchromaffin paraganglioma,
hemangioma % ©°]c}.?

AFE A gt frAbEe ARFE R

4

o &

- 134 -



Aole] ¢ AAZ F& ARE NHAL ¢
e

AzE AQS) BAH, Aol ¥4 L A%
q ge 9E ¢ geu YwAes A%
AAE, PAUAE, SRR, SLEAR, §

B ggA F9 Fol AP

Aol® %919 a7 AAZ N F& A
gyozy $A%, ¥ Et 2 @5Hod
Ao AgETt

WAL A B AN EGe] HmA PARE A
& adst A7lged 148 Jggeze F
A A dEth Flocks®E F&4 WANAS
23 Bk oz F, ¥ Fo MolE B
gatel QlolA ALl os Fdel e
i stef WALN A 89 AHES R
Bernstein®? & WAFA Ago) whgate ot
oz Holg AMIEFY ALE EIIIE
stoich B paAEe AAHA ANE
o] $gEx glou ¥ue aRsE AFA
Facts

28 8'%e Talley$t Moorhead”7} and-
rogen & progesting Al83te] 176%¢ AR
a%g Bustgen, F4%d o= F= A
gy Aol WAMEYY B ol okl AHEE
st At

a9 AYY L AF A AAs YA

AR EE SN YUA FUAY 5E WL

7= @t
2 %

AREe AMEFor ARHEEE Y
we gl 12d F getgol dMold AA
Egto] WA 2N FIREHAEET A
% 1918 AYste AL YA Bt
ek

Reference
1 97 0 HA oM AF A A=, 228~

231, 1987
2. Eugene NM, James YS: Cancer of the

w

-~

@

o

=N

®

©

-135-

. Charles EC : Metastatic

head and neck. 2nd Ed, Churchill Living-
stone, 311-336, 1989

Berstein JM, Montgomery WW, and Ba-
logh K : Metastatic tumors to the maxilla,
nose, and paranasal sinus. Laryngoscope
76 621, 1966

. Batsakis JG : Tumor of he head and neck.

Clinical and pathological considerations. 2
nd Ed, Williams & Wilkins, Baltimore,
1979

Miyamato R and Helmus C : Hyperneph-
roma metastatic to the head and neck.
Laryngoscope 83 : 898, 1973

YW Park et al
cinoma in the epididmis. K Jour Pathol 16
: 553, 1982

Sufrin G, Murphy GP : Renal adenocarci-
noma. Urology Survey 30 : 129, 1980
hypernephroma
of right frontal ethmoid & maxillary sinu-
Archives of Otolaryngol 28 : 994,

Metastatic renal cell car-

ses.
1938
Baston OV : The function of the vertebral
veins and their role in the spread of me-
tastases. Ann Surg 112 : 138, 1940

. Nahum AJ, and Baily BJ : Malignant tu-

mors metastatic to the nose and paranasal
sinuses : case report and review of the li-

terature. Laryngoscope 73 . 616, 1971

. Boles R and Cerny J:Head and neck

metastases from renal carcinoma. Mich
Med 70 : 616, 1971

Walter CW, and Gillespine DR - Metasta-
tic hypernephroma of 50years duration.
Minn Med 43 : 123, 1960

. Eneroth CM, Martensson G, and Thulin

A : Profuse epistaxis in hypernephroma
metastases. Acta Otolaryngol 53 546,

1961

. Sellstrom LG : Hypernephroma metasta-

ses in the ear and nose region. Acta Oto-
laryngol 55 : 545, 1962



15. Middleton RG : Surgery for ic re-
nal cell carcinoma. Jour Urol 97:973,
June 1967 18.

16. Flocks RH and Kadesky MC : Malignant
neoplasms of the kidney : An analysis of
353 patients followed five years or more.
Jour AMA 207 : 322, Jan 1958

17. Talley RW et al : Treatment of metastatic

- 136 -

hypernept Jour AMA 207 : 322, Jan
1969

Helmuth G, Richard HJ, Robert DL : Ar-
terial infusion and radiation therapy in
the treatment of advanced cancer of the
nasal cavity and paranasal sinuses. The
America Journal of Surgery 126: 464,
1973



