SBH Renal Cell Carcinoma presenting with peritoneal metastasis
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Non—clear cell renal cell carcinoma represents approximately 20%—
25% of all renal cell carcinoma patients and comprises of a diverse
group of histologic types, including type 1 papillary renal cancer,
TFE3 kidney cancer, type 2 papillary renal cancer, fumarate
hydratase— and succinate dehydrogenase—associated renal cancer,
chromophobe Kkidney cancer, collecting duct carcinoma, and
medullary renal cell carcinoma [3]. This case reports a very rare
scenario of non-clear cell renal cell carcinoma with peritoneal
carcinomatosis as the initial presentation. Peritoneal carcinomatosis
IS usually associated with carcinomas of the gastrointestinal and
female reproductive tracts, especially ovarian high-grade serous
carcinoma [2]. This patient presented with > 3 poor prognostic signs
of survival (= 2 sites of metastasis, LDH of >1.5 times of normal,
hemoglobin level < normal limit and interval of less than a year
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CASE PRESENTATION Temsirolimus is the category 1 systemic therapy for patients with
relapsed or stage IV and medically or surgically unresectable poor

Renal cell carcinoma represents less than ~3% of adult malignancies.
Hematuria, flank pain and palpable abdominal mass constitute the
classical diagnostic triad. It spreads via direct extension, lymphatic
dissemination or venous Invasion. The most common metastatic sites
are the lungs (55%), followed by lymph nodes (34%), liver (33%),
bone (32%), adrenal glands (19%), contralateral kidney (11%) and
brain (6%). Peritoneal metastasis iIs very rare, accounting for 1% of
cases [1]. Peritoneal carcinomatosis at initial presentation is even rarer.
Literature search revealed that only 9 cases of renal cell carcinoma
presenting with peritoneal metastasis have been reported [2].
Herein we report a case of 45 year old male presenting with right sided
flank and abdominal pain and found to have renal cell carcinoma with
peritoneal metastasis.

prognosis patients with non clear cell renal carcinoma. Clinical
trials of targeted agents have predominantly focused on patients
with clear cell histology due to their high prevalence as compared to
non-clear cell renal cell carcinoma. Since the role of targeted agents
In non- clear cell renal cell carcinoma warrants further

A 45 year old chronic smoker male with medical history of depression
and bipolar disorder presented with right sided flank and abdominal
pain for 2 weeks. Pain Intensity was 7/10, worse with coughing and
assoclated with fever, nausea and vomiting for one day. On physical
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