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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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PRESENTATION 12 YEARS AFTER DIAGNOSIS
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Abstract.
This case presentation describes the scenario of a patient 

diagnosed with renal cell carcinoma (RCC) who remained 
asymptomatic for an extended follow-up period, only to develop 
adrenal metastasis. Despite a 12-year surveillance period 
without any evidence of recurrence or metastasis, subsequent 
investigations revealed the presence of rectosigmoid colon 
cancer and adrenal metastasis. This case highlights the insidious 
and aggressive nature of RCC, emphasizing the significance of 
early detection and regular monitoring for metastatic disease.

Key words. Adrenal, bilateral, metastasis, rectosigmoid colon 
cancer, renal cell carcinoma.
Introduction.

Among all cancer types worldwide, renal cell carcinoma 
(RCC) accounts for approximately 2-3% of cases and is known 
to have the potential to metastasize to almost any organ [1]. 
The most common sites of metastasis are the lungs (50-60%), 
liver (30-40%), bones (30-40%), and brain (5%) [2]. However, 
the likelihood of adrenal metastasis is relatively low. Although 
surgical treatment of metastases from RCC is preferred and 
contributes to survival rates, managing such cases is considered 
challenging. Renal cell carcinoma (RCC) is known to 
metastasize in approximately 20-40% of patients after radical 
nephrectomy [3]. Although surgical treatment of metastases 
from RCC is preferred and contributes to the improvement of 
survival rates, managing such cases is considered challenging 
[4]. This case presentation aims to introduce a patient who 
was diagnosed with kidney cancer 12 years ago and underwent 
bilateral nephron sparing surgery. Throughout the follow-up 
period, no recurrence or metastasis was observed. However, in 
the past 2 months, the patient presented with symptoms that led 
to investigations revealing rectosigmoid colon cancer and an 
adrenal mass. 
Case presentation.

A 72-year-old male patient underwent bilateral nephron-
sparing surgery for renal cell carcinoma (RCC) 12 years 
ago. The postoperative pathology analysis revealed Grade 
II Fuhrman nuclear characteristics, with no pelvicalyceal or 
vascular invasion, and the tumor was confined within the capsule 
(pT1bN0M0). The size of the tumor was 3 cm in the lower pole 
of the right kidney, with a 3 mm distance from the surgical 
margin, and approximately 3.5 cm in diameter in the middle 
pole of the left kidney, with a 3 mm distance from the surgical 
margin. The patient received adjuvant xelox+pembrolizumab 
treatment during this period. Regular follow-up was conducted 
with PET-CT and CT scans every 6 months and later annually 
to monitor for recurrence and metastasis. No signs of recurrence 
or metastasis were observed throughout the 12-year follow-up.

In March 2023, the patient underwent colonoscopy due 

to frequent bowel movements, which revealed a mass 
lesion encircling the lumen at the level of the rectosigmoid 
junction, causing difficulty in the passage of the colonoscope. 
The pathological examination of the mass confirmed it 
as adenocarcinoma. The patient's PET-CT scan showed a 
malignant lesion in the rectosigmoid region (Figure 1), nodular 
lesions with increased FDG uptake in both lungs, a malignant 
lesion in the left adrenal gland (Figure 2), and nodular lesions 
with increased FDG uptake in the pelvic region consistent 
with mesenteric involvement. A CT scan also detected a 
localized fusiform-shaped mass lesion in the left adrenal gland 
measuring 30*22 mm (Figure 3), which was initially considered 
a metastasis and a mass in the rectosigmoid lesion (Figure 
4). Preoperative tests, including renin activity, dopamine, 
aldosterone, normetanephrine, metanephrine, and 1 and 2 mg 
dexamethasone suppression and urine tests, indicated that the 
mass was not hormone active. Serosal involvement of a mass 
lesion at the rectosigmoid colon level and a 12 mm diameter 
lymph node in the common iliac lymphatic chain suggestive of 
metastatic lymph node were observed. The patient's case was 
discussed in a multidisciplinary oncology council, and due 
to the obstructive nature of the mass, a decision was made to 
perform surgery. The patient underwent low anterior resection + 
diverting loop ileostomy + left adrenalectomy. Intraoperatively, 
it was observed that the mass completely obstructed the lumen 

Figure 1. PET-CT scan, malignant mass in the rectosigmoid region.

Figure 2. PET-CT scan, malignant mass in the left adrenal gland.
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A study has suggested that some adrenal metastases in patients 
treated with radical nephrectomy are inadequately diagnosed due 
to their generally asymptomatic nature, both functionally and 
anatomically [1]. Imaging techniques can assist in determining 
the location of the mass, but they often fail to differentiate whether 
an adrenal tumor is a primary adrenocortical carcinoma, benign 
adenoma, or renal tumor metastasis [10]. Therefore, in patients 
with adrenal lesions detected on radiological examination after 
radical nephrectomy, hormonal investigation is recommended. 
If hormone levels are normal, a PET/CT scan can aid in the 
clinical diagnosis. A high radiological uptake ratio in relation 
to normal hormone test results suggests a metastatic lesion [11].

This case presentation highlights the importance of early 
detection and regular monitoring of adrenal metastasis, which 
demonstrates the aggressive and insidious nature of RCC. 
The patient's fortunate 12-year asymptomatic period without 
evidence of metastasis or recurrence emphasizes the ability 
of RCC's metastatic potential to remain silent for an extended 
period, potentially escaping detection until symptoms arise.

Furthermore, this case underscores the rarity of adrenal 
metastasis as a complication of RCC. Although the frequency 
of RCC metastasizing to the adrenal glands is generally low, the 
potential for metastasis should always be considered. Therefore, 
regular follow-up and screening tests are crucial for patients 
with RCC. Imaging modalities such as annual PET-CT and 
CT scans can serve as valuable tools for the early detection of 
potential metastases [12].

This case presentation also emphasizes the importance 
of a multidisciplinary approach. The management of RCC 
patients requires collaboration among urologists, oncologists, 
radiologists, and pathologists, among other healthcare 
professionals. This collaborative effort ensures that patients 
receive the most appropriate diagnosis and treatment, leading 
to optimal outcomes.

Lastly, this case presentation highlights the significance of 
advancements in RCC treatment and the potential benefits 
of novel therapeutic approaches such as immunotherapy. 
Immunotherapy agents can be effective in combating metastatic 
forms of RCC and extending patients' survival. However, further 
research and clinical trials are needed to better understand the 
efficacy and safety of these treatment strategies.
Conclusion.

This case presentation raises awareness in clinical practice 
regarding the management and monitoring of adrenal metastasis, 
a rare complication of RCC. Regular follow-up and screening 
tests are critical for early diagnosis and treatment of RCC. 
Additionally, a multidisciplinary approach and novel treatment 
strategies are necessary to achieve improved clinical outcomes 
for these patients.
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