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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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
(pT1bNOMO). 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
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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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Figure 4. CT scan, in the rectosigmoid region.

and the intestinal segments proximal to the mass were dilated.
The patient was discharged on the 6th day postoperatively in
a healed condition. The pathology results indicated T3N1
adenocarcinoma for the colon and clear cell type renal cell
carcinoma metastasis for the adrenal gland. Postoperative
adjuvant oncology treatment with pembrolizumab and XELOX
(oxaliplatin + oral capecitabine) is ongoing. The pathological
findings are consistent with the initial pathology report of
kidney cancer, suggesting that the renal cancer metastasized
to the adrenal glands at an advanced stage and remained
asymptomatic for a long period of time.

Discussion.

RCC is one of the most deadly tumors of the urological system.
The five-year survival rate for all stages is approximately 69%
[5]. Whether synchronous or metachronous, it is a tumor with
a high metastatic potential, and the most common distant
metastasis sites are the lungs, bones, liver, lymph nodes, adrenal
glands, and brain [2,6].

One-third of cases present with synchronous metastasis
at the time of diagnosis. Approximately 30% of cases will
develop late-stage metastatic disease, sometimes even ten
years after nephrectomy [7]. The biological mechanism of
adrenal metastasis remains uncertain, with several theories
suggesting that, like metastasis occurring in other organs, it
is hematogenously mediated. However, some autopsy studies
suggest that it may actually be dependent on the size and blood
flow of the organ. Some studies also indicate the "seed and
soil" theory, suggesting that the contralateral adrenal gland may
have a closer proximity to tumor cells and create a favorable
environment for its development within itself rather than in
other organs [8,9].
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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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