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Abstract

Renal Cell Carcinoma accounts for 3% of all malignancies, more than half of 
patients have disseminated disease at diagnosis, such disease characterizes for 
showing a wide range of clinical presentations, being cutaneous an exceptional 
example. When skin affection is the only manifestation, it constitutes a major 
diagnostic challenge. We expose a case of 83 year old patient with multiple 
cutaneous tumors on head and neck of 4 month evolution, arriving at emergency 
department for sudden right hemiplegia, in which dermatological approach was 
crucial for diagnosis.
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Introduction
Renal Cell Carcinoma (RCC) characterizes for having a wide 

range of clinical presentations [1]. It is estimated that 50% of patients 
present with disseminated disease at diagnosis, the most common 
affected sites are: lung, liver, bone and brain, being skin a rare affected 
site, present in 8% of all cases [1], ensuing a bad prognosis, with a life 
expectancy of 6 months [3].

Case Presentation
A previously healthy 83 year old male patient, inmate of a 

mexican prison whose only risk factor were tobacco exposure, 
presented in emergency department for sudden right hemiplejia. 
Physical examination revealed the presence of nine tumors located 
on right pre-auricular region, external ear and right neck aspect, such 
neoformations had a size between 0.5 to 5 cm, had a red-bluish color, 
were lobulated and some of them were ulcerated with a fibrinous 
cover; such growing masses had a four month evolution and were 
completely asymptomatic (Figure 1A); patient´s relatives managed 
to obtain a picture taken three months earlier where the patient had 
just two tumors located on right external ear and right neck aspect 
(Figure 1B).

Blood and urinary tests were normal. Brain CT-Scan showed a 
left hemisphere isodense lesion with considerable perilesional edema, 
suggesting metastasis (Figure 2A); further body CT-Scan revealed a 
left renal tumor (Figure 2B). After clinical and radiological findings, 
renal tumor was considered to be causative of both brain and possibly 
cutaneous metastases; skin biopsy from one of the tumors showed 
presence of clear cells of pleomorphic nuclei in dermis, having an 
acinar arrangement (Figure 3A); immunochemistry and resulted 
positive for Vimentin (Figure 3B), CD-10 (Figure 3C), RCC (Figure 
3D) and CK AE1/AE3; approaching the clinical and pathological 
correlation of metastatic renal cell carcinoma. The patient died few 
days later during his hospitalization.
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Discussion 
RCC comprises 3% of all malignant neoplasias, having 

predominance on male gender between the sixth and eight decade of 
life [4]. Risks factors for developing RCC include tobacco exposure, 
obesity, genetic factors as Von Hippel-Lindau disease and previous 
exposure to chemotherapy. Cutaneous metastases from RCC 
are frequently present in patients with previous history of such 
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malignancy, being exceptional the reported cases in which skin 
affection was first clinical manifestation [5]. Cutaneous metastases 
from RCC are usually located in head however that can be found in 
thorax and upper limbs; most of them are unique described as a rapid 
growing tumor, red-bluish, lobulated, of well defined edges, ulcerated 
at times [6]. 

The estimated time between renal tumor appearance and skin 
affection is estimated from 12 months to 63 months [7]. As with 
this patient the majority of RCC cases do not present typical triad 
consisting in hematuria, palpable tumor and flank mass, present in 
less than 10% of all cases [8]. Metastatic RCC engage bad prognosis 
even with novel chemotherapies as Nivolumab or Everolimus, with a 
life expectancy of 25 months and 19.6 months respectively [9].

Histologically 85% of renal cancer cases correspond to clear 
cell variety, characterized for presenting with cells of translucent 
big cytoplasm with pleomorphic nuclei located in dermis [10]. 

Figure 2A: 

Figure 2B: 

Figure 3A: 

Immunochemistry is positive for Vimentin in 87-100% of all cases; 
CD-10, a marker expressing in clear cell surface, positive in 94-100%; 
RCC a marker present in clear cell renal carcinoma, present in 85%; 
CK AE1/AE3 marker of renal malignancies in 35% [11].

As a difference of what has been published in medical literature 
of cutaneous metastases of RCC, our patient first showed skin 
lesions followed by neurologic affection without known history of 
renal malignancy; it was until the clinical-radiological-histological 
correlation was done, diagnosis was made. 

Conclusion
RCC has a wide clinical presentation, and cutaneous metastases 

aren’t the exception, denoting a perfect example with such 
unpredictable disease. Clinicians most be aware and more open 
minded of the wide and polymorphic affections that can be present 
whereas is a patient with history of this malignancy as for a patient 
without.
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