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Abstract

Renal Cell Carcinoma is a common malignant tumor in urologic surgery, the main pathological
types include clear cell carcinoma of Kidney, papillary cell carcinoma, chromophobe cell carcino-
ma, etc. Clear cell carcinoma of kidney is the most common, accounting for 70%~80% of adult
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renal malignant tumors. The traditional “triad” of renal cell carcinoma is as follows: Hematuria,
pain and abdominal mass are no longer common with the continuous improvement of medical
level and the enhancement of people’s awareness of physical examination. Most patients with ren-
al cell carcinoma triad are mostly in the advanced stage of tumor. About 20%~30% of patients
have metastases at the time of visit, and the 5-year survival rate of these patients is low. Lymph
nodes, lung, bone, brain, liver and other distant metastatic sites of renal cancer are common, but
renal cancer with muscle and scalp metastasis is rare. In this paper, we report a case of renal car-
cinoma complicated with muscle and scalp metastasis after surgery, and discuss the individua-
lized treatment of the patient.
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1. IRER

H AT FARIGTT 2 m BRI B 40 g B i ME—¥R97 B, AT Tla-b HHRY B 8 @ UG B U
BRATT ARG M B VIBRARBATIBIT (1] HEX T RBR I S 5, R EIE 40%KAm b 2].
XTI R EREE, BT TFARIGITAN, SRR GYaIT WS & 11X —# 7 B o i R AR A
FUSAEAAIA3], SR REE 2T [R]RE K, R 40 R 2 X BB 1 2454 MR B 24 0, AT SR 97 808 (4]
BB ) 25909697 4, I8 AT R ) 2 DB AR T SE TS 524K 1 (programmed death-1 PD-1)/F2 /5 HEAE T B A4
1 (programmed death ligand 1 PDL-D)fMHIFIVGST[4] [5]. 2 WU TR WIHE A 25 MUK & S BER I T 4 G 401 15 e
MEFW R THE, 456 T WA TR, D 7 RENZ, A SEEHE PG 4],

2. NRIWE

BFE, 39 %, 2020 4F 10 H, HFEF “ERRIVE SR 9 K7 NERERE, B BRI
S, TR, ARFTEE MU DIRe X o E, NIEEE R CT (B 1)n] WA B BRI H 2% 5
KAL) 46 mm x 51 mm, WA, HEEHEHEABS®L, S8 &S AATE. W CT &K
G5 CT SR K INIT A FRAE R NBiHERR2E RS AT IE s B2 T B AR VIR A, RSB 2)7R: (h
W5 )3% B 40 B B e R PR FECR /N 5%4%3.5 cm, WHO/ISUP 2302 11~ 2%, Jakk 2 1V 4%), S48 ik
JB, o B R SEAR DT, A PR W B B TR W 3 R e BR . AR EE R CKT(H),
CD10(+), CD117(-), Vimentin #543(+), CA IX(+), Pax-8(+), P504S(+), TFE3(-), TFEB(-), Ki-67(+, 30%).
BHEARSG 3 MAEENATINGS CT $#&Rn A2 RN, @#UUEF NS AT . 2021 47 AEHH
T BMES CT (8 )R 2 REETR, BArbE . WA, HREBRTEEM K. 17 PET-CT /~(K
4): 1) © L2 ARALHEELET, LG, R &, SUVmax iy 18.0, FEINHE#E: @ AN
AR AR L AU B 5, AR R, SUVmax N 2.3, AERAMEREERR, H4akK. 2) £B ARGk
A%, FEE X R IR EREH 2% B J v B FE W& 25, ARIIHAR BESE &), SUVmax 4 2.8, FIEAR 5 A8 ml e,
EWEV . 3) AT FRA LT, R 5, SUVmax A 13.6, 1545 &Ik AR 2 I 3R
HiZ W .
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Figure 1. Enhanced CT of lower abdomen
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Figure 2. Histopathology of the affected kidney
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Figure 3. Chest CT in July 2021
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Figure 4. Positron Emission Tomography-Computed Tomgraphy report
& 4. PET-CT
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G LR, BN S . MBI AR s Gk RS M O BH 48 S (WHO/ISUP4
BT 1k : Pax-8(+), CA IX(+), CD10(+), P504S(—). M HE SMGER BRI B 45245 3. 2021 £ 8 A,
BFTVCE e A EBOIK, 47 EBIE AR (E 5): AN T IUEAR RS B, AT o R
JE R ER(E] 6)71: (b T R 2 B A ) 21 4 40 23 r DR 3 A I A R 322 0, B 9% 2H A 25 R - CKpan(+),
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B R FYATT .

Figure 5. Ultrasonography of upper limb mass
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Figure 6. Histopathology of upper limb mass
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Figure 7. Chest CT of August in 2021 (patient-provided)
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Figure 8. Chest CT report of subsequent visit in 2022 (patient-provided)
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B 3% W A0 B N — Rl SR R GRMEIR, 0 40% 0 B E S T m A R [6], i R R Bl T
SLEHER, (ERERS A R RHIBYE R o, A 6% [7], RINHZEE RINIAEER, Bt
BN W,o 200 Sk e i 2 B3 A B T R e AL, CD10(+), Pax-8(H)FF &1
BR8], B R s = I AR R R I,  DAE T Ko 38 Rk OO AR T i b % .

B TSR IRTT R80T A BUK9], AR T i 2 — P e SR MR R A R, DR G s v 9T R
FRAEZAFERMEZ[10], ERE 10 JLER, FREETABISE TEENBUS6]. EHRARET,
RS ST o (HIFa)5 HIFB 456 K A% HIFa/p &I R, F3052 HIF B F R # 1)an i i
W KR F(VEGE). I /MRATA A K B T(PDGF) #4064 K T a (TGFRa) ik, 315 H R VEZ R A
G5B BOE — R 5 BB A M 8 4%, 4 RAF-MEK-ERK 8 2% )2 i i Bt ULIE-3 SR (PI3K)- 28 (¥ B (AKT)-
TR MTOR)EES, ML RA[11]. Hr, BEEERSEESIw. fFege, i im
BN EAEKETFREMER[12]. BRIV 0T cE B wE, 1@ 85 ot A DL e A7 1, (|
o3 tH IR T 2450 PR AR T RCR IR R o AR, Shedar 25 s 4l 550 1 5 P o508 17 i 1L B A i s S
MR AEAF ], NCCN Fi e A2 I 301 ' 328 B 4 e B8 2 e A B0 M)V T 13], T VEGF 25400 i 12
JEME T bk ESH A (TILs) R BB 40 MR AT S AT VR A [14] [15], 10 PD-1 $Htiki@it BT PD-1/PD-L1 454
T MRS E PR AN 38 S e BT [16], 3 AT I IR A B4 IR (AR . B 9eaR i, Sl
TV & B0 1) 25 W ¥R 7 2EL (BT A Bk B e - DUARBR S bt ) o b JR AR A7 B i TR ) 29 SR 2R T H(RF e B JR)
[17], UG T e b e & 58 1m 25 Wi o7 AL, R iefe b B n) B & 7 A .
[FIFER A T BB IGIT 007 ZHAE RIS T IGIR RS, EAMIESE B45E 7 4 uTE bR i27 R L
F b5 B GG OUAT T /MRAEIR T, DL IR TT T 27 A 18 25093 17 10 [5] BF Seii £ 38 i AR e g,
G BLRR BT IS B . B RO R T 3% A A e KR T IR AR P AR R, TR E R D
DR, FRRTT T RBCRAER, ATRATT 7 ST I
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