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72-year-old male with a history of metastatic renal 
cell carcinoma (RCC) to the brain and bone, 
status post chemotherapy, immunotherapy and 
right nephrectomy in 2020, most recently switched 
to cabozantinib, presented to our emergency 
department with lethargy and hematochezia. 
Hemoglobin on presentation was 4.6 g/dL. After 
resuscitation with intravenous fluids and blood 
products, the patient underwent an urgent 
colonoscopy which showed scattered polypoid 
lesions that were bluish in color, ulcerated and 
inflammatory appearing in the sigmoid colon, 
transverse, ascending colon and cecum. The 
largest lesion was found in the ascending colon 
and was at least 1 to 2 cm in size with central 
ulceration. 
The lesions were biopsied with cold biopsy 
forceps and sent for histopathological evaluation. 
On microscopic examination of the sections, a 
neoplasm arranged in compact nests and sheets 
of cells with clear cytoplasm and distinct 
membrane was noted. The tumor cells on 
immunostaining were positive for vimentin, 
carbonic anhydrase 9, CD10, AE1/AE3 and PAX8 
supporting the diagnosis of metastatic renal cell 
carcinoma. 
Patient opted for hospice care given extensive 
and incurable state of disease with ultimate goal 
of pursuing comfort measures for the remainder of 
his life. He passed away two months after the 
diagnosis of metastatic RCC to the colon.

Case Discussion

Renal cell carcinoma is the most common type of kidney tumor. The highest rates are observed in 
North America and Czech Republic. RCC is twofold more common in men compared to women and 
occurs in the sixth to eight decade of life. RCC rarely metastasize to the gastrointestinal tract. 
Metastasis to the colon compared to the stomach and small bowel is  also very rare. The most 
common type of RCC is clear cell type as was seen in our patient. In patients with colonic metastasis 
of RCC, the overall 5 year survival is less than 10%. Our patient only survived two months after 
diagnosing metastatic disease to the colon. Therefore, metastatic RCC in the colon should be kept in 
the differential diagnosis of patients with lower GI bleeding especially in patients with prior history of 
kidney mass or nephrectomy.

Figure. On endoscopic examination, a bluish polypoid lesion (small yellow arrow) and a large ulcerated mass (larger yellow arrow) 
were seen in the ascending colon near the cecum (1A). On microscopic low power (100X) haematoxylin and eosin (H&E), tumor 
cells with clear cytoplasm arranged in sheets and nests were seen in the submucosa beneath normal overlying colon mucosa 
(1B). Immunohistochemistry stains were positive for Pax8, a marker of renal origin, in tumor cells (1C).
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