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Ampullary Tumor Caused by Metastatic Re-
nal Cell Carcinoma and Literature Review
Wang Haidong, Wang Jianwei, Li Guizhong,  Liu Ning, He Feng, Man Libo

Abstract:Wepresentacaseofa50-year-oldmanwithametastasistotheampullaofvaterthat
ledtothediscoveryofrenalcellcarcinomas.Themanwasreferredtousbecauseofjaundice.
Computedtomography(CT)scanoftheabdomenshowedirregularmassesintherightkidney.
Magneticresonanceimaging(MRI)revealeddilatationofthebileduct.Thepatientunderwent
rightnephrectomyandpancreatoduodenectomy.Postoperativehistopathologicexaminationre-
vealedclearcellcarcinomainboththerenalandampullarylesions.Aftera5-yearfollow-up,
thepatientwasalivewithnoevidenceofrecurrentdisease.
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INTRODUCTION

Renal cell carcinomas account for3-4%of all cancers andhave apredilection to
metastasizetorarelocations.Theampullaryregionisn’tausualsiteofmetastatic
malignancy.Theampullaofvatermetastatic lesion fromrenalcell carcinoma is

anextremelyrareoccurrence.Thisisthefirstcasethatmetastatictumorofampullaofvater
wasdisclosedbeforerenalcellcarcinoma.Theobjectiveofthiscasereportistopresentthe
unusualclinicalcaseandassesstheroleofsurgicalmanagement.
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CASE REPORT
Herewereportanunusualclinicalcaseofa50-year-oldman
withmetastasis from renal cell carcinoma to the ampulla of
vater.Thepatientwashospitalizedwithaone-monthhistoryof
fever,malaise,fatigue,andjaundice.Thepatientsufferedfrom
diarrheasometimesandlost2kilogramsinrecentfewmonths.
On admission, the patientwas pale and anemic.The hemo-
globinwas88g/L.Stoolwaspositiveforoccultblood.Results
ofpertinentlaboratorystudiesonadmissionshowed:serum
glutamic-oxaloacetic transaminase(GOT), 146 IU/L; glutam-
icpyruvictransaminase(GPT),324IU/L;totalbilirubin(TBIL),
41μmol/L;carcinoembryonicantigen(CEA),5.6ng/mL.MRI

discloseddilatationofbileduct(Figure1).Ultrasonicsound
showedthatthereisalowecho-leveltumorinrightkidney.A
CTscanconfirmedthattheirregularlyshapedtumorwassitu-
atedintheupperpartofrightkidney(Figures2and3).
The tentative preoperative diagnosiswas synchronous pri-
mary cancers of the kidney and the ampulla of vater.The
patientunderwentopenrightradicalnephrectomyandstand-
ardpancreatoduodenectomy.Thepostoperativecoursewas
uneventful.Therenallesionwas432cm,andmicroscopy
wasconsistentwithclear-cellcarcinoma(Figure4).Thefinal
pathologicaldiagnosisoftheampullarylesionswasmetastat-
icclearcellcarcinomaofthekidney(Figure5).Alllymph
nodesandthemarginsofresectionofthecommonbileduct,
pancreas,duodenum,jejunum,andureterwerenegativefor
tumor.Thepatientsreceivedsystemictherapy(IFN-α-2b)af-
tertheradicalnephrectomy.Follow-upstudies,includingCT
scanoftheabdomen,chestradiography,andlaboratorystud-
ies,weredone.Fiveyearslater,thepatientwasalivewithout
evidenceofrecurrentdisease.

DISCUSSION
In2010kidneycanceraccountedfor4%and3%ofallnewly
diagnosedmalignanciesinmenandwomen,respectively.From
80% to85%of kidney cancers are renal cell carcinomas. (1) 
Thetumoriscommonlylargeatpresentationandsymptoms
maynotoccuruntil relativelylate in thedisease. (2) At the 
timeofdiagnosis,20-30%ofpatientspresentwithmetastatic

Figure 1. MRI showing dilatation of bile duct. Figure 2. CT scan showing a mass in the right kidney

Figure 3. CT scan showing that the tumor was situated in the 
upper part of right kidney
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disease, 40-50% of renal cell carcinomas patients develop
metastatic disease eventually and 20-30% patients relapse
distantlyafterradicalnephrectomy.(3)Kidneycancerisone
of themost deadly urological tumors.The 5-year survival
rateforallstagesisapproximately69.5%.(4)Ifdetectedearly,
renal cell carcinomas canbe treated surgically, and5-year
survivalratesapproaching85%canbeachievedforpatients
withorgan-confineddisease(stagesT1,T2,andN0).(1)The
prognosis of metastatic renal cell carcinomas is generally
poor;mediansurvivalis10monthsandfive-yearsurvivalis
lessthan5%.(5)Untilrecently,veryfewsystemictherapeutic
optionsexistedforlocallyadvancedormetastaticrenalcell
carcinomapatients.ImmunotherapywithIFN-αcanbecon-
sideredatreatmentoptiontomodestlyimprovesurvivaland
disease control in patients.(6)Ourpatienthassurvivedfor5
yearsaftersurgerywiththetreatmentofIFN-α-2b.Thepa-
tientwasadmittedevery3monthsforroutineexaminations,
andthereisnoevidenceofrecurrent.
Renalcellcarcinomarepresentsapotentiallylethalcancerthat
hasapropensityformetastaticspread.Themostfrequentsites
ofmetastasisarethelung,lymphnodes,liver,boneandadre-
nal glands.(7)MetastasisofrenalcellcarcinomatoPancreatic
andgallbladderisrare.Ampullaofvatermetastasisfromrenal
cellcarcinomaisextremelyrare,andveryfewcaseshavebeen
reported in literatures. The epidemiology, clinical presenta-

tion,andtreatmentofampullaofvatermetastasesfromrenal
cell carcinomaare lessknown.Theefficiencyof surgery in
themanagementofthesepatientshasnotbeenclearlydefined.
Accordingtodocument(8)andourexperience,onethingisfor
sure,thatistherelativelygoodprognosis.
Thesymptomsofpatientpresentedhereisindistinguishable
fromthoseofprimarycanceroftheampullaofvater.Onlya
fewpatientswithrenalcellcarcinomacangetearlydiagno-
sis,whichresultsinahighproportionofpatientswithmetas-
tases.(9)Inrecentyears,thewidespreadapplicationofCTand
ultrasonographyforotherindicationshasledtotheincreased
detectionofrenalcellcarcinomaasanincidentalfinding.Tu-
morsfoundincidentallyaretypicallysmallerthanthosethat
produce symptoms, and aremore likely to be resected for
cure.(10)Inourpatient,therenaltumorwasalsofoundinci-
dentallythroughCTandultrasonography,andthetumorwas
not large.Thekidney and tumorwas removed completely
andsmoothly,whichleadstolongsurvivalofthepatient.

CONCLUSION
Renalcellcarcinomarepresentsapotentiallylethalcanceras-
sociatedwithaggressivebehavior.Thepatternofmetastases
fromrenalcellcarcinomatotheampullaofvaterisrare,and
radical nephrectomy and standard pancreatoduodenectomy
canbeatherapyofchoice.Theprognosisisrelativelygood.

Figure 4. Histopathologic appearance of renal cell carcinoma  
(Hematoxylin and Eosin stain, ×40)

Figure 5. Histopathological view of the ampullary tumor  
(Hematoxylin and Eosin stain, ×40)
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