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Bilateral renal cell carcinoma with bilateral adrenal 
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Description 
A 60-year-old woman presented with single 
episode of haematuria. An ultrasonogram was 
done, which was suggestive of bilateral small renal 
masses. Contrast-enhanced CT (CECT) scan of the 
abdomen confirmed the presence of right upper 
pole (2×2 cm) and left lower pole (2.5×2.5 cm) 
renal masses (figure  1). Along with these renal 
masses she had bilateral adrenal gland metastases 
(figure  2). The patient was counselled regarding 
his disease and the benefits versus risk of bilateral 
adrenalectomy that included a need for steroid 
replacement therapy after bilateral adrenalec-
tomy. The patient then underwent right partial 
nephrectomy with adrenalectomy and enucleation 
of the left renal mass. The left adrenal gland was 
preserved to prevent adrenal insufficiency. Histo-
pathological examination of the tumour specimens 
showed clear cell renal carcinoma, Fuhrman grade 
3. Then systemic immunotherapy was started with 
tyrosine kinase inhibitor—sunitinib, at a dose of 
37.5 mg with 4 weeks on and 2 weeks off schedule. 
The patient tolerated the drug without any signif-
icant adverse effects. Six months postsurgery, the 
patient is doing well and tolerating immunotherapy 
without any significant side effects.

Rates of ipsilateral adrenal metastasis from renal 
cell carcinoma range from 6% to 29% in autopsy 
series.1 Metastasis to the contralateral adrenal gland 
is very rare and is seen in <1% of cases. Only a few 
cases of bilateral adrenal metastasis are reported in 
literature.2 Management of such cases is challenging 
as bilateral adrenalectomy may lead to develop-
ment of iatrogenic Addison’s disease. Our case was 
unique as the patient had bilateral renal cell carci-
noma with metastasis in bilateral adrenal glands. 

Such cases due to their rarity pose a therapeutic 
challenge for the urologist.

According to current guidelines, adrenalectomy 
has to be performed along with radical nephrec-
tomy in case of detectable metastases on CECT or 
MRI, mass  >8 cm and superior pole masses. Due 
to their rarity the management of bilateral adrenal 
metastases is not well defined with  ~20 cases 
reported in literature. The benefits of cytoreductive 
nephrectomy by removing all resectable metastases 
have been documented in many studies. But with 
the results of recently concluded trials available it 
has been shown that with available targeted therapy 
the overall and cancer specific survival is similar 
(non-inferior) in patients with metastatic renal cell 
carcinoma undergoing cytoreductive nephrectomy 
versus those not undergoing it when both were 
given targeted therapy.3 Based on these results it 
is probably reasonable that to prevent Addison’s 
disease unilateral adrenalectomy followed by 

Figure 1  Coronal sections of contrast-enhanced CT 
scan showing bilateral renal masses (arrows).

Figure 2  The bilateral adrenal metastases (arrows) 
seen on the transverse section of contrast-enhanced CT 
scan.

Learning points

►► In patients with bilateral involvement of 
adrenal glands due to renal cell carcinoma 
the management options include bilateral 
adrenalectomy and steroid replacement therapy 
or unilateral adrenalectomy followed by 
systemic immunotherapy with tyrosine kinase 
inhibitors.

►► It is important that in such cases the patient 
is fully explained regarding his disease and 
management options, as we proceeded with 
unilateral adrenalectomy followed by systemic 
immunotherapy after patient consent.
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targeted therapy is sufficient in patients with bilateral adrenal 
metastases.
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