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Description
A 45-year-old woman presented with left-lower 
abdominal lump for the last 3 months. On exam-
ination, she had a palpable lump in the left iliac 
region, 10 cm in size, firm, non-tender and mobile. 
Incidentally, another lump was palpable in her 
left flank which was ballotable. Ultrasonography 
revealed the presence of a large adnexal mass and 
showed a concomitant left renal mass. Contrast-en-
hanced computed tomography abdomen revealed 
the presence of heterogeneously enhancing space 
occupying lesion in the mid and lower pole of 
the left kidney (10.6×8.8×9.0 cm) and a large 
heterogeneously enhancing lesion was seen in 
the left adnexal region (11.7×8.7×12.2 cm) 
(figure 1). Para-aortic lymph nodes were enlarged. 
Cancer antigen (CA) 125 levels were 170 U/mL.

Patient underwent open left radical nephrectomy 
and excision of the adnexal mass with bilateral salp-
ingo-oophrectomy and hysterectomy via midline 
vertical incision. On gross inspection, ovarian mass 
had mixed areas of nodular and cystic appearance, 
whereas the renal mass was found to be of solid 
consistency grossly (figure 2). Biopsy report showed 
the presence of left renal cell carcinoma (papil-
lary variant), Fuhrman nuclear grade 3 and metas-
tases from papillary renal cell carcinoma (RCC) in 
the adnexal mass (figure 3). Twenty-one of 23 lymph 
nodes were positive for metastases. Perioperative 
course was uneventful and the patient was discharged 

on postoperative day 7. As per discussion with oncol-
ogists, it was decided to keep the patient under strict 
follow-up at 3–6 monthly intervals. At 3 months 
follow-up, the patient was completely asymptomatic 
and ultrasonography showed normal right kidney 
with empty left renal fossa.

RCC metastasises to unusual sites but rarely to 
ovary, with 20 cases reported to date, most of them 
corresponding to clear cell neoplasms.1 Only one case 
of papillary RCC metastasising to the ovary has been 
reported so far.2 We herein present a first case of its 
kind of papillary renal cell carcinoma with synchro-
nous ovarian tumour which on biopsy proved to be 
metastasis from the papillary RCC.
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Figure 1 Contrast-enhanced computed tomography 
abdomen showing concomitant renal and ovarian mass 
(renal mass marked by yellow arrow, ovarian tumour 
marked by red arrow).

Figure 2 Images of specimen retrieved after radical 
nephrectomy (A), salpingo-oophrectomy (B) and 
hysterectomy (C).

Figure 3 Histopathological slides showing papillary 
renal cell carcinoma (RCC) (A), metastases to 
the Fallopian tube (B) and metastases to the Fallopian 
tube at high power (C).

Learning points

 ► Metastases from renal tumours to ovaries are 
usually unilateral because of retrograde venous 
embolisation in unique venous anatomy of 
renal–ovarian axis, unlike ovarian metastases 
from other organs which are usually bilateral.

 ► Primary ovarian tumours are commonly 
confused with ovarian metastases, due to the 
more common metachronous presentation of 
ovarian metastases.

 ► A dedicated oncopathologist with a good 
microscopic analysis, often accompanied with 
immunohistochemical studies, is needed to 
diagnose such cases.
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