' '.) | J Korean Soc Radiol 2021;82(1):274-277 |_ :I |_ | ﬁ;ll_il X |

s Case Report https://doi.org/10.3348/jksr.2020.0010 - O
updates elSSN 2288-2928

° . Received January 20,2020
Perineal Metastatic Clear reved 72
*Corresponding author

Cell Renal Cell Carcinoma:

Department of Radiology,
Soonchunhyang University

A Case Report e

SoH x A Al ED:| of = Bucheon 14584, Korea.
glﬁ‘l— |_-|O| o |_I o A-”3E =. BE:” E—_ll— Tel 82-32-621-5851

Fax 82-32-621-5874

E-mail rad1995@gmail.com

Seung Wook Lee, MD®, Boem Ha Yi, MD* (), Min Hee Lee, MD ¥,
Seo-Youn Choi, MD“*| Ji Eun Lee, MD

Department of Radiology, Soonchunhyang University Bucheon Hospital, Bucheon, Korea

This is an Open Access article
distributed under the terms of
the Creative Commons Attribu-
tion Non-Commercial License
(https://creativecommons.org/
licenses/by-nc/4.0) which permits
unrestricted non-commercial

. . . . . use, distribution, and reproduc-
Perineal involvement by metastatic renal cell carcinoma (RCC) is very rare, and there are only tion in any medium, provided the
few reports on its radiological findings in the literature. Here, we present a case of a 76-year old original work is properly cited.
female who presented with perineal pain caused by metastatic clear cell RCC. We discuss the

radiological changes of the tumor before and after targeted therapy.
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carcinoma) 2 2 XITE| Qe 1 HatstaE2ed(olst CT)olA 25 3279 T4 gl 2=
A7l 6 cm X 6.8 cm X 7.2 cm A7]9] Fo] WAE|QITt. o] Age] T2 FH7]o 2+t
o 2PTES HolH AA FAollM kAl Zhag Bolal Wil 2957te] ZEA] g
g Aol FREE|o] Qlof Aol EA|aEeto & Aztsl o Aol Fo] g & o]
tzos XJ"&‘TS} I}, 5 FS Ho] Eay/d Holw FakEo] Qlglom 11 9] TR Hol=

2 2291 7 LA (Pazopanib 800 mg) B-8-2 A1Z51910H
37H o Soll AJF 5} ?CTOHH A% Aol T AF 3570 Hol/d Y B o] KTt 2
717} Zhastdan, T thE-Eo] PS40l HA| e A X1 = AAcHFig. 1F). 2Ake] o] A
o] ¥¥E A7|7} ZAsiRon U= HA FHIE|QI) o] ¢ e7hY FAAIME 25 A

B ES B 2RY| TYLS 29THC] 719 HAl = e R dof 3l e wgHE 37l 5
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AN ZEQFe] ofego] ufet 917 Ho)o] Sk Bt thact & li—t AN ZEYL-L o) 7} &5}
1, f5 Az A= HZE Fol7) St (3 4). 1 9] EF Ho] AR = TR M
T} 5ol L, AJAl7] B &g ol ofe- =5 LE]‘”E}. Ax7EA] B A7) o]
/d AN QEe] 2/32 2= YA 7oA BEE] o] AlZgHoflA] A Al el (gonadal vein)E 539t
a4 Holof| oJ3t EgubFo 2 WZHETHS, 6). E5H AA| o] Aol Lk Zofu} Zho] ¥hA
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AIAEERFO] o] HRa-L- Tzl ’\Vﬂioh—} H|9 Jd 278 Holet, FYAEd2 5
7] = 1242 7] (corticomedullary phase)ol|A] A172] w] & X
HIoK7). 2 Faloll 355 SF2 A3 F/delM AAHom 2gF70] 2 o At
Sto] E|Qlom CTollA] w470 @t 2YF7o] Eal £H] 7] (excretory phase)ollA]
+ FH 22 of| Hlsto] oAl ache FAo R, A] AR FHA|EdolA Hol= 4
A} A=kt

ol AM|ES 2] F= Thds T3 2| ZA)|7}F AREHEKS). Vascular endothelial growth fac-
tor (°]5} VEGF) AIA| 2 mammalian target of rapamycin (mTOR) SAAIE°] 2™, suni-
tinib, sorafenib, pazopanib 5-2 VEGF pathway°l| 2-85H= 32| X &A4|&o]tt. Pazopanibe
ZFo] kg olAl| x| 24 (antiangiogenic drug) 2 AlE=A(cytotoxic)o] oFd A|EZA] o7
A(cytostatic)2] A 2L o] FF2] B T (perfusion) S TAAIZITH o] 2 Ql5) 2|7 &
B IHARIM 27] AR TR CT Alee] avt F=2 Helct 29540 & == Sale g
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Fig. 1. 76-year-old female with a palpable left perineal metastatic renal cell carcinoma.

A. T2 weighted coronal and axial scans show lobulating high signal intensity mass abutting urethra in left perineum.

B. Gd-enhanced fat-saturated T1 weighted axial image shows heterogeneous, strong enhancement with intratumoral non-enhancing area.

C. DWI at a b value of 1000 s/mm? shows a hyperintense mass in left perineum. ADC map shows a low ADC value (mean, 1.63 X 10° mm?/sec).
D. Contrast enhanced axial CT image of perineum shows a heterogeneously enhancing perineal mass.

E. Coronal reformatted CT image shows large heterogeneously enhancing left renal mass (long arrow) as well as left perineal mass (short ar-
rows), indicating renal cell carcinoma of left kidney with perineal metastasis. Lung metastases are seen on both basal lungs (arrowheads).

F. CT scan performed 3 months after targeted therapy shows decrease in tumor size in left kidney and left perineum. Almost of the tumors has
cystic appearance with necrotic change of primary and metastatic clear cell carcinomas.

ADC = apparent diffusion coefficient, DWI = diffusion-weighted image
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degeneration), 8, IAIS HIdsh= A0 =2 d3A JUuH9). A AAAe] 5ol FREE
S ez ogs A =4 1EE AW 7|F(pneumatosis intestinalis), 212 So] Qlct
2 ZeloME A 58 7Y ol Alsget HE CTollA <] 27171 ZhAsile 4 ohdzt
TU] tiRRolA 2Tl HA] g A =X
FAZA A F HSHE Hol#] ehgtom x| & 7|7t
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