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SPECIFIC COMMENTS TO AUTHORS 

The authors have presented a very unusual case here and must be commended for the 

perseverance that they have shown in managing this case, requiring multiple difficult 

surgeries. The case is well written and the illustrations are also good. One of the key 

highlights of this case is that non-surgical therapies still fall short of curative treatment 

and the role of a surgeon in management of RCC is pivotal. There are 2 main takeaways 

from this report: (1) metachronous metastasis in RCC have a tendency to present late 

and require a regular follow up, particularly with cross sectional imaging, and (2) a 

combination of surgical resection, local ablation and systemic therapies have enabled 

organ preservation in case of multiple visceral metastasis. The conclusion is very long 

and should be abbreviated highlighting the takeaways from this paper. The remaining 

text is well written. A similar but less aggressive case has been reported recently by 

Yadav et al. (DOI: 10.4103/0974-7796.171501) and may be mentioned to give a broader 

outlook on the rare but diverse presentation of metachronous metastases in RCC.     

 


