World Journe

S

World | Clin Cases 2022 September 26; 10(27)

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 10 Number 27 September 26, 2022

OPINION REVIEW
9550  Psychiatric disorders and pain: The recurrence of a comorbidity

Vyshka G

REVIEW

9556  Cardiovascular disease and COVID-19, a deadly combination: A review about direct and indirect impact
of a pandemic

Vidal-Perez R, Branddo M, Pazdernik M, Kresoja KP, Carpenito M, Maeda S, Casado-Arroyo R, Muscoli S, Péss J, Fontes-
Carvalho R, Vazquez-Rodriguez JIM
9573  Molecular factors, diagnosis and management of gastrointestinal tract neuroendocrine tumors: An update

Pavlidis ET, Pavlidis TE

MINIREVIEWS
9588  Human-induced pluripotent stem cell-atrial-specific cardiomyocytes and atrial fibrillation

Leowattana W, Leowattana T, Leowattana P

9602  COVID-19 and the cardiovascular system-current knowledge and future perspectives

Chatzis DG, Magounaki K, Pantazopoulos I, Bhaskar SMM

ORIGINAL ARTICLE

Case Control Study
9611  PDCA nursing in improving quality management efficacy in endoscopic submucosal dissection

He YH, Wang F

Retrospective Study
9619  Impact of COVID-19 pandemic on the ocular surface
Marta A, Marques JH, Almeida D, José D, Sousa P, Barbosa [

9628  Anatomy and clinical application of suprascapular nerve to accessory nerve transfer

Wang JW, Zhang WB, Li F, Fang X, Yi ZQ, Xu XL, Peng X, Zhang WG

9641  Therapeutic effect of two methods on avulsion fracture of tibial insertion of anterior cruciate ligament

Niu HM, Wang QC, Sun RZ

9650  Efficacy of transcatheter arterial chemoembolization using pirarubicin-loaded microspheres combined
with lobaplatin for primary liver cancer

Zhang C, Dai YH, Lian SF, Liu L, Zhao T, Wen JY

WJCC | https://www.wjgnet.com I September 26,2022 | Volume10 | Issue27 |

Jaishideng®



World Journal of Clinical Cases
Contents
Thrice Monthly Volume 10 Number 27 September 26, 2022
9657  Prognostic significance of sex determining region Y-box 2, E-cadherin, and vimentin in esophageal
squamous cell carcinoma
Li C, Ma YO
9670  Clinical characteristics and prognosis of orbital solitary fibrous tumor in patients from a Chinese tertiary
eye hospital
Ren MY, Li J, Wu YX, Li RM, Zhang C, Liu LM, Wang JJ, Gao Y
Observational Study
9680  Altered heart rate variability and pulse-wave velocity after spinal cord injury
Tsou HK, Shih KC, Lin YC, Li YM, Chen HY
9693  Intra and extra pelvic multidisciplinary surgical approach of retroperitoneal sarcoma: Case series report
Song H, Ahn JH, Jung Y, Woo JY, Cha J, Chung YG, Lee KH
META-ANALYSIS
9703  Meta-analysis of gemcitabine plus nab-paclitaxel combined with targeted agents in the treatment of
metastatic pancreatic cancer
Li ZH, Ma YJ, Jia ZH, Weng YY, Zhang P, Zhu SJ, Wang F
9714  Clinical efficacy analysis of mesenchymal stem cell therapy in patients with COVID-19: A systematic
review
Cao JX, You J, Wu LH, Luo K, Wang ZX
CASE REPORT
9727  Treatment of gastric cancer with dermatomyositis as the initial symptom: Two case reports and review of
literature
Sun XF, Gao XD, Shen KT
9734  Gallbladder hemorrhage-An uncommon surgical emergency: A case report
Valenti MR, Cavallaro A, Di Vita M, Zanghi A, Longo Trischitta G, Cappellani A
9743  Successful treatment of stage IIIB intrahepatic cholangiocarcinoma using neoadjuvant therapy with the
PD-1 inhibitor camrelizumab: A case report
Zhu SG, Li HB, Dai TX, Li H, Wang GY
9750  Myocarditis as an extraintestinal manifestation of ulcerative colitis: A case report and review of the
literature
Wang YY, Shi W, Wang J, Li Y, Tian Z, Jiao Y
9760  Endovascular treatment of traumatic renal artery pseudoaneurysm with a Stanford type A intramural
haematoma: A case report
Kim Y, Lee JY, Lee JS, Ye JB, Kim SH, Sul YH, Yoon SY, Choi JH, Choi H
9768  Histiocytoid giant cellulitis-like Sweet syndrome at the site of sternal aspiration: A case report and review
of literature
Zhao DW, Ni J, Sun XL
Bishidenge WVJCC | https://www.wjgnet.com I September 26,2022 | Volume10 | Issue27 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 27 September 26, 2022

9776  Rare giant corneal keloid presenting 26 years after trauma: A case report

Li S, LeiJ, Wang YH, Xu XL, Yang K, Jie Y

9783 Efficacy evaluation of True Lift®, a nonsurgical facial ligament retightening injection technique: Two case

reports
Huang P, Li CW, Yan YQ

9790  Synchronous primary duodenal papillary adenocarcinoma and gallbladder carcinoma: A case report and
review of literature

Chen J, Zhu MY, Huang YH, Zhou ZC, Shen YY, Zhou Q, Fei MJ, Kong FC

9798 Solitary fibrous tumor of the renal pelvis: A case report

Liu M, Zheng C, Wang J, Wang JX, He L

9805  Gastric metastasis presenting as submucosa tumors from renal cell carcinoma: A case report

Chen WG, Shan GD, Zhu HT, Chen LH, Xu GQ

9814  Laparoscopic correction of hydronephrosis caused by left paraduodenal hernia in a child with
cryptorchism: A case report

Wang X, Wu Y, Guan Y

9821  Diagnosed corrected transposition of great arteries after cesarean section: A case report
Ichii N, Kakinuma T, Fujikawa A, Takeda M, Ohta T, Kagimoto M, Kaneko A, lzumi R, Kakinuma K, Saito K, Maeyama A,
Yanagida K, Takeshima N, Ohwada M

9828  Misdiagnosis of an elevated lesion in the esophagus: A case report

Ma XB, Ma HY, Jia XF, Wen FF, Liu CX

9834  Diagnostic features and therapeutic strategies for malignant paraganglioma in a patient: A case report

Gan L, Shen XD, Ren Y, Cui HX, Zhuang ZX

9845  Infant with reverse-transcription polymerase chain reaction confirmed COVID-19 and normal chest
computed tomography: A case report

Ji GH, Li B, Wu ZC, Wang W, Xiong H
9851  Pulmonary hypertension secondary to seronegative rheumatoid arthritis overlapping antisynthetase
syndrome: A case report

Huang CY, Lu MJ, Tian JH, Liu DS, Wu CY

9859  Monitored anesthesia care for craniotomy in a patient with Eisenmenger syndrome: A case report

Ri HS, Jeon Y

9865  Emergency treatment and anesthesia management of internal carotid artery injury during neurosurgery:
Four case reports

Wang J, Peng YM

Guieidenge WICC | https://www.wjgnet.com 111 September 26,2022 | Volume10 | Issue27 |



Jaishideng®

World Journal of Clinical Cases
Contents
Thrice Monthly Volume 10 Number 27 September 26, 2022
9873  Resolution of herpes zoster-induced small bowel pseudo-obstruction by epidural nerve block: A case
report
Lin YC, Cui XG, Wu LZ, Zhou DQ, Zhou Q
9879  Accidental venous port placement via the persistent left superior vena cava: Two case reports
Zhou RN, Ma XB, Wang L, Kang HF
9886  Application of digital positioning guide plates for the surgical extraction of multiple impacted
supernumerary teeth: A case report and review of literature
Wang Z, Zhao SY, He WS, Yu F, Shi SJ, Xia XL, Luo XX, Xiao YH
9897  latrogenic aortic dissection during right transradial intervention in a patient with aberrant right subclavian
artery: A case report
Ha K, Jang AY, Shin YH, Lee J, Seo J, Lee SI, Kang WC, Suh SY
9904  Pneumomediastinum and subcutaneous emphysema secondary to dental extraction: Two case reports
Ye LY, Wang LF, Gao JX
9911  Hemorrhagic shock due to submucosal esophageal hematoma along with mallory-weiss syndrome: A case
report
Oba J, Usuda D, Tsuge S, Sakurai R, Kawai K, Matsubara S, Tanaka R, Suzuki M, Takano H, Shimozawa S, Hotchi Y,
Usami K, Tokunaga S, Osugi I, Katou R, Ito S, Mishima K, Kondo A, Mizuno K, Takami H, Komatsu T, Nomura T, Sugita M
9921  Concurrent severe hepatotoxicity and agranulocytosis induced by Polygonum multiflorum: A case report
Shao YL, Ma CM, Wu JM, Guo FC, Zhang SC
9929  Transient ischemic attack after mRNA-based COVID-19 vaccination during pregnancy: A case report
Chang CH, Kao SP, Ding DC
9936  Drug-induced lung injury caused by acetaminophen in a Japanese woman: A case report
Fujii M, Kenzaka T
9945  Familial mitochondrial encephalomyopathy, lactic acidosis, and stroke-like episode syndrome: Three case
reports
Yang X, Fu LJ
9954  Renal pseudoaneurysm after rigid ureteroscopic lithotripsy: A case report
Li YH, Lin YS, Hsu CY, Ou YC, Tung MC
LETTER TO THE EDITOR
9961  Role of traditional Chinese medicine in the initiative practice for health
LiY, LiSY, Zhong Y
9964  Impact of the COVID-19 pandemic on healthcare workers’ families
Helou M, El Osta N, Husni R
WJCC | https://www.wjgnet.com X September 26,2022 | Volume10 | Issue27 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 27 September 26, 2022

9967  Transition beyond the acute phase of the COVID-19 pandemic: Need to address the long-term health
impacts of COVID-19

Tsioutis C, Tofarides A, Spernovasilis N

Gwisnidenge WICC | https://www.wjgnet.com X September 26,2022 | Volume10 | Issue27 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 10 Number 27 September 26, 2022

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Yusuf Tutar, PhD, Chairman, Director, Full Professor,
Department of Basic Pharmaceutical Sciences, Division of Biochemistry, University of Health Sciences, Istanbul
34668, Turkey. ytutar@outlook.com

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®),
Journal Citation Reports/Science Edition, Current Contents®/Clinical Medicine, PubMed, PubMed Central,
Scopus, Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology
Journal Database, and Superstar Journals Database. The 2022 Edition of Journal Citation Reports® cites the 2021
impact factor (IF) for WJCC as 1.534; IF without journal self cites: 1.491; 5-year IF: 1.599; Journal Citation Indicator:
0.28; Ranking: 135 among 172 journals in medicine, general and internal; and Quartile category: Q4. The WJCC's
CiteScore for 2021 is 1.2 and Scopus CiteScore rank 2021: General Medicine is 443/826.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Ying-Y7 Yuan; Production Department Director: Xiang I.i; Editorial Office Director: Jin-Iei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wijgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16,2013 https:/ /www.wijgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https:/ /www.wjgnet.com/bpg/Gerlnfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja | https://www.wignet.com/bpg/gerinfo/208
Hyeon Ku

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2307-8960/editorialboard.htm https:/ /www.wignet.com/bpg/getinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
September 26, 2022 https:/ /www.wijgnet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2022 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com XI September 26,2022 | Volume10 | Issue27 |



https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v10.i27.9805

World Journal of
Clinical Cases

World | Clin Cases 2022 September 26; 10(27): 9805-9813

ISSN 2307-8960 (online)

CASE REPORT

Gastric metastasis presenting as submucosa tumors from renal cell
carcinoma: A case report

Wen-Guo Chen, Guo-Dong Shan, Hua-Tuo Zhu, Li-Hua Chen, Guo-Qiang Xu

Specialty type: Gastroenterology
and hepatology

Provenance and peer review:
Unsolicited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): 0

Grade B (Very good): B
Grade C (Good): 0

Grade D (Fair): D

Grade E (Poor): 0

P-Reviewer: Batyrbekov K,
Kazakhstan; Yelamanchi R, India

Received: April 12, 2022
Peer-review started: April 12, 2022
First decision: June 10, 2022
Revised: June 16, 2022

Accepted: August 12, 2022

Article in press: August 12, 2022
Published online: September 26,
2022

Jaishideng®

WJCC | https://www.wjgnet.com

Wen-Guo Chen, Guo-Dong Shan, Hua-Tuo Zhu, Li-Hua Chen, Guo-Qiang Xu, Department of
Gastroenterology, The First Affiliated Hospital of Zhejiang University School of Medicine,
Hangzhou 310003, Zhejiang Province, China

Corresponding author: Guo-Qiang Xu, MD, Chief Doctor, Department of Gastroenterology,
The First Affiliated Hospital of Zhejiang University School of Medicine, No. 79, Qingchun
Road, Hangzhou 310003, Zhejiang Province, China. 1193065@zju.edu.cn

Abstract

BACKGROUND

Gastric metastasis from renal cell carcinoma (RCC) is an extremely rare clinical
entity. Due to an easily neglected RCC history, nonspecific symptoms and under-
recognized endoscopic presentation may lead to a potential diagnostic pitfall in
daily clinical practice.

CASE SUMMARY

We present a case of metastatic gastric tumors arising from RCC 5 years after
radical nephrectomy. Simultaneous, multifocal metastases to the gallbladder,
pancreas and soft tissue were observed. One year previously, a solitary
submucosal discoid tumor with a central depression was detected in the gastric
fundus in a 65-year-old man. Endoscopic ultrasonography (EUS) showed a 1.12 x
0.38 cm lesion originating from the deeper mucosal layers with partially discon-
tinuous submucosa. One year later, the endoscopic findings of the lesion showed
various changes. A large lesion of the protruding type (2.5 cm x 2 cm) was found
in the fundus at the same location. EUS showed a heterogeneous mass that
involved the mucosa and submucosal layer. In addition, two small similar
submucosal lesions 0.4-0.6 cm in size were detected. These lesions had a central
depression, surface mucosal congestion and thickened vessels. The two adjacent
lesions in the fundus were resected by endoscopic submucosal dissection. Based
on the postoperative pathological analysis, the patient was diagnosed with gastric
metastasis from RCC.

CONCLUSION
Gastric metastasis from RCC should be considered in patients with a history of
RCC irrespective of the time interval involved.

Key Words: Gastric metastasis; Renal cell carcinoma; Nephrectomy; Endoscopic
ultrasonography; Endoscopic submucosal dissection; Case report
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Core Tip: Gastric metastasis from renal cell carcinoma (RCC) is an extremely rare clinical entity that may
be missed or misdiagnosed due to lack of knowledge. We present a case of metastatic gastric tumors
arising from RCC 5 years after radical nephrectomy. Simultaneous, multifocal metastases to the
gallbladder, pancreas and soft tissue were detected. This case highlights the dynamic changes in white
light endoscopy and endoscopic ultrasonography, demonstrating the tumors’ growth pattern during the 1-
year follow-up. Our diagnostic excision approach using endoscopic submucosal dissection has been rarely
reported in this entity.

Citation: Chen WG, Shan GD, Zhu HT, Chen LH, Xu GQ. Gastric metastasis presenting as submucosa tumors
from renal cell carcinoma: A case report. World J Clin Cases 2022; 10(27): 9805-9813

URL: https://www.wjgnet.com/2307-8960/full/v10/i27/9805.htm
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INTRODUCTION

Renal cell cancer (RCC) originating from the epithelium of the proximal tubules is the third most
frequently observed urological tumor and accounts for 2%-3% of malignant neoplasms in adults[1].
Clear cell RCC is the most common histopathological type of RCC. RCC has an abundant blood supply
and an aggressive metastatic nature. Approximately 25%-30% of patients are initially diagnosed with
local infiltration or metastasis and 20%-40% develop distant metastases or local recurrence after
nephrectomy[2]. Lung, lymph nodes, bone, soft tissue and liver are the main metastatic RCC sites
reported[3]. RCC can also metastasize to unusual sites such as the gastrointestinal (GI) tract. Gastric
metastatic tumors are detected in only 0.2%-0.7% of cases based on clinical and autopsy findings, and
gastric metastasis from RCC is extremely rare[4]. Due to an easily neglected RCC history, nonspecific
symptoms and uncommon under-recognized endoscopic presentation may lead to a potential
diagnostic pitfall in daily clinical practice.

In this study, we present a case of metastatic gastric tumors arising from RCC 5 years after radical
nephrectomy with the absence of GI symptoms in the early stages. Simultaneous, multifocal metastases
to the gallbladder, pancreas and soft tissue were detected. This case highlights the dynamic changes in
white light endoscopy and endoscopic ultrasonography (EUS), which demonstrated the tumors” growth
pattern, none of which have been described previously. In addition, our diagnostic excision approach
using endoscopic submucosal dissection (ESD) has been rarely reported in this entity. We report this
rare case to raise awareness of this uncommon type of tumor.

CASE PRESENTATION

Chief complaints
A gastric submucosal tumor was detected in a 65-year-old man 1 year ago.

History of present illness

One year previously, the patient attended a local hospital for a physical check-up, and underwent
gastroscopy. He had no evidence of GI bleeding, abdominal pain, nausea and vomiting or weight loss.
At gastroscopy, a solitary discoid-shaped submucosal tumor in the gastric fundus was detected. The
preliminary diagnosis by EUS was possible ectopic pancreas, and close follow-up was suggested by the
doctor in the local hospital. One year later, there was a gradual onset of abdominal discomfort in the
subxiphoid, which was more noticeable after eating; therefore, the patient visited our hospital, and
underwent EUS follow-up examination. Surprisingly, the endoscopic findings of the lesion showed
multiple changes. A large protruding lesion was found in the same location. In addition, two small
similar submucosal lesions were detected. EUS showed that the large lesion involved the mucosa and
submucosal layer. The EUS diagnosis was not ectopic pancreas. Accordingly, the patient was hospit-
alized and endoscopic management was suggested.

History of past illness
The patient had undergone nephrectomy for RCC 5 years previously. The targeted agent sunitinib was
administered to prevent recurrence for 3 years and treatment was discontinued 2 years ago.
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Personal and family history
There was no significant family history.

Physical examination
No obvious abnormalities were observed.

Laboratory examinations
Laboratory data showed no abnormalities except mildly elevated serum creatinine (133 mmol/L).

Imaging examinations

Gastroscopy at the local hospital detected a solitary submucosal tumor in the gastric fundus with central
depression and surface mucosal congestion 1 year ago. The lesion was slightly elevated and discoid, and
no ulcer or other mass was found in the stomach. EUS showed that the lesion originated from the
deeper mucosal layers with partially discontinuous submucosa, with medium and hypoechoic changes
and was 1.12 cm x 0.38 cm in size (Figure 1). One year later, a large protruding lesion was found in the
fundus in the same location, congestion and erosion were presented on the mucosal surface. The basal
layer lesion remained discoid in shape. Two similar small submucosal lesions 0.4-0.6 cm in size were
also found; one in the middle section of the stomach body, and the other in the fundus adjacent to the
large lesion. Central depression, surface mucosal congestion and thickened vessels were observed in the
two small lesions. EUS showed a heterogeneous mass that involved the mucosa and submucosal layer
with hypoechoic changes. The lesion had increased in size (2.5 cm % 2 cm) (Figure 2). No significant
lymphadenopathy was observed in the periphery.

In addition to the 3 lesions observed during gastroscopy, another 2 small lesions were found in the
stomach body by Computed Tomography (CT). Apart from multiple lesions in the stomach, CT
revealed hypervascular lesions with abnormal enhancement in the arterial and venous phases in the
gallbladder, pancreas, and subcutaneous soft tissue of the right buttock (Figure 3). The left kidney was
absent, and no mass was detected in the vicinity of the kidney. Thus, multiple metastases were the
preliminary diagnosis. Abdominal CT showed no abnormalities 1 year previously at the local hospital.
No additional lesions were visible on further evaluation by chest and head CT, Doppler echocardio-
graphy, and ultrasound examination of the thyroid gland and adrenal gland.

FINAL DIAGNOSIS

Consequently the rapidly infiltrating growth lesion in fundus associated with the symptom of
abdominal discomfort, feasibility of endoscopic resection judgment through EUS, the lesions were
resected by ESD for the purposes of symptomatic remission and acquiring sufficient histological proof
(Figure 4). Because the large and small lesions in the fundus were adjacent, we removed them together.
Based on postoperative pathological and immunohistochemical analyses of the specimens, gastric
metastasis from clear cell RCC was diagnosed. From the two gastroscopy examinations at a 1-year
interval, we detected three different types of gastric metastasis from RCC and dynamic changes in the
lesions. Due to their similar imaging characteristics, the multifocal lesions in the gallbladder, pancreas
and soft tissue were also thought to be metastases.

TREATMENT

The patient was unable to undergo radical surgery and was considered to be resistant to sunitinib;
therefore, another targeted agent, second-line therapy with axitinib, was suggested.

OUTCOME AND FOLLOW-UP

The patient did not develop postoperative morbidity, and he was discharged 5 d after ESD. At 8-mo
follow-up, no targeted agent-related side effects were observed. Following targeted therapy and
resection of the fundus mass, the patient had complete regression of abdominal discomfort. A follow-up
CT scan showed no new lesions. The diameters of the lesions in the pancreas were significantly smaller,
enhancement in the arterial phase was significantly reduced, and appeared hypodense (Figure 3). The
lesions in the stomach body and gallbladder were slightly smaller, metastasis in the subcutaneous soft
tissue of the right buttock showed no change. At 1-year follow-up, gastroscopy showed scars in the
fundus with no relapse, the lesion in the middle section of the stomach body demonstrated no obvious
change, and 2 new small lesions were found in the middle section of the stomach body and the upper
section close to the cardia (Figure 4).
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Figure 1 Endoscopic ultrasonography examination in the local hospital 1 year previously. A: A solitary discoid-shaped submucosal tumor in the
gastric fundus with central depression and surface mucosal congestion (lla+lic appearance, moderately irregular edges, presence of 2 mucosal folds converging on
the lesion); B: The lesion originated from the deeper layers of the mucosa with partially discontinuous submucosa, medium and hypoechoic changes, and was 1.12
cm x 0.38 cmin size.

DOI: 10.12998/wjcc.v10.i27.9805 Copyright ©The Author(s) 2022.

Figure 2 Endoscopic ultrasonography examination in our hospital. A: A large protruding lesion was found in the fundus, the primary discoid-shape
remained in the basal layer of the lesion (black arrow). A small submucosal lesion was detected in the fundus adjacent to the large lesion (white arrow); B: The other
similar small submucosal lesion in the middle section of the stomach body; and C: EUS showed a heterogeneous mass that involved the mucosa and submucosal
layer, with hypoechoic changes.

DISCUSSION

RCC is the most common type of kidney malignancy, accounting for approximately 90% of cases, which
is known to develop metachronous metastatic recurrence even several years after nephrectomy. The
highest incidence of RCC is found in patients aged 50-70 years, with a male to female ratio of 2:1[5].
Clinically, clear cell RCC is the most common histological type and has a poor prognosis compared to
other types. Common metastatic sites include the lungs, lymph nodes, bone, soft tissue, liver, brain and
skin. There are an increasing number of case reports of uncommon metastases from RCC, such as the
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Figure 3 Abdominal computed tomography revealed multiple hypervascular lesions with abnormal enhancement in the arterial phases. A:
Lesion in the fundus; B: Multiple lesions in the body of the stomach; C: Lesion in the gallbladder; D: Lesion in the subcutaneous soft tissue of the right buttock; E:
Multiple lesions in the pancreas. F: The lesions in the pancreas became smaller, and enhancement in the arterial phase reduced during the 8-mo follow-up period
after axitinib therapy.

pancreas, thyroid gland, adrenal gland and GI tract[6]. In our hospital, extremely rare sites of metastasis
have included the abdominal cavity, parotid gland, small intestine, and pleura. Gastric metastasis from
RCC is extremely rare and seems to be a late event, which is an indicator of aggressive behavior. Gastric
metastasis is commonly found with metastasis to other areas. The occurrence of gastric metastasis from
RCC may take a significantly longer period of time and is easily underestimated; the longest docu-
mented duration was 23 years after radical excision of RCC[7]. Such long intervals and a sometimes
neglected oncological history may decrease the clinical suspicion of metastatic disease, and therefore
make the diagnosis even more challenging. In general, the breast, skin, lung and esophagus are the most
frequently reported primary sites of metastases to the stomach[8].

The mechanism responsible for gastric metastasis from RCC is not fully known. Typically, RCC can
spread through the lymphatic, hematogenous, transcoelomic or by direct invasion routes[9]. The rich
vascular proliferation noted in RCC is thought to be the reason behind increased hematogenous dissem-
ination leading to distant metastasis, and tumor cells may become trapped in vessels in areas of the
stomach wall with a rich blood supply, such as the submucosa or subserosa. The clinical presentation of
metastatic gastric tumors is usually asymptomatic or nonspecific symptoms. In our case, the patient had
no symptoms and gastric metastases were initially detected during a routine physical examination. As
the lesion grew, gradual onset of abdominal discomfort in the subxiphoid appeared. GI bleeding and
anemia are the most common presentations of symptomatic gastric metastasis when the tumor invades
the gastric mucosa. Other presenting symptoms include dysphasia, epigastric pain, and vomiting[10].
This rare entity should be considered in patients with the above GI symptoms and a history of RCC.

Usually, laboratory findings are within the normal range, and only a few cases have shown minor
associated elevations in carcinoembryonic antigen. The imaging findings of gastric metastasis from RCC
are similar to those of primary RCC, which are all hypervascular tumors. Abdominal contrast-enhanced
CT shows a heterogeneous, well-defined hypervascular mass with marked early enhancement in the
arterial phase, with reduced enhancement during the venous phase[11]. Metastasis to other organs may
show the same contrast-enhanced pattern. Thus, CT scans play an important role in the diagnosis of
metastases. In our case, abdominal CT revealed multiple hypervascular metastatic foci with abnormal
enhancement in the stomach, pancreas, gallbladder, and subcutaneous soft tissue of the right buttock.
Concomitantly, abdominal CT detected small lesions that were not evident during gastroscopy. In our
case, two other small lesions were found in the stomach body by CT with negative endoscopic findings.
Positron emission tomography (PET)/CT are recognized as efficient imaging modalities for the
management of oncology patients, and are considered to have high specificity and a complementary
role in the diagnosis of RCC[12]. PET/CT was reported to be superior to conventional imaging methods
for detecting local recurrence and distant metastasis of RCC, and appeared to be an effective
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Figure 4 Our endoscopic management and 1-year follow-up. A-E: Two adjacent lesions were resected endoscopically by endoscopic submucosal
dissection; F: The postoperative pathological analysis confirmed gastric metastasis from clear cell RCC; G: At 1-year follow-up, gastroscopy examination showed
scars in the fundus with no relapse; H: Two new small lesions emerged, one in the upper section of the stomach body close to the cardia; and I: The other in the
stomach body adjacent to the previous lesion.

surveillance tool[13].

Endoscopically, gastric metastasis from RCC may present as submucosal tumor-like (with or without
central depression) ulcerative lesions which can be called “volcano-like lesions”, polypoid lesions, or
minor erosion[14]. Generally, submucosal-like tumor is the most frequent endoscopic type. It is reported
that lesions are most commonly located in the gastric body, followed by the fundus and antrum, and
metastasis is more likely to be single rather than multiple[15]. Recently, more small gastric metastases
from RCC have been documented, with the smallest being approximately 0.6 cm, which is similar to our
two small lesions, underlining the importance of careful gastroscopy for identification of early
metastasis[16]. In our patient, the EUS image mainly showed a heterogeneous hypoechoic change with
definite borders that involved the deeper layers of the mucosa and submucosal layer. Due to tumor
growth, the tumor may affect the whole mucosal layer. Endoscopic biopsy is meaningless and may
reveal only nonspecific changes unless the tumor has infiltrated the mucosa. EUS-guided fine needle
aspiration or deep excavation biopsy may be helpful in obtaining tissue from these lesions. After 1-year
of follow-up, our case showed three types of endoscopic characteristics in different periods, from which
we could derive the tumor’s growth pattern. Firstly, the metastatic foci presented as small and flat
submucosal-like tumors, with central depression, surface mucosal congestion and thickened vessels. As
time progressed, the diameter of the tumor became enlarged, discoid-shaped, and located in the deeper
layers of the mucosa and submucosal layer. As the tumor grew further, it infiltrated from the deeper
layers of the mucosa and submucosal layer to the superficial mucosal layer and presented as a large
protruding lesion. The primary discoid-shape remained in the basal layer of the protruding lesion, so it
is assumed that this submucosal tumor infiltrated the mucosal layer, and then grew to the stomach
cavity through the prior central depressed localization.

Histopathological examination is the gold standard for the diagnosis of gastric metastasis from RCC.
Histologically, metastatic RCC is predominantly the clear cell type[17]. The presence of clear cell
morphology in any unknown gastric lesion should prompt pathologists to consider the possibility of
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metastatic RCC. Metastatic tumors can be distinguished from gastric carcinoma based on the absence of
cellular atypia in the gastric glandular structures that may appear compressed by the metastatic tumor
[18]. Immunohistochemical markers are helpful in establishing the correct diagnosis. Several previously
published studies have shown RCC-associated markers including CD10, CD15, vimentin, EMA, PAX-2
and E-cadherin, but negative for CK7, CK20 and cKIT[19]. In our case, immunohistochemistry was
positive for CK(pan), PAX-8, vimentin, CD10, CAIX and Ki-67 and negative for CK7, CD117, TFE3,
Melan A, CgA, Syn, S-100, CDX2 and CK20, which confirmed the diagnosis of metastatic RCC.

To date, no standard therapeutic guideline for patients with gastric metastasis arising from RCC has
been established. A variety of management options have been described for this entity on a case-by-case
basis, including endoscopic resection, surgery, chemotherapy, immunotherapy, and embolization of the
metastasis. More studies, similar to that of Dabestani ef al[20], have concluded that complete resection of
metastases benefits patients” overall and cancer-specific survival. In addition, treatment of patients with
solitary gastric metastasis shows a good outcome compared with treatment of multiple metastases[21].
When it is feasible, resection of the solitary gastric metastasis should be performed. Endoscopic
treatment, either with endoscopic mucosal resection (EMR) or ESD, may be performed for solitary
gastric metastasis confined to the mucosa and submucosa. Accordingly, for tumors with a characteristic
growth pattern with submucosal invasion, ESD is more effective in the early stages, and endoscopic full-
thickness resection may be needed in selected cases. In our study, complete en bloc resection was
performed using ESD for the two lesions. EMR may only be attempted in partial pedunculated gastric
metastasis. Surgical resection of metastatic gastric tumors (either total or subtotal gastrectomy) is
indicated only after careful consideration, and remains the best therapeutic option for a resectable
solitary gastric metastasis. For symptomatic patients with hemorrhage, tumor perforation, other related
complications and those without other coexisting organ metastasis, surgical treatment may improve the
quality of life and prolong survival time[22]. If the tumor is unresectable, systemic treatment is required.
Compared with chemotherapy or hormonal therapy, targeted agents for metastatic tumors in the
stomach are the preferred option. Molecularly targeted therapy, including sorafenib, sunitinib, temsir-
olimus and bevacizumab, is effective and extends the survival period in patients with advanced
metastatic RCC[23]. In our case, second-line therapy with axitinib showed clinical efficacy in this patient
who was resistant to sunitinib.

Prediction of the prognosis of gastric metastasis from RCC is limited due to its rare occurrence.
Generally, when patients with RCC are diagnosed with gastric metastasis, they usually have metastatic
lesions in other organs. Therefore, the outcome of this rare tumor is unfavorable, and the 5-year survival
rates of patients with solitary metastatic RCC ranges from 23% to 35%[12]. In cases with resectable
oligometastasis from RCC, the 5-year survival rate is higher (72.6%)[24]. Patients with a single
metastasis fare better than those with multiple metastases. In the report by Namikawa, factors for poor
prognosis included protruding gastric lesion, multiple metastases, and gastric metastasis detected
within 6.3 years after therapeutic intervention for renal cancer[4]. Regular follow-up is crucial in
patients who undergo nephrectomy for RCC. In patients with GI symptoms or those who are endoscopy
positive for an unknown gastric lesion, recurrence should initially be excluded. In retrospect, the lesson
learned from our case was that the solitary submucosal tumor was detected and misdiagnosed as
ectopic pancreas in the local hospital. Thus, it was more accurate to obtain cyto-histological evidence by
a deep excavation biopsy or EUS-guided biopsy, or shorten the follow-up time to 3-6 mo.

CONCLUSION

This report highlights the rare clinical entity of gastric metastasis from RCC which should be considered
in patients with a history of RCC irrespective of the long interval after RCC treatment. Additionally, our
case presented three types of endoscopic characteristics and we deduced the tumors’ growth pattern.
Due to the unfavorable prognosis, watchful follow-up for patients with a history of RCC is necessary,
especially in patients with GI symptoms. Further investigations with more samples to describe this
uncommon entity are needed in the future.
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