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Case report

Parietal nodular lesion on the scalp: probable renal cell carcinoma metastasis

- a case report
Lesé&o nodular parietal em couro cabeludo: provavel metastase de carcinoma de células renais - relato de caso
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Among the renal lesions described, renal cell carcinoma (RCC) is the primary renal neoplastic

Edited by tumor reaching males in a proportion two times higher than females and characterizing about

Marcelo Moraes Valenca 2% of the carcinomas of the adult population. Although the treatment of this type of cancer has
evolved in recent years, the management of patients with metastatic conditions remains chal-
lenging, with possible spreads to the lungs and bones. Vascular metastasis of RCC to the skin,
especially the scalp, is a rare condition with few reports described in the literature. The diagnosis
of this lesion should consider the patient's clinic, especially in cases with a previous history of
renal carcinoma, and maybe a differential diagnosis for vascular lesions. Although the treatment
is surgical, there may be an association with possible adjuvant treatments.

Resumo

Dentre as lesdes renais descritas, o carcinoma de células renais (CCR) é o principal tumor renal
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bertatol v terizando cerca de 2% dos carcinomas da populagéo adulta. Embora o tratamento desse tipo
Scalp de cancer tenha evoluido nos dltimos anos, o manejo de pacientes com quadros metastaticos
Renal cell carcinoma continua desafiador, com possivel disseminacdo para pulmées e ossos. A metdastase vascular

de CCR para a pele, principalmente o couro cabeludo, é uma condigéo rara, com poucos

Palavras-chave: relatos descritos na literatura. O diagnéstico dessa lesdo deve levar em consideracéo a clinica
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Epidermoid cys do paciente, prlnqpclm(.ente nos casos com histéria prévia de carcinoma rgnolf Poc.iendo ser
Spinal cord neoplasm um diagnéstico diferencial para lesdes vasculares. Embora o tratamento seja cirdrgico, pode
Case report haver associacdo com possiveis tratamentos adjuvantes.
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Introduction

Reno| cell carcinoma (RCC) is a malignant lesion with a
2:1 male ratio. Symptoms range from flank pain, hema-
turia and palpable abdominal masses. There could also
be a systemic disease with secondary hypertension and
hyperkalemia. Diagnosis is made essentially with imaging
tests.” Clinical conditions such as smoking, obesity, and
hypertension are risk factors for renal cell carcinoma. RCC
corresponds to about 2% to 3% of malignant tumors in the
adult population and is the primary lesion among kidney
neoplasms.? Despite surgical treatment and advances in
the mechanisms of interventions on RCC, the prognosis
and therapy of patients with metastatic conditions remain
complex, with effective responses of around 25%.°

Among the sites of metastasis, the main ones are the lun-
gs, liver, and bone. The spread of this lesion to the skin
remains an uncommon site, whose differential diagnosis
involves expansive vascular lesions.* The treatment and
diagnosis of this type of condition are still litle described
in the literature. It is a condition of complex clinical ma-
nagement, as it is already an advanced case of vascular
metastasis of neoplastic cells.

Case report

A 58-year-old male patient, a long-time smoker, and renal
cell carcinoma patient was referred by the dermatologist
to the outpatient neurosurgery service after attempting to
resection a right parietal nodular lesion. In the referral letter,
significant tissue bleeding was reported after attempted
exeresis of the tumor, and suspicion of major arterial irri-
gation was raised. The patient underwent an ultrasound
of soft parts of the skull which evidenced a well-defined,
isoechoic oval nodule with lobulated contours, associated
with hypervascularization on color Doppler. Contrasted
infracranial arterial and venous Magnetic Resonance Angio-
graphy revealed a solid nodular lesion centered on the right
parietal subcutaneous tissue (Figure 1), with insinuations
to the subgaleal planes, characterized by isosignal on T1,
mild hypersignal on T2 and heterogeneous post-gadolinium
enhancement, with discrete vascular "serpiginous" and "flow
voids" structures amid the nodule (Figure 2). The nodule lays
in close contact with the outer table of the parietal bone and
measured 4.2 x 3.2 x 2.2 cm (craniocaudal x laterolateral
x anteroposterior), without signs of intracranial extension.
The lesion exhibited predominant arterial vascularization
with branches originating from the right occipital artery
and main venous drainage to the right occipital vein, with
a small venous intradiploic insinuation in the occipital bone.

Figure 1: Axial section, MR. Solid nodular lesion centered on the

right parietal subcutaneous tissue

Figure 2: Axial section, MR. Discrete vascular structures inside the
lesion

The hypothesis of a vascular renal cell carcinoma metastasis
in the scalp, instead of a Hemangioma, raised after respon-
se to chemotherapy. The oncology outpatient unit kept the
patient in close follow-up and the nodular lesion diminished,
still patient keeps an irregular chemotherapy treatment for
his kidney neoplasm which makes it difficult to monitor the
disease, hence the necessity of neurosurgical intervention for
lesion biopsy. Although a biopsy of the lesion was requested,
it was not performed due to loss of patient follow-up.

Discussion

Renal Cell Carcinoma (RCC) comprises a heterogeneous
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group of cancers derived from renal tubular epithelial cells?,
among which Clear cell Renal Cell Carcinoma (ccRCC)
stands out, accounting for up to 80% of reported cases.
The detection of RCC has increased in the last decade; each
year, about 271,000 new cases are diagnosed worldwide.”
The latter is mainly due to the increased use of imaging tests
that allow renal masses to be detected early and inciden-
tally® and the global increase in obesity and smoking, which
favor the onset of the neoplasm.? The patient in question,
although not obese, reports being a long-time smoker.

Taking into consideration that historically, 60% of solid
renal masses grow over time, the risk of these tumors be-
coming clinically active or evolving with metastasis is evi-
dent', leading to the need for early direct intervention with

nephrectomy (partial or total) or ablation of the malignant
tissue.’""1? The minimally invasive approach should be prio-
ritized to preserve renal function and avoid unnecessary
surgical removal of the entire kidney.?

RCC metastases usually affect the lungs, liver, bones, lymph
nodes, and adrenal glands'®, with bone metastasis being
the most prevalent, accounting for about 1/3 of reported
cases.' On the other hand, the metastatic cutaneous lesion
is a rare entity observed in less than 3% of cases.'® This is
usually a single, bluish-red, rapidly growing, and sometimes
pulsatile lesion that utilizes lymphatic and hematogenous
routes to disseminate. Such lesions normally present on the
face and scalp, compromising the epidermis, dermis, or
hypodermis.'*18

Table 1: Summary of reported cases of RCC with scalp metastasis. M, male; F, female

Time inferval fo skin

No. Reporter Sex/age (yr) Treatment to the primary tumor Location Treatment of metastasis metastasis (mo)
1 Haruki et al.’” M/ 67 Radical nephrectomy Parietal Mass excision 48
2 Williams and Heaney?® M/54 Radical nephrectomy Left parietal none 84
3 Katta?! M/82 none none Mass excision 24
4 Snow et al.?2 F/69 Radical nephrectomy Left posterior parietal Mass excision 4
5 Pan et al.? M/63 Radical nephrectomy Scalp none none
6 Jin et al.? M/73 Radical nephrectomy Vertex Mass excision 48

Mass excision
7 Rekhi et al.?> F/15 none Occipital and palliative none
chemotherapy
8 Song et al.? M/62 none Left parietal none none
9 Johnson et al.? F/40 Radical nephrectomy Right frontoparietal Mass excision 4

10 Matias et al.? M/64 Radical nephrectomy Right temporal Mass excision 192
1 Abbasi et al.?? M/42 Radical nephrectomy Scalp Mass excision 1
12 Anzalone et al.® M/58 Sunitinib Occipital Mass excision 36
13 Errami et al.®! M/64 Radical nephrectomy nghtg:jlﬁgzmneml none 36
14 Selvi et al.? M/51 Radical nephrectomy Left parietal Mass excision 36
15 McAndrew and Ghasri® M/69 Radical nephrectomy Right occipitotemporal none 36
16 Tiarks and Ferringer® M/59 none Left parietal Mass excision none
17 Georgy et al.® M/63 none Frontal and temporal none 2
18 Badri et al 3 M/65 jo;ﬁ?;rr;’efﬁéa%ﬁg);ug;d Left parietal Mass excision 9
19 Zhou et al.¥7 F/85 Radical nephrectomy Right frontoparietal Mass excision 24
20 Kishore et al.®® M/58 none Right parietal Che;gg:bﬁg%;;nd 2
21 Baykan and Baykan®® F/40 Radical nephrectomy Occipital Mass excision 14
22 Yang and Kang'” F/83 Radical nephrectomy Right parietotemporal Mass excision 276
23 Mann et al.“© M/51 none Left scalp Mass excision 2
24 Krogerus et al.#! M/65 Partial nephrectomy Right occipital Mass excision 9
25 Balawender et al.*? M/68 Radical nephrectomy none Mass excision 54
26 Leve et al.® M/75 Radical nephrectomy Right parietal Mass excision 84
27 Singla et al.# M/53 Partial nsefr:;ﬁﬁ'omy and Right frontoparietal Mass excision 18
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Once the skin metastasis is detected, before establishing the
therapeutic scheme, it is necessary to search for other sites of
involvement, considering that skin metastasis is usually late
in the disease and therefore is a marker of poor prognosis.*
Treatment of metastatic stage RCC will depend heavily on
the overall status of the patient and the degree of metastasis
extension. However, there is a subset of slow-growing me-
tastasis for which active surveillance (AS) should be pursued
over systemic therapy (TS), saving the toxicity of treatment,
increasing life expectancy, and safely preserving patients'
quality of life.46 It should be noted that there is a remote
possibility of complete natural regression of the tumor in
0.3%-0-8% of cases (Cuckow and Doyle, 1991); however,
once skin metastasis is diagnosed, the estimated average
patient survival is 7 to 32 months.?047

Conclusion

The report presents the case of a male patient with a proba-
ble metastatic RCC lesion in the right parietal scalp. Unfor-
tunately, due to the difficulty in the patient's follow-up and
poor access fo oncological treatment, surgical indication
for excision of the lesion and biopsy was not performed.
Due to previous lesion regression in response to initial che-
motherapy treatment, there is a high probability of vascular
metastasis of renal neoplasia, a rare condition poorly descri-
bed in the literature. The report of this type of case helps to
describe this condition better and facilitates decision-making
in patients with similar presentations. Nevertheless, further
studies and descriptions are needed to offer these patients
the best treatment and management.
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