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Metastasis of renal cancer to the wrist and hand: a case report

Przerzut raka nerki do nadgarstka i reki - opis przypadku
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ABSTRACT

Metastases to the hand and wrist are rare. The lung, breast and
kidneys are the most common sites of primary lesions that meta-
stasize in the hand. Phalanges are more commonly involved than
metacarpals and wrist.

We report the case of a neglected, large metastatic tumour involv-
ing a patient’s left wrist and metacarpus originating form renal
adenocarcinoma cancer, which appeared 2 years prior to the
diagnosis of the primary neoplasm. The tumour was resected,

ABSTRAKT

Przerzuty nowotworowe do reki wystepuja bardzo rzadko.
Najczestszym Zrddtem takich przerzutéw sa raki ptuca, sutka
i nerek, a najczestsza lokalizacja - paliczki dalsze palcow, kosci
Srodrecza i nadgarstka.

W pracy przedstawiono przypadek zaniedbanego, znacznych
rozmiaréw przerzutu raka nerki do lewej reki, obejmujacego
nadgarstek i Srodrecze, ktdéry zostat przez chorego zauwazony
2 lata przed rozpoznaniem choroby podstawowej (raka nerki).

INTRODUCTION

but without oncologic margins. After obtaining histological veri-
fication (clear cell renal cell carcinoma) the patient had been
proposed amputation, but he refused and was given chemo-
therapy. Imaging towards possible other distant metastases
(CT and PET scanning) was negative. At 6 months follow-up the
patient showed good general condition, no local recurrence, and
regained some hand function.

Keywords: renal cancer; metastasis to the bone; metastasis
to hand.

Guz zostat wyciety, jednak bez margineséw onkologicznych.
Po uzyskaniu weryfikacji histopatologicznej (rak jasnokomdr-
kowy nerki) pacjentowi zaproponowano amputacje reki, na ktéra
nie wyrazit zgody, wiec zostat poddany chemioterapii. Badania
obrazowe (TKiPET) nie wykazaty innych przerzutow odlegtych.
W badaniu po 6 miesigcach od operacji pacjent byt w dobrym
stanie og6lnym, bez objawéw wznowy lokalnej i z umiarkowa-
nie dobra czynno$cia operowane;j reki.

Stowa kluczowe: rak nerki; przerzut do kosci; przerzut do reki.

CASE REPORT

The involvement of bone and soft tissue of the hand in met-
astatic tumours is rare (about 0.1% incidence), and skeletal
metastases are more common than those to the soft tissue.
The most common origin of metastasis to the hand is lung,
followed by kidney, breast, colon, and stomach cancers [1, 2].
Typical presentation of hand metastasis includes a palpable
mass, but in an early stage it may be only occasional pain in the
hand or wrist, mild swelling or dysfunction [3, 4, 5]. Sometimes
hand metastases may mimic infectious tumour such as felon,
abscess, gout or the rheumatoid process. Radiological studies
are standard in making the diagnosis, but small lesions may be
undetectable on plain radiographs and, therefore, computed
tomography (CT) scans or °°™Tc bone scintigraphy may be
necessary for the detection of occult lesions [1].

We report the case of a neglected, large metastatic tumour
involving the wrist and metacarpus originating from renal
adenocarcinoma, which appeared 2 years prior to the diag-
nosis of the primary neoplasm.
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A male patient, aged 72 years, was referred to the authors’ insti-
tution due to large tumour involving his left (non-dominant)
wrist and metacarpus. The patient noticed the tumour approxi-
mately 3-years before presentation, but did not seek medi-
cal advice for a long time, as the tumour grew slowly, caused
no pain and did not interfere with hand function. Six months
before presentation, the patient underwent left side nephrec-
tomy due to renal clarocellular cancer, followed by chemo-
therapy. At the time of the oncological operation the tumour
in the hand had been large enough to be diagnosed, but was
unfortunately missed (overlooked).

At presentation the patient was in good general condition,
adequate for his age. Examination of the left hand revealed
a huge tumour involving the ulnar side of the wrist and proxi-
mal metacarpus (Fig. 1). The tumour was non-moveable, and
soft at palpation. Its diameter was 5 cm and transverse (dorso-

-palmar) length was 7 cm. Finger range of motion and total grip
strength were reduced. Radiographic examination showed
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FIGURE 1. Tumour in the hand at presentation

destruction of the distal row of the wrist bones (except the
trapezium) and proximal metacarpals II-V.

The patient was operated on in the brachial plexus block
and with a tourniquet. Using 2 incisions, palmar and dor-
sal, the tumour was approached, exposed and resected with
about a 1 cm margin of adjacent, macroscopically healthy
soft tissues. The resected mass had a fatty structure and
included soft tissues and bony remnants of distal carpal row
and proximal metacarpals. As we suspected the metastatic
character of the tumour, a primary skeletal reconstruction,

was not considered. A post-operative course was unevent-
ful and the wounds healed primarily. Histological examina-
tion of the specimen showed metastasis of a clear cell renal
cell carcinoma, oxyphilic type. IHC: CD10 (++). CK7 (-). Sur-
gical excision was found to be incomplete. After obtaining
histological verification, the patient underwent CT and PET

FIGURE 2. Appearance of the hand at 2 months follow-up

FIGURE 3. X-ray of the patient’s left wrist at 2 months follow-up
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scanning to reveal other possible distant metastases, but
both imaging tests were negative. Due to incomplete excision
of the tumour, the patient had been proposed amputation of
the hand, as sophisticated reconstructive surgery was not
indicated. He refused amputation and, therefore, was given
chemotherapy. At 2 months follow-up the patient had no pain
and used his hand in daily life: the total grip strength was
5 kg and the quick DASH score was 34, showing moderate
dysfunction (Fig. 2). X-ray showed loss of the distal row of
the wrist bones (except the trapezium) and proximal meta-
carpals II-V (Fig. 3).

DISCUSSION

The presented case is interesting for several reasons. Firstly,
the metastasis to the hand outstripped (was present earlier)
by atleast 2 years clinical manifestation of the primary renal
adenocarcinoma.

This scenario is rare, but not exceptional [6]. Secondly, the
size of the tumour was impressive, which was basically due
to the negligence of the patient. One may suspect that his ear-
lier presentation with the hand lesion would have made the
diagnosis of the primary tumour in the kidney faster.

The literature shows several reports on metastases of malig-
nant tumours to the hand, mostly to bones, although, compared
to metastases to other organs and tissues they are extremely
rare. Amadio and Lombardi reported nine cases of hand metas-
tases among 75,773 patients (0.01%) diagnosed with malig-
nant neoplasm of various origin [4]. Other authors showed
three cases of metastatic hand tumours in 41,000 (0.007%)
neoplasmatic patients [7, 8, 9]. A review of the literature shows
the most common location of metastatic tumours in phalan-
ges (approximately 66%), followed by metacarpal and carpal
bones (17% either), and more frequent occurrence in men than
women [5, 8]. The expected survival for patients with malig-
nant metastases to the hand is poor, usually not longer than
6 months [5, 6]. The diagnostic algorithm includes radiographic,
USG and MRI studies. Biopsy is necessary in many cases for
the diagnosis, although an excisional biopsy of a tumour in
the finger or wrist does not differ from its definitive removal,
and is not recommended in small lesions. Treatment includes
local excision of the tumour in most cases. As the prognosis is
generally poor, any complicated reconstructive surgery is not
indicated. If the tumour is sensitive, radiotherapy or chemo-
therapy may be appropriate.

REFERENCES

1. SurYJ, Kang YK, Bahk W], Chang DK, Rhee SK. Metastatic malignant tu-
mour in the hand. ] Plast Surg Hand Surg 2011;45:90-5.

2. Flynn CJ, Danjoux C, WongJ, Christakis M, Rubenstein ], Yee A, et al. Two
cases of acrometastasis to the hands and review of the literature. Curr
Oncol 2008;15:51-8.

3. Ozcanli H, Ozdemir H, Ozenci AM, Soyiincii Y, Aydin AT. Metastatic tumors
of the hand in three cases. Acta Orthop Traumatol Turc 2005;39:445-8.

57



Andrzej Zyluk, Piotr Janowski

4. Amadio PC, Lombardi RM. Metastatic tumours of the hand. ] Hand Surg

Am 1987;12:311-6. ] Hand Surg 1978;3A:271-6.
5. Kerin R. The hand in metastatic disease. ] Hand Surg Am 1987;12:77-83. 8. Basora ], Ferry A. Metastatic malignancy of the hand. Clin Orthop
6. Keramidas E, Brotherston M. Extensive metastasis to the hand from 1975;108:182-6.

undiagnosed adenocarcinoma of the lung. Scand J Plast Reconstr Surg 9. Fragiadakis EG, Panayotopoulos G. Metastatic carcinoma of the hand.
Hand Surg 2005;39:113-5. Hand 1972;4:268-78.

7. Wu KK, Guise ER. Metastatic tumors of the hand: a report of six cases.

58

ojs.pum.edu.pl/pomijlifesci




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 1.8)
  /CalRGBProfile (80cd 5000K 2,20)
  /CalCMYKProfile (SWOP \050Coated\051, 20%, UCR, 300%)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues false
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /POL <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


