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We herein report two cases of pulmonary metastasis from renal cell carcinoma with 17-year 
disease-free intervals. Despite long disease-free intervals, their clinical course after pulmo-
nary resection was different. An 82-year-old man (case 1) and a 73-year-old man (case 2), 
with histories of having undergone left nephrectomy for clear-cell-type renal cell carcinoma 
17 years ago, were found to have right pulmonary nodules, which were detected incidentally 
by chest roentgenograms. A chest computed tomography revealed the presence of nodules in 
the right lung. They underwent surgical pulmonary resection 17 years after nephrectomy. 
These tumors were diagnosed as metastatic renal cell carcinoma. Currently, the case 1 
patient is doing well with no signs of recurrence 42 months after pulmonary metastasectomy; 
however, the case 2 patient was found to have multiple tumor recurrences 11 months after 
metastasectomy. Their clinical courses indicate that a longer disease-free interval does not 
always imply a favorable prognosis. (Ann Thorac Cardiovasc Surg 2009; 15: 189–191)
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Introduction

Surgery remains the only effective treatment for patients 
with isolated pulmonary metastasis from renal cell carci-
noma. Although pulmonary metastases of renal cell 
carcinoma with a longer disease-free interval after neph-
rectomy have occasionally been reported,1–5) patients with 
disease-free intervals longer than 15 years are rare.

We report two cases of pulmonary metastasis of renal 
cell carcinoma, each with a 17-year disease-free interval. 
In the present report, we would like to emphasize that 
their clinical courses after pulmonary resection were 
quite different.

Case Report

Case 1
An 82-year-old Japanese man having a history of left 
nephrectomy for renal cell carcinoma at our hospital on 
March 1987 was admitted for evaluation of an abnormal 
shadow on his chest roentgenogram. The prior disease 
was histopathologically diagnosed as renal cell carci-
noma, clear-cell type. In June 2004, he was diagnosed as 
having prostatic cancer and was started on hormonal 
therapy. In August 2004, during this therapy, an abnormal 
shadow was detected in his right lung, and the patient 
was referred to our hospital. Computed tomography 
revealed a 2.5 cm nodule in the lung (Fig. 1A), and a 
video-assisted thoracoscopic wedge resection of the right 
lung was performed on August 26, 2004, 17 years after 

nephrectomy. Pathological examination revealed that the 
tumor was a metastatic clear-cell type of renal cell carci-
noma (Fig. 1B). The postoperative course was uneventful, 
and the patient is doing well, showing no clinical sign of 
recurrence 42 months after metastasectomy.
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Case 2
A 73-year-old man had received a left nephrectomy for 
renal cell carcinoma of the clear-cell type on August 9, 
1989. He was referred to our hospital for an abnormal 
shadow on the chest roentgenogram in June 2006. Com-
puted tomography revealed a 2.5 cm nodule in the right 
lung (Fig. 2A). He underwent a segmentectomy of the 
right lung on September 21, 2006, 17 years after nephrec-
tomy. The resected specimen was microscopically 
diagnosed as a renal cell carcinoma of the clear-cell type 
metastatic to the lung (Fig. 2B). The postoperative course 
was also uneventful. Eleven months after pulmonary 
resection, however, mediastinal lymph nodes and multiple 
bone metastases were detected. He is now receiving 
medical treatment with interferon.

Discussion

Renal cell carcinomas frequently metastasize to the lung. 

Several studies concerning surgery for pulmonary metas-
tases from renal carcinoma have been published, and the 
5-year survival rates reported ranged from 21% to 60%.6–8)

In our cases, we selected the wedge resection for case 
1 and the segmentectomy for case 2. The previously 
reported type of surgical procedures varied, including 
wedge resection, segmentectomy, lobectomy, and pneu-
monectomy.1–14) To our knowledge, there were no studies 
regarding the relationship between the method for com-
plete resection and survival. If the surgical resection was 
considered complete, all methods chosen might be 
acceptable.

Pulmonary metastases of renal cell carcinoma with a 
long interval after nephrectomy have occasionally been 
reported.1–5) Some patients with long disease-free inter-
vals died of renal cell carcinoma a few years after 
pulmonary resection.3,4) In fact, our case 2 patient was 
found to have multiple systemic recurrences 11 months 
after pulmonary resection. These results indicate that a 

Fig. 1.  Computed tomography 
findings (A) and microscopic 
findings (B) of the tumor of 
case 1.

A     B

Fig. 2.  Computed tomography findings 
(A) and microscopic findings (B) of 
the tumor of case 2.
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longer disease-free interval does not always imply slow 
tumor growth or absence of other metastases. McNichols 
et al. reported that late metastases of renal cell carcinoma 
are often combined with rapid disease progression.15) 
Therefore careful follow-up should be required. 

It has been generally accepted that a complete surgical 
resection, the number of metastases, and a disease-free 
interval are significant prognostic factors for survival 
after metastasectomy. Most previous studies clearly 
showed that the length of the disease-free interval was a 
predictor of survival after complete resection of meta-
static renal cell carcinomas.7,9–11) On the other hand, some 
previous studies failed to confirm the effect of disease-
free interval on survival.8,12–14) There are some possible 
resasons for this discrepancy. First, the cutoff values for a 
disease-free interval varied largely from one to four 
years among previous studies.7–14) This might be one of 
the possible reasons for the discrepancy. Second, as 
described above, some previous reports showed that a 
longer disease-free interval does not always imply a 
favorable prognosis.8,12–14) In other words, some cases have 
poor prognoses despite having a long disease-free inter-
val. This might be a second reason for the discrepancy.

In conclusion, we report two rare cases of pulmonary 
metastasis of renal cell carcinoma, each with a 17-year 
disease-free interval. Despite long disease-free intervals, 
the clinical course after pulmonary resection differed 
between these cases, indicating that a longer disease-free 
interval does not always imply a favorable prognosis.
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