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A Case of Metastatic Renal Cell Carcinoma Invasion
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Revised  May 28, 2015 A renal cell carcinoma (RCC) is known for its high propensity for early metastasis. Among
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the external auditory canal have been reported in the literature. We report a case of metastatic
RCC of the left external auditory canal in a 78-year-old male patient who had experienced
multiple organ metastasis after nephrectomy due to renal cell carcinoma.
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Fig. 1. The endoscopic finding of the left external auditory canal.
Reddish pink colored polypoid soft tissue mass is totally obstruct-
ing external auditory canal. Serous discharge is combined.
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Fig. 2. Pure tone audiogram. The audiogram shows the air-bone

gap (15 dB) of the left ear (red-right ear, blue-left ear).
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Fig. 3. Temporal bone computed tomography. Axial view (A), coronal view (B): soft tissue shadow is found at mastoid air cell, middle
ear cavity and external auditory canal (afterisk). At external auditory canal, soft tissue shadow is found with bone defects of inferior wall

(arrow).
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Fig. 4. Microscopic findings. Epithelioid tumor cells with clear cytoplasm proliferate and infiltrate in submucosa (H&E X 40) (A). The tu-
mor cells have not severe dysplasia of the nucleus and have clear cell membrane and cytoplasm (H&E x400) (B). Immunohistochemi-
cal staining, tumor cells were positive for pan-cytokeratin (H&E %x400) (C). Immunohistochemical staining, tumor cells were positive for

CD10 (H&E x400) (D).

www.jkorl.org 719



Korean J Otorhinolaryngol-Head Neck Surg 1 2015;58(10):717-21

Fig. 5. The endoscopic finding of the left external auditory canal,
4 months after surgery. A reddish pink colored protruding soft tis-
sue mass is observed again on anterior bony wall of external au-
ditory canal wall.
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