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Tongue metastasis as an initial presentation of renal cell 
carcinoma
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ABSTRACT

Aim Distal metastases to oral cavity are very rare. Adenocarcino-
ma, renal cell carcinoma (RCC) and squamous cell carcinoma are 
the most common metastatic tumours. The aim of this study was to 
assess the diagnostic relevance of metastatic renal cell carcinoma 
on tongue manifestations in large patient series.

Methods A patient with distal RCC metastases to the tongue and 
neck lymph nodes as the first manifestations of malignancy was 
presented. Also, all reports described during 106-year period rela-
ting to distal RCC metastasis to the tongue were evaluated.

Results In the presented patient, initial presentation of RCC was 
metastasis to the tongue. Three months after nephrectomy, tongue 
tumour resection and radical neck dissection were performed. Hi-
stopathological analysis confirmed RCC metastasis. Postoperati-
vely, the patient underwent radiotherapy and polychemotherapy. 
Tongue metastasis from RCC is extremely rare with only 51 cases 
reported during the 106-year period. In only 7 patients tongue me-
tastasis was reported as an initial presentation of RCC.

Conclusion The RCC metastasizing to the tongue is extremely 
rare and thus it poses a diagnostic challenge especially when it is 
the first sign of malignancy. Therapeutic decisions should maximi-
ze patient comfort and minimize morbidity considering the poor 
long-term prognosis.
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INTRODUCTION

The incidence of lethal cases due to oral carcino-
ma remains rather high not because it is difficult 
to detect or diagnose, but because this carcinoma 
is routinely detected in the advanced stage of the 
disease (1). The tumour is frequently diagnosed 
when local or distal metastases are already present, 
or the presence of metastases is the first sign of 
malignant disease (2). Squamous cell carcinoma, 
mostly malignant, is the most common primary 
carcinoma of oral cavity accounting for more than 
90% of all tumours, whereas metastatic tumours 
to oral cavity account for 1%-1.5% of all tumours 
(1). The incidence of metastasis to the maxillofa-
cial region is 2.1% (3). Almost all types of mali-
gnant tumours can metastasize to oral cavity (3). 
According to histopathologic types adenocarci-
noma, renal cell carcinoma (RCC) and squamous 
cell carcinoma are the most common metastatic 
tumours (4). They are usually detected in the fifth 
and sixth decade of life with slight predominan-
ce in males (3). Numerous single case reports and 
small series of metastasis into the head and neck 
region are available in the literature (2-5).
The prevalence of oral metastases frequently 
differs from the prevalence of primary tumours; 
it also varies significantly according to primary 
tumour localization and tumour histopathology, 

pointing to different metastatic potential of tu-
mours (5). In addition, significant differences are 
also found in the prevalence of metastases and ge-
ographic origin of patients (4). Shen et al. reported 
the lung, breast, kidney, liver and prostate carcino-
mas to rank as the first five carcinomas metastasi-
zing to the oral cavity in the US, whereas in China 
those are carcinomas of the lung, thyroid, liver, 
esophagus and gastric carcinoma (4,6).
The RCC belongs to the group of tumours cha-
racterized by unpredictable clinical features and 
poor disease prognosis (1,2,6). It accounts for 
2%-3% of all malignant tumours in adults and 
90%-95% of all kidney tumours (6). The RCC 
is more frequent in males from northern Europe 
and North America than in Asia and Africa, with 
overall annual mortality of 100,000 or 2% of de-
aths from malignancies (7).
Besides humans, RCC distal metastases to oral 
cavity have also been recorded in domestic ani-
mals, cattle and dogs (8).
The RCC is characterized by the absence of early 
warning symptoms, variegated clinical signs and 

resistance to radiotherapy and chemotherapy (9). 
Because of its high metastatic potential, secondary 
lesions are frequently (25%-30% of patients) pre-
sent at the time of primary renal carcinoma dia-
gnosis. Following nephrectomy in the early stage 
of RCC, relapse or metastatic disease develops in 
50% of patients. Metastatic disease occurs in 85% 
of patients in the first three or more years of primary 
tumour resection (10). Distal metastases from RCC 
are very common and usually multiple to different 
body organs. These metastases are mostly localized 
in the lungs (50%-60%), bones and liver (30%-
40%), head and neck (12%-16%) (2,7). About 50% 
of metastases are found in the thyroid, nose and pa-
ranasal sinuses, and pharynx (4,10). Solitary meta-
stases from primary RCC to the head and neck are 
rare, recorded in only 1% of patients (11).
Distal metastases to oral cavity are very rare 
and are usually localized in facial bones, mostly 
mandible, or even less commonly in soft tissues, 
mostly gingiva (4,6 ). Distal metastases to the 
tongue are extremely rare, with a prevalence of 
0.17 % (12). Primary tumours of the lung, pleu-
ra, bronchi, esophagus, colon and breast, and skin 
melanoma mostly metastasize to the tongue (12). 
The diagnostic of a metastatic lesion in the oral re-
gion is challenging both in recognition as metasta-
tic lesion and in determination of the site of origin.
The aim of this article was to present a patient with 
RCC and distal metastases to the tongue and neck 
lymph nodes as the first manifestations of RCC 
and to offer a review of the related literature.

PATIENT AND METODS

Patient and study design

A 51-year-old man was admitted to the Ear, Nose 
and Throat (ENT) Department at General Hos-
pital Slavonski Brod. The patient complained of 
symptoms of pain in the left side of the pharynx, 
difficult swallowing, pain radiating to the left ear 
area, hypersalivation, and edema under the left 
mandibular angle, persisting for five months. In 
the same period, he lost 10 kg of body weight. At 
the time of the admission the patient was giving 
the impression of medium heavy patient. 

Methods 

Clinical examination of the patient and nasofibe-
rendoscopy  with special attention  to the  base of 
the tongue and oropharyngeal cavity was done. 
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Aspiration biopsy was recommended, and histo-
pathology was done at the Department of the Pat-
hology and Clinical Cytology, General Hospital 
Slavonski Brod. Diagnostic multi-slice computed 
tomography (MSCT) of the head and neck, chest 
and  abdomen was done at the Department of the 
Radiology, General Hospital Slavonski Brod. 
After an exhaustive literature search between 
1911 and 2017, using Pubmed, Researchgate, 

Google Scholar, clinical characteristics of 51 pa-
tients who were diagnosed with tongue metasta-
sis from RCC were found and evaluated. 

RESULTS

Physical findings of lung and heart were normal, 
blood pressure was 140/85, temperature was 
37.2, the abdomen was soft. The patient was a 
smoker, occasionally taking alcohol drinks.

First Author /Year of publication (reference number) Gender/Age Other metastasis Treatment

Kostenko MT / 1911 (17) M/43 unknown Unknown
Coenen H / 1914 (17) F/62 unknown None
McNattin RF / 1931 (18) M/58 lung, heart, skin None
Trica AJ / 1936 (17) M/57 unknown Unknown
Scharg AR / 1945 (19) M/61 lung Surgery
Del Carmen BV / 1970 (20) M/77 unknown Surgery
Satomi Y / 1974 (21) F/41 lung None
Friedlander AH / 1978 (22) M/84 lung surgery
Fitzgerald RH / l982 (23) M/63 brain surgery, radiotherapy
Kitao K / 1986 (24) M/57 lung surgery
Matsumoto A / 1987 (25) F/77 lung chemotherapy, interferon
Inai T / 1987 (26) M/42 lung interferon
Kapoor VK / 1987 (27) M/70 unknown surgery
Madison JF / 1988 (28) M/58 lung, liver unknown
Ishikawa J / 1991 (29) F/59 lung, brain surgery
Okabe Y / 1992 (30) M/58 lung, brain surgery
Shibayama T / 1993 (31) M/41 lung, bone, lymph node interferon
Ziyada WF / 1994 (32) M/59 none surgery, radiotherapy, interferon
Airoldi M / 1995 (33) M/51 lung surgery
Aguirre A / 1996 (34) F/82 brain surgery
Konya E / 1997 (35) M/59 para-aortic lymph node surgery, interferon
Tomita T / 1998 (36) M/52 lung, brain, skin radiotherapy
Navarro F / 2000 (37) M/50 none surgery
Fukuda M / 2002 (38) M/74 unknown unknown
Pritchyk KM / 2002 (39) M/60 lung biopsy
Meki A / 2002 (40) M/63 none unknown
Goel MC / 2003 (41) M/62 lung surgery, interferon, interleukin-2
Lang EE / 2003 (15) M/45 lung, nose Surgery
Marioni G / 2004 (42) F/87 lung, liver, pancreas, thyroid gland Surgery
Kyan A / 2004 (43) M/66 lung surgery, interferon
Torres-Carranza E / 2006 (44) F/49 lung Surgery
Huang HC / 2006 (45) F/76 lung, liver Surgery
Cochrane TJ. / 2006 (46) M/41 lung, scalp, brain, bones surgery, chemotherapy
Regaldo RR / 2007 (47) M/81 none Surgery
Longo R / 2008 (48) M/68 none None
Will TA / 2008 (49) M/63 lymph node None
Azam F / 2008 (16) M/78 lung, bones surgery, radiotherapy
Basely M / 2009 (50) F/46 lymph node Surgery
Yoshitomy I / 2010 (51) M/47 none Surgery
Ogunyemi O / 2010 (52) M/27 spine, lung, liver surgery, radiotherapy
Morvan JB / 2011 (53) F/48 bone, lymph node Surgery
Wadasadawala T / 2011 (54) F/48 adrenals, lung, mediastinum, bone palliative radiotherapy
Ghazali N / 2012 (55) F/64 none Surgery
Ganini C / 2012 (56) M/70 adrenals, lymph node, lung, bone embolization
Balliram S/ 2012 (57) M/72 lung Surgery
Mazeron R/ 2013 (58) M/66 none brachytherapy
Ray A/ 2013 (59) M/65 lung, lymph node, muscle immunotherapy
Abbaszadeh-Bidokhty/2014 (60) M/80 none Surgery
Altuntas/2015 (12) M/70 lung, mediastinal vertebra immunotherapy, surgery
Lieder/2017 (61) M/56 lung, bones, mediastinal surgery, radiotherapy
Raiss/2017 (2) M/55 lung, muscle systemic therapy
Present report M/51 lung, liver, lymph node surgery,  radiotherapy, chemotherapy 

Table 1. Cases of renal cell cancer metastasizing to the tongue published in available literature during the period of 106 years 
(1911-2017)
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An examination of patient’s oral cavity showed free 
from pathologic lesions. Fiber endoscopy showed 
mucosal thickening on the left side of the tongue 
base, extending to the lateral wall of the pharynx 
and pushing the epiglottis. Mucosa over the tumour 
appeared normal, without pathologic lesions. The 
tumour was very painful on palpation with limited 
tongue mobility. Enlarged submandibular gland 
with a bundle of lymph nodes in the region II/III 
was detected on the left side of the neck. 
Aspiration biopsy cytology showed monolayered 
sheets of malignant glandular cells with granular 
cytoplasm, slightly pleomorphic nuclei and in-
traneuclear pseudoinclusion and raised suspicion 
of adenocarcinoma metastasis to lymph nodes. 
Diagnostic multi-slice computed tomography 
(MSCT) revealed a tumour of the left kidney, 
13x8 cm in size, with a number of secondary me-
tastases to the liver and lungs (Figure 1). Histo-
pathology of the renal tumour confirmed RCC.

Figure 1. Multi-slice computed tomography (MSCT) of a pri-
mary tumour of the left kidney measuring 13x8cm (General 
Hospital „ Dr. J. Benčević“, Slavonski Brod, 2015)

First Author /Year of 
publication (reference 
number) 

Gender/
Age

Locali-
zation 
on the 
tongue

Other meta-
stases

Survival 
time

Kapoor WK / 1987 (27) M/70 unknown unknown unknown

Ziyada WF/ 1994 (32) M/59 base None > 6 
months

Aguirre A/ 1996 (34) F/ 82 apex Brain > 3 years

Azam F / 2008 (16) M/68 lateral 
edge lungs, bones 6 months

Yoshitomi I/ 2010 (51) M/47 dorsum None 2 years
Balliram S/ 2012 (57) M/72 dorsum Lung 3 months

Ray A/ 2013 (59) M/65 dorsum lung, lymph 
node, muscle Unknown

Present report M/51 base lungs, liver, 
lymph node 6 months

Table 2. Eight cases of tongue metastases of renal cell cancer 
as the first sign of malignancy

After an exhaustive literature search only 51 
cases of RCC metastasizing to the tongue were 
found, which had been reported since 1911 (Ta-
ble 1). Forty-three patients were males and eight 
were females. The mean age of these patients at 
the time of the diagnosis was 59 years (27-87 
years). Tongue metastasis of RCC was found in 
only eight cases (Table 2).  Synchronous disse-
minated metastases were detected in other organs 
and the most important metastasis target organs 
were the lung, brain and liver. 

Figure 2.  Multi-slice computed tomography (MSCT) of the 
tongue metastasis measuring 5x5 cm (General Hospital „ Dr. J. 
Benčević“ Slavonski Brod, 2015)

The left kidney was removed together with the 
tumour, which was non-sharply demarcated, in-
filtrating the fatty capsule, small pelvis and large 
blood vessels of the hilum; histopathology con-
firmed RCC.
Three months after nephrectomy, regression of 
secondary metastases to the liver occurred. Ton-
gue tumour resection and radical neck dissection 
were performed. Histology of the tongue base 
tumour tissue confirmed RCC metastasis. Po-
stoperatively, the patient started radiotherapy of 
the head and neck region and polychemotherapy. 
The patient died six months after the diagnosis of 
RCC metastasis to the tongue and lymph nodes 
of the neck.

DISCUSSION 

This paper presents a rare example of the pati-
ent with unknown primary renal carcinoma with 
minimal symptomatology but great metastatic 
potential. The RCC may remain clinically occult 
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and tongue tumour was an initial presentation of 
the renal carcinoma. Metastatic carcinoma was 
localized in the posterior third of tongue, the base, 
patient had nonspecific difficulties in swallowing, 
occasional moderate pain and enlarged neck 
lymph nodes. A thorough evaluation to distingu-
ish between primary and metastatic tongue cancer 
is essential (1,5,6). Primary cancer of the tongue 
is treated with curative intent and metastatic tu-
mours are managed with palliative intent (3). 
Oral cavity does not belong to the site-speci-
fic process group for metastatic colonization of 
different types of carcinoma (13-15 ). Oral me-
tastatic carcinoma most frequently results from 
secondary dissemination from other carcinoma 
involved organs, mostly lungs, whereas direct 
dissemination of metastases from distal organs 
involved by primary tumour is unknown (6). 
The most common localization of metastasizing 
to the tongue is tongue base, probably due to its 
rich vascularization (via dorsal artery of tongue) 
and relative immobility of the region (15,16). 
The tongue mostly shows a clinical picture of a 
submucous tumour growth. Such a clinical pictu-
re and nonspecific radiographic characteristics 
may often suggest benign inflammatory or beni-
gn tumour lesions (10).  
Friedman and Osborn reported  numerous exam-
ples of secondary malignant tumours in the ear, 
nose and throat region and three cases of meta-
static malignant RCC in the tongue by Kostrenko 
(1911), Coenen (1914) and Trinca (1936) (17). A 
literature review revealed 51 cases of RCC meta-
stasizing to the tongue during the period of 106 
years (2,12,15-61). Two-thirds were males with 
average age of 59 years, which did not differ si-
gnificantly from the mean age of patients with 
carcinoma of other localizations and oral meta-
stases (1,4). In the literature, the prevalence of 
oral metastases as the first sign of malignancy 
ranges from 20% to 33% for different primary 
tumour localizations (2,6).  Although RCC acco-
unts for only 3% of the overall prevalence of ma-
lignant diseases, its metastatic potential to oral 
cavity is significantly higher, i.e. 13%, pointing 
to early dissemination of the tumour disease (4). 
The magnitude of RCC metastatic potential is 
best illustrated by cases of distal renal carcinoma 
metastases that may develop years after primary 
RCC has been diagnosed and treated (61,62).

The mechanism of distal metastasizing to oral ca-
vity has not yet been fully clarified. In  majority of 
RCC patients, distal disease dissemination is belie-
ved to occur via arterial and paravertebral venous 
routes (Batson’s plexus) rather than the lymphatic 
system, where skipping and obviating filtration 
and dissemination of tumour cells to the lung is 
possible (16). An analysis of the reported causes 
revealed that two-thirds of patients had multiple 
secondary metastases to other organs (lung, brain 
and liver). We believe that the real number of mul-
tiple secondary metastases must have been even 
greater. In the past, before the advent of compu-
ted tomography, magnetic resonance imaging or 
fluoro-2-deoxy- D-glucose positron emission to-
mography (FDG) positron emission tomography, 
these metastases could not be detected. 
The treatment of  RCC has changed greatly over 
the past 15 years. Progress in the surgical ma-
nagement of the primary tumour and metastatic 
disease increased understanding of the molecular 
biology and genomics of the disease leading to 
the development of new therapeutic agents (63-
66).  In the patient presented in this report, the 
treatment of renal carcinoma metastasis to the 
head and neck region was directed mainly towar-
ds palliation. The excision of tongue metastasis 
and neck dissection is usually performed for pain 
control and to manage any potential complicati-
ons from the space occupying mass in the head 
and neck region (11). Disease prognosis is very 
poor and more than 90% of patients die within a 
year of RCC diagnosis (56,61,66). 
We believe that each patient requires individuali-
zed approach considering the stage of the tumour 
disease and associated comorbidities. Therape-
utic decisions should maximize patient comfort 
and minimize morbidity considering the poor 
long term prognosis at this stage of the disease. 
Additional studies are needed to develop a more 
efficient therapy for RCC and its metastases.

FUNDING

No specific funding was received for this study.

TRANSPARENCY DECLARATION

Competing interests: None to declare.



57

REFERENCES

1. van der Waal RI, Buter J, van der Waal I. Oral meta-
stases: report of 24 cases. Br J Oral Maxillofac Surg 
2003; 41:3-6.

2.  Raiss H, Duplomb S, Tartas S, Layachi M, Erriha-
ni H. Lingual metastasis as an initial presentation of 
renal cell carcinoma: a case report. J Med Case Rep 
2017; 11:314

3. McClure SA, Movahed R, Salama A, Ord RA. 
Maxillofacial metastases: a retrospective review of 
one institution’s 15-year experience. J Oral Maxillo-
fac Surg 2013; 71:178-8. 

4. Shen ML, Kang J, Wen YL, Ying WM, Yi J, Hua 
CG, Tang XF, Wen YM. Metastatic tumors of the 
oral and maxillofacial region: A retrospective study 
of 19 cases in Western China and review of Chinese 
and English literature. J Oral Maxillofac Surg 2009; 
67:718-37. 

5. Sauerborn D, Vidakovic B, Baranovic M, Mahovne 
I, Danic P, Danic D. Gastric adenocarcinoma meta-
stasis to the alveolar mucosa of the mandible. A case 
report and reviev of the literature. J Craniomaxillo-
fac Surg 2011; 39:645-48. 

6. Hirshberg A, Berger R, Allon I, Kaplan I. Metasta-
tic tumors to the jaws and mouth. Head Neck Pathol 
2014; 8:463-74.

7. Vallata Morales M, Todoli Parra J, Cervera Miguel 
JI, Calabuig Alborch JR. Right hemiparesis as pre-
sentation of renal cell carcinoma. An Med Interna 
2004; 21:359-60.

8. Rhind SM, Hawe C, Dixon PM, Scudamore CL. 
Oral metastasis of renal cell carcinoma in horse. J 
Comp Path 1999; 120:97-103.

9. Sachdeva K. Renal cell carcinoma. E-medicine 2010. 
http://emedicine.medscape.com/article/281340-
overview (15 September 2017)

10. Griffin N, Gore ME, Sohaib SA. Imaging in meta-
static renal cell carcinoma. Am J Roentgenol 2006; 
2:360-70.

11. Serouya SM, Dultz LA, Concors SJ, Wang B, Patel 
KN. Late solitary metastasis of renal cell carcinoma 
to the submandibular gland. J Oral Maxillofac Surg 
2012; 70:2356-9. 

12. Altuntas O, Petekkaya I, Suslu N, Gullu I. Renal cell 
carcinoma metastasis to the tongue: a case report and 
review of the literature. J Oral maxilofac Surg 2015; 
73:1227-30.

13. Huang HC, Chanmg KP, Chen TM, Wu KF, Ueng 
SH. Renal cell carcinoma metastases in the head and 
neck. Chang Gung Med J 2006; 29:59-65.

14. Zegarelli DJ, Tsukada Y, Pickren JW, Greene GW 
JR. Metastatic tumor to the tongue: Report of twel-
ve cases. Oral Surg Oral Med Oral Pathol 1973; 
35:202-11.

15. Lang EE, Patil N, Walsh RM, Leader M, Walsh MA. 
A case of renal cell carcinoma metastatic to the nose 
and tongue. Ear Nose Throat J 2003; 82:382-3.

16. Azam F, Abubakerr M, Gollins S. Tongue metastasis 
as an initial presentation of renal cell carcinoma: a 
case report and literature review. J Med Case Rep 
2008; 2:249.

17. Friedmann I, Osborn DA. Metastatic tumours in 
the ear, nose and throat region. J Laryngol Otol 
1965:79:576-91.

18. Mc Nattin RF, Dean AL Jr. A case of renal adenocar-

cinoma with unusual manifestation.  Am J Cancer 
1931;15:1570. 

19. Schrag AR, Jordan FB. Unusual metastasis from 
primary hypernephroma. Can Med Assoc J 1945; 
53:168-9.

20.  Del Carmen BV, Korbitz BC. Oral metastasis from 
hypernephroma. J Am Geriatr Soc 1970; 18:743-6.

21. Satomi Y, Matsuura K, OgaWa H, Mori Y. Three 
cases of hypernephroma metastasis in the otorhinop-
haryngolaryngeal region (parotid gland, nasal cavity, 
tongue and gingiva). Jpn J Clin Urol 1974; 28:611-6.

22. Friedlander AH, Singer R. Renal adenocarcinoma of 
the kidney with metastasis to the tongue. J Am Dent 
Assoc 1978; 97:989-91.

23. Fitzgerald RH Jr, McInnes BK, Manry HC. Renal 
cell carcinoma involving oral soft tissues. J Oral 
Maxillofac Surg 1982; 40:604-6.

24. Kitao K, Watanabe T, Miyamura K, Ishikawa K. Me-
tastatic Granwitz tumor of the base of the tongue. A 
case report. Jibi Inkoka 1986; 58:67-70.

25. Matsumoto A, Iio S. Metastasis of renal cell carci-
noma to the tongue: A case report. Nishinihon J Urol 
1987; 49:1147-9.

26. Inai T, Kagawa S, Aga Y, Akiyama K. A renal cell 
carcinoma with metastasis to the tongue. Acta Urol 
Jpn 1987; 33:1240-3.

27. Kapoor VK, Mukhopadhyay AK, Chattopadhyay 
TK, Sharma LK. Renal cell carcinoma metastaic to 
tongue. J Ind Med Assoc 1987; 85:119-20.

28. Madison JF, Frierson HF Jr. Pathology quiz case 
2. Clear cell carcinoma, consistent with metastatic 
renal cell carcinoma. Arch Otolaryngol Head Neck 
Surg 1988; 114:570-3.

29. Ishikawa J, Morisue K, Imanishi O, Kamidono S. 
Renal cell carcinoma metastatic to tongue: A case 
report. Hinyokika Kiyo 1991; 37:263-5.

30. Okabe Y, Ohoka H, Miwa T, Nagayama I, Fukukawa 
M. View from beneath: pathology in focus. Renal 
cell carcinoma metastasis to the tongue. J Laryngol 
Otol 1992; 106:282-4.

31. Shibayama T, Hasegawa S, Nakamura S, Tachibana 
M, Jitsukawa S, Shiotani A. Disappearance of meta-
static renal cell carcinoma to the base of the tongue 
after  systemic administration of interferon-alfa. Eur 
Urol 1993; 24:297-9.

32. Ziyada WF, Brookes JD, Penman HG. Expectorated 
tissue leading to diagnosis of renal adenocarcinoma. 
J Laryngol Otol 1994; 108:1108-10.

33. Airoldi M, Succo G, Valente G, Cavalot A, Gabriele 
P, Bumma C. Head and neck metastases of renal can-
cer after nephrectomy: a report of 2 cases. Tumori 
1995; 81:213-4.

34. Aguirre A, Rinaggio J, Diaz-Ordaz E. Lingual meta-
stasis of renal cell carcinoma. J Oral Maxillofac Surg 
1996; 54:344-6.

35. Konya E, Hara Y, Umekawa T, Uejima S, Sugiyama 
T, Kurita T. Two cases of renal cell carcinoma detec-
ted by metastasis to another organ. Hinyokika Kiyo 
1997; 43:647-50.

36. Tomita T, Inouye T, Shiden S, Mukai M. Palliative 
radiotherapy for lingual metastasis of renal cell car-
cinoma. Auris Nasus Larynx 1998; 25:209-14.

37. Navarro F, Vicente J, Villanueva MJ, Sanches A, 
Provencio M, Espana P. Metastatic renal cell car-
cinoma to the head and neck area. Tumori 2000; 
86:88-90.

Đanić et al. Renal carcinoma and metastasis



Medicinski Glasnik, Volume 15, Number 1, February 2018

58

38. Fukuda M, Miyata M, Okabe K, Sakashita H. A case 
of 9 tumors metastatic to the oral and maxillofacial 
region. J Oral Maxillofacial Surg 2002; 60:942-4.

39. Pritchyk KM, Schiff BA, Newkirk KA, Krowiak E, 
Deeb ZE. Metastatic renal cell carcinoma to the head 
and neck. Laryngoscope 2002; 112:1598-602.

40. Mekni A, Bouraoui S, Touati S, el Ouertani L, el 
May A. Linguinal metastasis from clear cell carci-
noma of the kidney. Tunis Med 2002; 80:570-3. 52.

41. Goel MC, Williams DW, Evans H, Roberts JG. Lin-
gual metastasis from renal cell carcinoma manage-
ment and review of the literature. Urol Int 2003; 
71:418-21.

42. Marioni G, Gaio E, Poletti A, Derosas H, Staffieri A. 
Uncommon metastatic site of renal adenocarcinoma: 
The oral tongue. Acta Otolaryngol 2004; 124:197-
201.

43. Kyan A, Kato SN. Renal cell carcinoma metastatic 
to the base of tongue: a case report. Hinyokika Kiyo 
2004; 50:791-3.

44. Torres-Carranza E, Garcia-Perla A, Infante-Cossio P, 
Belmonte-Caro R, Loizaga-Iriondo JM, Guttierrez-
Perez JL. Airway obstruction due to metastatic renal 
cell carcinoma to the tongue. Oral Surg Oral Med 
Oral Pathol Oral Radiol Endod 2006; 101:76-8.

45. Huang HC, Chang KP, Chen TM, Wu KF, Ueng SH. 
Renal cell carcinoma metastases in the head and 
neck. Chang Gung Med J 2006; 29:59-65.

46. Cochrane TJ, Cheng L, Crean S. Renal cell carci-
noma: A rare metastasis to the tonguea case report. 
Dent Update 2006; 33:186-7.

47. del Rosario Regalado R, Gallana Alvarez S, Creo 
Martinez T, Herce Lopez J, Pereira Gallardo S. Lin-
gual metastasis from renal carcinoma. Rev Esp Cir 
Oral y Maxilofac 2007; 29:179-81. 

48. Longo R, Baldini D, Gasparini G. An atypical ton-
gue metastasis of renal cell carcinoma in a patient 
with metachronous hepatocellular carcinoma. Can-
cer Therapy 2008; 6:707-10.

49. Will TA, Agarwal N, Petruzzelli GJ. Oral cavity me-
tastasis of renal cell carcinoma: A case report. J Med 
Case Rep 2008; 2:313.

50. Basely M, Bonnel S, Maszelin P, Vardalle P, Bussy 
E, Jaureguiberry JP. A rare presentation of metastatic 
renal clear cell carcinoma to the tongue seen on FDG 
PET. Clin Nucl Med 2009; 34:566-9.

51. Yoshitomi I, Kawasaki G, Mizuno A, Nishikido M, 
Hayashi T, Fujita S et al. Lingual metastasis as an 
initial presentation of renal cell carcinoma. Med On-
col  2011; 28:1389-94.

52. Ogunyemi O, Rojas A, Hematpour K, Rogers D, 
Head C, Bennet C. Metastasis of genitourinary tu-
mors to the head neck region. Eur Arch Otolarhino-
laryngol 2010; 267:273-9.

53. Morvan JB, Veyrières JB, Mimouni O, Cathelinaud 
O, Allali L, Verdalle P. Clear-cell renal carcinoma 
metastasis to the base of the tongue and sphenoid si-
nus: Two very rare atypical ENT locations. Eur Ann 
Otorhinolaryngol Head Neck Dis 2011;128:91- 4.

54. Wadasadawala T, Kumar P, Agarwal J, Ghosh-La-
skar S. Palliation of dysphagia with radiotherapy for 
exophytic base tongue metastases in a case of renal 
cell carcinoma. Indian J Urol 2011;27:550-2.

55. Ghazali N, Davis C, Barrett AW, Tighe JV. Bilateral 
asynchronous renal cell carcinoma with metastatic 
involvement of the tongue. Case Rep Pathol 2012; 
2012:729642.

56. Ganini C, Lasagna A, Ferraris E, Gatti P, Paglino C, 
Imarisio I, Morbini P, Benazzo M, Porta C. Lingual 
metastasis from renal cell carcinoma: a case report 
and literature review. Rare Tumors 2012; 4:e41.

57. Balliram S, Goetz L, Ramsoobhag K, Narinesingh 
D, Medford S, Naraynsingh V. Renal cell carcinoma 
presenting as a tongue lesion. J Oral Maxillofac Surg 
2012; 70:1605- 8.

58. Mazeron R, Fenoll L, Mathieu MC, Dumas I, Haie-
Meder C. Brachytherapy for isolated tongue meta-
stasis of renal clear cell carcinoma. Eur Ann Otor-
hinolaryngol  Head Neck Dis 2013; 130:149-51.

59. Ray A, Bhattacharya J, Ganguly S. Renal cell carci-
noma presenting with oral tongue metastasis: a rare 
case presentation. J Cancer Res Ther 2013; 9:117-8. 

60. Abbaszadeh-Bidokhty H, Motallebnejad M, Rajabi-
Moghaddam M. Metastatic renal carcinoma presen-
ting as clear-cell tumor in tongue: a case report. Iran 
J Otorhinolaryngol 214; 26:185-9.

61. Lieder A, Guenzel T, Lebentrau S, Schneider C, 
Franzen A. Diagnostic relevance of metastatic renal 
cell carcinoma in the head and neck: An evaluation 
of 22 cases in 671 patients. Int Braz J Urol 2017; 
43:202-8.

62. Miah MS, White SJ, Oommen G, Birney E, Majum-
dar S. Late simultaneous metastasis of renal cell car-
cinoma to submandibular and thyroid glands seven 
years after radical nephrectomy. Int J Otolaryngol 
2010; 25:2010.

63. O’dea MJ, Zincke H, Utz DC, Bernatz PE. The tre-
atment of renal cell carcinoma with solitary metasta-
sis. J Urol 1978; 120:540-2.

64. Tanriverdi O. Review on targeted treatment of pati-
ents with advance stage renal cell-carcinoma: a me-
dical oncologist’s perspective. Asian Pac J Cancer 
Prev 2013; 14:609-17.

65. Al Kassab BM, Foster ME. Recurrent facial meta-
stasis from renal-cell carcinoma: review of the lite-
rature and case report. J Oral Maxillofac Surg 1995; 
53:74-7.

66. Jonasch E, Gao J, Rathmell WK. Renal cell carcino-
ma. BMJ 2014; 349:g4797.


