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SUMMARY 

The Authors report on a case of renal cell 
carcinoma with vaginal metastasis, which ap
peared on clinical examination as a primary 
vaginal disease without urinary symptoms. 
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In about 25-30% of patients with re
nal carcinoma, metastases are already pre
sent at the moment of clinical diagnosis. 
It is well known that these can be soli
tary and therefore mimic a primary car
cinoma. Vaginal localizations of rare oc
currence, but it is important in that it 
may simulate vaginal neoplasia and the
refore delay correct diagnosis. 

Up to 1975 about 50 cases had been 
described of renal carcinoma with vagi
nal metastases (3 , 4• 7). Later Heorni and
Coll. (') reported 60 vaginal involvements 
in 110 cases of genital metastases in wo
me�. T,he case h;re,in reported, i� int,:
resting because of the onset of the di
sease; on clinical examination it appeared 
as a primary vaginal disease without any 
strictly urinary symptoms. 

CASE REPORT 

The patient, C. M. G., was a 44-years-old 
woman with an history of 2 full-term pregnancies 
who had been well until January, 1981. At that 
time a persistent febricula developed which was 
accompanied by a considerably increased erythro
sedimentation speed (Kl59) with no modifications 
of hematochemical parameters. Urinary para
meters were in the normal range and, in parti
cular, there was no microscopic hematuria. In 
February of the same year a fungoid growth 
(abo.ut 3 cm in diameter) appeared in the lower
portion of the anterior vaginal wall. For this 
reason the patient was admitted to a gynecologic 
ward. Laboratory as well as X-ray (thorax) exami
nations were negative and the patient underwent 
surgery to remove the growth. The histological 
diagnosis was mesonephric carcinoma of the va
gina.. One month later the patient was again
hospitalized in the same ward because of the 
appearanc� of additi??al vag\nal . growths:. On
this occasion urographic examination revealed an 
enlargement of the lower pole of the left kidney 
with deviation and amputation of the inferior 
calyces (fig. 1). T . 1). Tomodensitometric examination 
indicated the presence of an expansive growth in 
the left kidney (fig. 2) as well as a mass located 
in the left iliac region. No pulmonary lesions 
could be found and a liver scintiscan was also 
neg31ti

,,:
e. Th: p�tient was then tr�ns�er!ed to 31 

urologic ward where, upon our physical exami
nation, she appeared in a fairly good health 
condition except for a febricula and a persistent 
cough. On May 5, left nephrectomy was per
formed with excision of a neoplastic thrombus, 
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