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Patient Profile
•  胡O婷, 56 y/o female

•  Date of admission: 2024/01/09

•  Chief complaint: epigastric discomfort since 1 month ago

•  Past hx: suicide attempt, bilat. ovarian cysts removal over 10 yrs 

ago, prolapsed hemorrhoid s/p hemorrhoidectomy on 2020/10/29

•  Family hx: grandfather (lung ca), mother (DM, HTN, heart disease)

•  A (-), B (-), C (< 1 PPD) 2



Initial Presentation
•  Epigastric discomfort, unrelated to meal, w/ bloating & acid 

regurgitation

•  No fever, no hematuria, no BW loss, no poor appetite

•  Sought help at our GI OPD (Dr. Chen) on 2023/12/01

•  Abdominal echo, UGI panendoscopy & colonoscopy was 

arranged
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Initial Presentation
•  Echo (2023/12/11): 

○ Heterogeneous tumour, about 12 cm, between l’t kidney & 

pancreatic tail

○ Liver hyperechoic tumour w/ halo ring, about 3.3 cm at S4

○ One hyperechoic spot at r’t liver, c/w calcification
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Initial Presentation
•  UGI panendoscopy & colonoscopy (2023/12/11): 

○ GERD LA A

○ One 3 mm polyp removed

○ CLO (-) (2023/12/11)

○ One 5 mm polyp at d-colon removed
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Laboratory Data

2023/12/11 OPD



Clinical Course
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2023/12/01
• 1st OPD

2023/12/11
• Incidental finding of tumour

2024/01/03
• Abdominal CT
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Clinical Course
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2024/01/09
• Admission for CT-guided biopsy

2024/01/10
• Tc99m DTPA: GFR: 58.85 ml/min (l’t: 23.41 ml/min, 

r’t: 35.44 ml/min)
• Bone scan: r’t knee, suspect OA

2024/01/11
• Chest CT: no significant findings



Laboratory Data

2024/01/09 Inpatient



Bone scan 2024/01/10



Clinical Course
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2024/01/11
• CT-guided biopsy (5 specimen) by Dr. Chang





Clinical Course
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2024/01/11
• CT-guided biopsy by Dr. Chang

2024/01/12
• Discharge

2024/01/17
• Pathology report



Diagnosis
•  Main tumour c/w renal cell carcinoma (papillary or 

translocation-associated RCC might be considered) 

•  CK7 (-), PAX8 (+), weak CD10 (+), HepPar1 (-), focal TFE3 (+)

•  r/o liver mets, stage IV
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Discussion
•  Types of RCC: 

○ Clear cell (70~80%)

○ Papillary (13~20%)

○ Clear cell papillary 

○ Chromophobe (5%)

○ Collecting duct (< 1%)

○ Medullary 

○ Sarcomatoid 29



Discussion
•  RCC on CT: 

○ Soft tissue attenuation, 20~70 HU

○ w/ necrosis or calcification (30%)

○ Variable enhancement (clear cell RCC maybe w/ stronger 

enhancement)

○ IVC involvement (worse prognosis)
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Discussion
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Discussion
•  Ddx by imaging: 

○ CT or MRI

○ Phases: unenhanced → corticomedullary (25~70 s) → 

portal/nephrographic (~100 s) → excretory (3 min)

○ Cystic, nodular or infiltrative
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Discussion
•  Nodular lesion: 

○ w/ macroscopic fat → AML

○ w/o macroscopic fat → suspect RCC

○ ccRCCs: hypervascular, corticomedullary hyperenhancement

○ Papillary & chromophobe RCCs: less vascular, 

nephrographic/excretory phase enhancement
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Back to the Patient
•  Ms. Hu, 56F, initially presented w/ epigastric discomfort

•  Dx: RCC r/o liver mets, stage IV
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Thank You for 
Your Attention!

47


