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Abstract Objective To analyze the clinical features of patients with renal cell carcinoma ( RCC) initially manifestating based on
metastatic disease. Methods We retrospectively reviewed clinical data of 32 RCC patients with initial manifestations caused by metastatic
disease. Twenty — four men and 8 women were identified with a median age of 56 years. Results The initial manifestations were caused
by bone metastasis (4 cases of leg pain, 3 of chest pain, 3 of back pain, 3 of occipital mass, 2 of chest mass, 1 of shoulder pain, 1 of ili-
ac region pain and 1 of acroanesthesia of legs) , lung metastasis(7 of cough, 2 of hemoptysis and 2 of detected lung mass in health exami-
nations ) , brain metastasis (1 of headache and 1 of dizziness) and lymph node metastasis (1 of cervical mass). Twenty — seven cases had
multiple and 5 had single metastasis. Thirty — one cases were clear cell carcinoma and 1 was papillary carcinoma. The median diameter of
renal tumor was 7.5 cm. Of the 28 patients who had primary renal tumor pathological data, stages were 7 with T, , 12 with T, , 9 with T, .
Grades were 2 with grade 1, 11 with grade 2, 12 with grade 3 and 3 with grade 4. Vessel tumor embolus were seen in 11 cases. Systemic
treatment were interferon alfa combined with interleukin — II (24 cases) or sorafenib (4 cases) or sunitinib (4 cases). Twenty — eight
patients had cytoreductive nephrectomy. Eleven had palliative radiation therapy or ablation for the metastatic diseases. Conclusions
Manifestations caused by bone metastasis is the most common sings or symptoms in patients with RCC initially manifestating based on me-
tastatic disease. The majority patients had multiple metastasis and usually with poor pathological prognostic factors. The prognosis of these

patients was poor and life span was short. Systemic treatment combined with palliative therapy for primary and metastatic disease seems to

be effective in achieving relatively long — term survival in some patients with single bone metastasis.

Key words Renal cell carcinoma;Metastasis; Manifestations
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