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Dear editor; 

The most common site for metastasis from renal cell carcinoma (rCC) is the lung parenchyma 
(50% of patients), followed by the skeleton (20% to 50% of patients). ıt is well known that 
rCC has a tendency to create atypical metastases (1, 2). pleural lesions are infrequent and 
metastasis is usually associated with parenchymal lung lesions. pleural metastasis without 
involvement of the lung parenchyma due to primary renal tumors is infrequent in the 
literature. ıf this happens, the main characteristics of metastasis in rCC are multiple lesions 
that are mostly in a nodular pattern and well demarcated (3). Whether or not the patients 
priorly diagnosed with rCC may represent with atypical metastasis in every stage of the 
disease. asbestos is common in less developed countries and it can lead to increased risk and 
mortality of  renal cell carcinoma (4, 5). unfortunately along with the increased frequency of  
asbestos lead to causes late recognition of metastatic disease. 

herein we reported 40 year-old-non smoker female patient with a well-known medical 
history of asbestos exposure who presented to hospital with progressive dyspnea, weight 
loss, and back pain that had started in the last two months. Chest x-ray and thorax 
computed tomography (CT) showed a slight right pleural effusion and bilateral multiple 
pleural calcifications mimicking diffuse heavily asbestos or mesothelioma. ın the laboratory, 
the serum lDh level was ten times normal. Thoracentesis was performed because of the 
high lDh levels, weight loss and pain. histological examination of thoracentesis fluid was 
compatible with malignant epithelial tumor and a pleural biopsy revealed rCC metastasis. 
abdominal CT identified a bulky mass in the left kidney and multiple lytic bone metastasis 
in the vertebrae. pathological diagnosis was confirmed by total excision of kidney.

We have noticed that rCC is known in the literature as one of the most common malignant 
tumors that tends to cause atypical metastases. a large number of cases with atypical metastasis 
in rCC have been reported in the literature. J. eckardt et al reported that pleural metastasis 
along with lung parenchymal involvement in patients with rCC appears with an incidence 
of 12% in autopsy series, especially in patients with asbestos; however, an isolated pleural 
metastasis was found to be exceptionally infrequent in that study (6). pleural metastasis in 
rCC may exactly resemble severe involvement of asbestos with or without mesothelioma 
radiologically and clinically (7). ıf a patient with rCC clinically presents with pleural 
thickening and nodules or effusion, physicians should be aware that the current situation is 
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comes with weight loss, increased dyspnea and atypical 
bone pain even so radiological scenes indicate to asbestos. 
ın these cases with asbestos and pleural masses, we should 
remember that pleural metastasis of renal cell cancer 
is relatively frequent in patients with asbestos so except 
mesothelioma.
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not a simple asbestos and could be primary mesothelioma 
as well as metastasis from rCC and they should perform 
the necessary tests such as pleural biopsy for the differential 
diagnosis. although histological examination of pleural 
fluid example was compatible with rCC metastasis, a 
pleural biopsy can be required for the differential diagnosis 
of mesothelioma and other malignancies (8). The place 
of asbestos in the etiology of renal cell carcinoma is 
controversial but it is known that predispose to asbestos 
is a fact that rCC development and increased mortality 
in patients with renal cell carcinoma. also, as seen in our 
case, the most important point that must be disclosed is the 
underlying cause of the metastases from rCC in pleura 
thought becomes a fibrotic negative microenvironment for 
metastasis due to intense accumulation of asbestos.

ın conclusion, physicians should be aware of a metastasis 
in the pleura from another site of body when a patient 


