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Bilateral Renal Metastases from Lung Adenocarcinoma Revealed on
"F-FDG PET/CT

"F-FDG PET/BT'de Saptanan Akciger Adenokarsinomundan Kaynaklanan Bilateral
B&brek Metastazlar
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Abstract

Lung cancer is the leading cause of cancer-related deaths worldwide. While metastasis to distant organs is commonly described, renal metastasis
remains rare and uncommon. In this paper, we present the case of a 53-year-old man with a history of left apical lung adenocarcinoma who
underwent fluorodeoxyglucose (FDG) positron emission tomography/computed tomography (CT) for suspected recurrence. The scan revealed
a recurrent pulmonary mass with metastatic spread, notably showing intense bilateral focal FDG uptake in the kidneys. A metastatic origin was
suspected and subsequently confirmed by CT-guided renal biopsy.

Although rare and typically observed in advanced stages of the disease, this case underscores the importance of carefully evaluating focal FDG
uptake in the renal cortex to ensure accurate staging and optimal management of oncologic patients.
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Oz

Akciger kanseri, diinya capinda kansere bagli 6limlerin dnde gelen nedenidir. Uzak organlara metastaz siklikla bildirilirken, bébrek metastaz
nadirdir. Bu yazida, sol apikal akciger adenokarsinomu 6ykist olan ve stpheli niks nedeniyle florodeoksiglukoz (FDG) pozitron emisyon
tomografisi/bilgisayarll tomografi (BT) cekilen 53 yasinda bir erkek hastayi sunuyoruz. Taramada, metastatik yayilimi olan ve 6zellikle bobreklerde
yogun bilateral fokal FDG tutulumu gdsteren rekirren bir akciger kitlesi tespit edildi. Metastatik kékenden stphelenildi ve ardindan BT esliginde
bobrek biyopsisi ile dogrulandi.

Nadir olmasina ve genellikle hastaligin ileri evrelerinde goriilmesine ragmen, bu olgu, onkolojik hastalarin dogru evrelemesini ve optimal yonetimini
saglamak icin bobrek korteksindeki fokal FDG tutulumunun dikkatlice degerlendirilmesinin 6nemini vurgulamaktadir.
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Figure 1. "8F-fluorodeoxyglucose-positron emission tomography/computed tomography ("8F-FDG PET/CT) whole body maximum intensity projection
image (A) axial CT image (B) and fused image (C) showing left apical lung mass with intense FDG uptake, consistent with recurrent lung adenocarcinoma.
Coronal CT image (D) and fused image (E) demonstrate a voluminous right adreno-renal mass with intense hypermetabolism and focal uptake in the
lower pole of the left kidney, suggesting bilateral metastases, which was subsequently confirmed histologically.

A 53-year-old man with a history of poorly differentiated adenocarcinoma of the left lung underwent whole-body '®F-FDG PET/CT for suspected
recurrence. The PET scan, coupled with a low-dose CT scan (dose length product =1321 mGy:cm), was performed 60 minutes after the injection
of 6.7 mCi of FDG. It revealed a hypermetabolic left upperlobe lung mass [maximum standard uptake values (SUV__) =21.5] with contiguous
vertebral involvement (B, C) and multiple supradiaphragmatic and infradiaphragmatic lymphadenopathy. Notably, bilateral renal involvement was
identified: a large, isodense, hypermetabolic mass infiltrating the right kidney and the adrenal gland (SUV__ =22) and a second hypodense lesion
demonstrating intense focal FDG uptake (SUV_ =22.6) in the lower pole of the left renal cortex (D,E). A CT-guided renal biopsy was performed, and
immunohistochemical analysis confirmed metastatic adenocarcinoma of pulmonary origin. This resulted in disease upstaging and initiation of systemic
pemetrexed monotherapy. Renal metastases are an uncommon finding; historically, they have been diagnosed only post-mortem and typically
originate from lung tumors (1). They are often clinically silent, may be solitary, multifocal, unilateral, or bilateral, are difficult to distinguish from
primary renal malignancies on conventional imaging, and are most often observed in advanced stages of the disease, generally in the context
of widespread dissemination (2). '®F-FDG PET/CT, commonly used in staging and restaging of lung cancer, plays a crucial role in identifying unusual
metastatic patterns (3); its sensitivity in the detection of renal lesions is, however, limited due to the physiological excretion of ®F-FDG through the
urinary tract and depends on lesion size and location (4). Although kidney metastases are rare, the few reported cases of kidney metastases highlight
that renal FDG uptake can be overlooked or misinterpreted as tracer retention because of the high background activity (4,5). To date, there are no
specific PET/CT findings that reliably distinguish renal metastases from primary renal tumors. In this case, a metastatic origin was strongly suspected
due to bilateral, large, and intensely hypermetabolic renal lesions, their hypodense appearance on CT, and the known metastatic spread to other
organs. Nevertheless, histological confirmation was essential to exclude synchronous primary renal tumors, thereby ensuring adequate staging of the
disease and the implementation of appropriate treatment strategies.
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