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Case Presentation

Metastatic RCC is known to spread to bone as 
lytic lesions. This metastasis is more common 
in vascular areas of the axial skeleton such as 
vertebral bodies or the pelvic region. 

A 50-year-old male with medical history 
significant for 50 pack-year cigarette use 
presents to the hospital for evaluation of right-
sided chest pain that was worsened due to a 
recent trauma involving his right hand. He has 
been having progressive difficulty with 
overhead movements and lifting objects with 
his right hand. He had no alleviating factors 
and denied shortness of breath, dyspnea on 
exertion, diaphoresis, or recent weight loss. 
His chest pain was evaluated with 
electrocardiogram and serial troponin levels 
which were unremarkable for signs of acute 
coronary syndrome (ACS). Chest x-ray was 
obtained and unremarkable. Further evaluation 
with a commuted tomography (CT) of the 
abdomen and pelvis was concerning for a large 
left-sided renal mass. He was discharged with 
outpatient follow up, but over the next three 
weeks he presented to the hospital again due to 
continued worsening of his chest pain, and 
now, a growing mass in his sternum. 

Discussion
RCC can present with metastasis in one third 
of patients, with the majority spreading to 
lungs and lymph nodes, and axial skeletal 
lesions being a relative minority. Sternal 
metastases have been reported very 
infrequently in the literature. This is thought to 
be due to the relative lack of vasculature 
compared to other sites of metastasis such as 
the pelvis or vertebrae. Although sternal 
metastases from RCC are rare, they should be 
considered be considered in individuals with 
RCC diagnosis that may result in prompt 
surgical, pharmacological, or radiation 
treatment.

Introduction CT of the chest obtained at this admission was 
concerning for a lytic lesion in the manubrium. 
He subsequently underwent a positron 
emission tomography (PET) scan and bone 
biopsy of the lesion for diagnosis and staging 
of a presumed metastatic RCC which was later 
confirmed by the resulting pathology. He 
initiated immunotherapy with nivolumab and 
ipilimumab, as well as palliative radiation 
therapy to the sternum. He subsequently 
underwent left radical nephrectomy and 
adrenalectomy with clean margins and 
continues to be treated with immunotherapy to 
reduce the burden of his metastatic disease.

Image 1: Coronal view of metastasis in manubrium Image 3: PET, coronal view of metastasis in manubrium 

Image 2: Sagittal view of metastasis in manubrium 

Image 4: Coronal view of RCC 


