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Clinical Presentation

A 70 year old male presented with a mass in the head of a pancreas (2018) identified via 

computed tomography (CT). This patient had a previous history of renal cell carcinoma, 

resected (2000), in situ melanoma on his back resected  (2017). He was recently admitted 

with chest pain with an incidental finding of a left lung mass on CT which was biopsy 

proven to be metastatic renal cell carcinoma in the lung (2018). CT staging during this 

admission showed a suspicious bulky head of pancreas. The clinician was querying if the 

mass in the pancreas was primary pancreatic ductal carcinoma (PDAC) or metastatic 

renal cell carcinoma (RCC).

Cytological Findings

A cell block was prepared and found to be cellular with microscopic cores of tissue, 

consisting of coalescing nest of large polygonal cells (figure 1). These cells displayed 

grade 1-2 nuclei (which is consistent with low grade, according to the Fuhrman grading 

system used to classify RCC). The cells had small but prominent nucleoli and copious 

amounts of finely vacuolated and cleared cytoplasm (figure 2 and figure 3). The light 

microscopic appearances favoured clear cell renal cell carcinoma (RCC).

Discussion

The reporting pathologist was almost certain the diagnosis was RCC. However, at 

times it can be challenging in distinguishing between primary pancreatic ductal 

carcinoma (PDAC) and metastatic RCC.  Immunohistochemistry stains were used to 

confirm the diagnosis (refer to table 2 and figures 4-8).

It has been found that one of the most common malignancies metastasising to the 

pancreas is RCC as a solitary mass, easily mistaken for a primary PDAC as both of 

them have abundant vacuolated cytoplasm and sometimes the mucin in the 

cytoplasm of the ductal epithelial cells can mimic the vacuolated and cleared 

cytoplasm which is seen in RCC. 

Other RCC metastases include the lung, (which this patient has already encountered 

in 2018), bone, liver and brain. RCC represents around 2 % of visceral cancers. 

RCC’s can occasionally be encountered in the setting of extra-renal FNA’s given its 

propensity to metastasise to distant sites. 

Pancreatic Ductal Carcinoma (PDAC) 

criteria:

Renal Cell Carcinoma (RCC) 

criteria:

Cellular smears with cohesive and detached 

abnormal looking ductal cells

Tumour cells in epithelial 

fragments, variable numbers of 

single cells.

Disordered sheets and crowding Disorganised low nuclear : 

cytoplasmic ratio cells

Nuclear abnormalities including nuclear 

membrane irregularity and distinct margination 

of chromatin

Rounded nuclei, variable 

anisokaryosis

Moderate to large amounts of cytoplasm, often 

mucin vacuoles and indistinct cell borders.

Abundant pale, finely vacuolated 

cytoplasm

Immunoperoxidase Stains Staining Pattern

RCC Strong Positive

CD10 Strong Positive

Table 2. Immunoperoxidase stains performed and their staining pattern.

Other stains that can be included to exclude primary PDAC is CK 7 and CK 20 which will both show negative staining.

The immuno-profile of CD10 and RCC demonstrate diffuse, strong positivity (3+), therefore favouring a diagnosis of renal 

cell carcinoma.

Conclusion

It seems the patient now has a new renal cell carcinoma metastasis in the pancreas head region. The patient hence has been 

referred to an oncologist and undergoing systemic treatment.
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Fig.1. Cell Block, H&E, x4 

Fig. 5. CD10 positive 

staining, x4

Fig.2. Cell Block, H&E, x10 Fig.3. Cell Block, H&E, x40 

Fig. 6. CD10 strong 

positive staining, x10

Fig. 7. positive staining 

of RCC, x4 
Fig. 8. positive staining 

of RCC, x10 

Fig. 4. Negative staining of 

Melan A, x10 

Table 1. Cytological criteria of PDAC and RCC.


