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A Case of Secondary Clear Cell Carcinoma in the Skull

Young Kyu Kim, M.D., Dong Been Park, M.D., Kyu Man Shin, M.D.

and Sun Ho Chee, M.D., D.M.Sc.,

D.S.S.

Department of Neurological Surgery, College of Medicine, Ewha Womans University

The authors report a case of metastatic

pulsating mass of the right parietal region
carcinoma of the kidney.
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[ ] Explanations of Figures [ |

Fig. 1 and 2. Skull X-ray A-P and Lateral views shows a large punched out
lesion in the right parietal Lone, suggestive single osteolytic lesion.

Fig. 3 and 4. Right carotid angiography reveals rich tumor vessels supplying
from the superficial temporal and middle meningeal arteries.
Tumor staining is very dense and homogenous. The mass is well
circumscribed and made of vascular structures. Large irregularly
tortuous neovascularization is also identified originated from the
proximal portion of the superficial temporal artery. Multiple small
draining veins are identified in entire width of temporal region and.
two to three large draining veins are seen in posterior and far
anterior point of the mass.

Fig. 5 and 6. Microscopic findings; Sections of multiple fragments show a
malignant tumor consisting of clear cells with large blood space.
The tumor cells are arranged in nest or in column formation.

Mitosis are rare seen.
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