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Abstract

Renal cell carcinomas are tumors known for their metastatic potential. The lungs, the lymph nodes, the lungs, the
spleen, the adrenal gland and the cervix remain the metastatic sites of predisposition. The symptoms of metastatic
lesion may be due to the initial manifestation of renal malignancy.

We report in this work a buccal localization of metastases from renal cell carcinoma to clear cells in a patient aged
65 years or less in our department of otolaryngology and cervical-facial surgery.

Keywords: renal cell carcinoma, oral metastases, treatment

Introduction

Metastases representing 1% of malignant tumors of the oral sphere [1]. In
25% of cases, the Oral sphere is the primary localization of a known
cancer and in 23% there is the first signaling sign of a malignant tumor in
another organ [2]. These metastases are at the level of the mandible in
82% and the attached gensive is implicated in 54%. The most common
symptoms are: tumors, doubles or paresthesia. Renal origin of these oral
metastases represents 8.5% in women and 11% in men, after genital and
pulmonary tumors [2].

Present in which a gingival metastasis occurs in a patient over 65 years of
age with flexible therapy for clear cell carcinoma of the kidney.

Clinical observation

A 65-year-old patient was diagnosed with arterial hypertension due to a
balanced palliative nephrectomy or one or two patients receiving
adjunctive therapy (Sunitinib). The patient is addressed in our formation
before the apparatus of a mass at the level of the forearm, marked by the
contact of the augmentation feeding from the tail to the 3 semenes.
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The endobuccal axis reveals a process sessile at the level of the lateralized
lateral fold in terms of teeth 16 and 17, sensitive, of farm consistency,
measuring by contact measuring 20mm (Figl). The rest of the ENT's
condition is notable especially for palpable adenopathy.

A massive facial tomodensitometry performed objectively on the lateral
lateral tissue process measuring 14 * 8 * 16 mm with erosion of the
mandibular cortex with respect to the tooth 16 protruding from the
maxillary sinus periodontal with respect to 16 on probable bucco-
sinusoidal communication.

The patient undergoes a large biopsy of the tumor. The anatomo-
pathological examination reveals a small buccal ulcer ulcerated on the
surface and infiltrated by a carcinomatous process of cordial, acinar and
trabecular architecture, composed of cells of large, polyhedral, strongly
oval, convex oval cytoplasm abundant and clear, the stroma is green, of
vascular nature. In favor of a gingival localization of carcinoma with clear
renal cone cell.

The anti-angiogenic but palliative treatment Sunitinib (SutentW) 50 mg /
j, 4 sessions / 6 was continued. The current recalculation is from 8 months.
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Figurel: Image of the location of the metastatic lesion at the level of the palatine gens in terms of teeth 16 and 17 forming a benign tumor.

Discussion

Three percent (3%) of adult cancers affect the kidney, and 80% of these
tumors are present in clear cell carcinomas. The evolution of these cancers
is noticeable, with a tendency to metastasize to all regions of the body that
become more revelatory to renal disease. The most frequent metastatic
sites are the lung (50 & 60% of cases), the lymphatic ganglia (15 a 30%),
the os (30 & 40%), the foie gras (28%), the adrenal glands (10 a 15) %) et
le cerveau (10 & 13%). The head region and corresponding to 6% of
distance metastases [3]. Three otolaryngological (LRL) sites are most
commonly affected by renal origin metastases: the para-nasal and
maxillary sinuses, the thyroid, and the parotid gland [4].

In general, metastases are situated in the head region and where they are
hematogenous from pulmonary metastases. However, cases of cervico-
cephalic metastases are detected in the absence of pulmonary
localizations; where these metastases are transiting through the vertebral
vein plexus or thoracic canal [5]. The patient's case does not have the
following pulmonary lesion.

Oral metastases can be the first clinical manifestation of a malignant
tumor, and this is due to the object of various publications [6]. It is not
uncommon for these metastases to be present clinically, or histologically,
as benign tumors of the genitals or as local inflammatory lesions of the
epulis, pyogenic granuloma, or 7-cell granuloma. This is the case of our
patient, regardless of the aspect of the lesion as well as the suspicion of
buccal-dental communication.

The treatment of renal cell metastases should be individualized according
to the location of the tumor and the general condition of the patient.
Excision of soluble metastatic lesions after nephrectomy resulted in a
survival of 41% in both cohorts and 13% in cesarean section, independent
of the time between nephrectomy and diagnostic of the secondary lesion

[8].

Radiation resistance of metastases, some of which result in postoperative
radiotherapy of cervico-facial localizations to improve local control [9].
Chemotherapy is still effective [3]. Immunotherapy is the only treatment
with actual curative treatment, the reference treatment being
antiangiogenic which has superior efficacy and tolerance to other
cytotoxic therapies [10].
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The metastatic cancer present by definition is a pejorative pronoun with a
survival rate of 5 to 7 at 13%. Multiple predictive factors influencing
patient survival [3].

Conclusion

Malgré of stimulant results, metastatic renal cancer remains particularly
pejorative. Surgical approach remains the best therapeutic option when
metastasis is unique and researchable. Therapeutic associations are
inadmissible for improving the orthostatic of patients.

Oral localization of renal origin metastases is rare. However, any
annuities may occur after the renal primitive has been removed, justifying
the search for the antecedent wire in the patient's anamnesis due to a
malignant lesion of the buccal cavity.
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