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A Case of Renal Cell Carcinoma (RCC) Presenting with
Polycythemia and Stroke
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Abstract

We report a case of middle aged man who presented with stroke with right sided weakness.
Later on, routine investigations reveal erythrocytosis on complete blood count and left renal
mass on USG of abdomen. Further investigations correlate the above scenario with renal cell

carcinoma.
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Introduction

Renal cell carcinoma account for 90-95% of
malignant neoplasm arising from the kidney. The
incidence of renal cell carcinoma continues to rise.
The male to female ratio is 2:1.Incidence peaks
between the ages of 50-70yrs.Many environmental
factors have been investigated as possible
contributing causcs, the strongest association is
with cigarette smokes |account for 20-30%].A
spectrum  of parancoplastic syndrome has been

assoctated with these malignancies  including
erythrocytosis,  hypercalcacmia, nonmetastatic
hepatic dysfunction and acquired

dysfibrinogenemia. Iirythrocytosis is noted at
presentation in only about 3% of patient.

Case report
The patient named Md. Shahidul Islam, aged 48
yrs, marricd, mushm, busimessman smoker,

hypertensive, diabetic hailing from Charjhikra,
Charghat, Rajshahi has been suffering from
weakness of right side of body for 6 months. At

the onset when he was gossiping on an evening, he
suddenly felt fullness of head and weakness in his
right side. The evolution of paresis of right side of
body was completed within 6 hours. The patient
complained of headache and wvertigo at the
beginning of the attack but ncither he lost
consciousness nor there had any difficully in
speech. The patient also said that the weakness
was mostly marked in right upper limb. There was
no history of fever, head injury, palpitation, chest
pain , breathlessness.

On examination his lower palpebral conjunctiva
was congested bilaterally. pulse-84/min,regular.
BP-110/80 mm of Hg(on antihypertensive drug).
The neurological examination reveals he s
oriented properly, muscle tone was increased,
muscle power is 4/5 in upper and lower limbs
Jdendon reflexes were exaggerated(right side).
Cerebellar function tests, cramial nerves and
sensory modalitics were 1intact. There was no
deviation of mouth in any side. The gait was
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normal. Fundoscopy was normal. Other systems
reveal no abnormality.,

On investigation, Hb-21.5em/dl.LESR-0lmm in 1*
hour,RBC-8.9x10"”, PCV-64%, MCV-72fl, MCH-
29pg. MCHC-34gm/dl.PBF-Polycythemia with
neutrophilic Leucocytosis, FBS-7.9mmol/l, PPBS-
14.8mmol/l, CUS-nil, Urine RME-albumin-++,
S.creatinine-1.1mml/l, ECG-NAD, S.electrolyte-
Na-136.7mmol/l, K-4.85 mmol/l, Cl-107.0
mmol/], Lipid  profile-Total cholesterol-
101.0mg/dl,  HDI.-27.omg/dl, LDL-44.0mg/dl,
Triglyceride-149.0mg/dl, Thyroid function test-
Normal, CXR-Normal, USG of whole abdomen-
There 1s a multi-septated cystic  structure,
measuring about 82x7.5 cm seen in left

hypochondriac region close to the upper pole of
left kidney and spleen but separated from them.
CT scan of brain-Left sided cerebral infarcts, CT
scan of abdomen-Left renal neoplasm

Fig. C'T scan of abdomen shows left renal neoplasm.

Discussion

Polycythemia has been noted in 1% 8% of cases
of RCC. In these patients, elevated serum red
blood cell concentrations are believed to be
mediated by erythropoietin (EPO), a glycoprotein
that induces differentiation of erythrocyte colony-
forming units in the bone marrow to promote red
blood cell production.Under normal physiological
conditions, EPO 1s produced by peritubular renal
interstitial cells in response to local tissue hypoxia.
However, in RCC, EPO production occurs n the
tumor cells themselves. In fact, ectopic EPO
production is found in 66% of RCC cases, making
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this neoplasm the leading cause ol cclopic EPO
production. In addition to neoplastic cellular
production of EPO, perincoplastic cells in RCC
may also contribute to total EPO levels sccondary
to local tumor compression and resultant tissue
hypoxia.

Although two thirds of RCC patients have
elevated EPO levels. only 8% experience
erythrocytosis. There is evidence to suggest that
tumor cells may produce an inactive form of EPQO.
Polycythemia  can cause arterial and venous
cercbral thrombosis. The most likely mechanisms
are hyperviscosity and impaired cerebral blood
flow. Hyperviscosity occurs as a result of an
increased packed cell volume, and cerebral blood
{low has been found to decrease when red cell
volume rises. The lFramingham study indicates
that the risk of stroke and the hemoglobin level are
directly  related. Moreover, an increased
hematocrit has been associated with decreased
reperfusion and increased infarct size following an
acute ischemic stroke.
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