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Abstract
Background

Very few Sinonasal malignancies can express clear cell histomorphology. Primary sinonasal tumors that can appear as clear cell malignancies
include salivary clear cell carcinoma SCCC and Sinonasal renal cell like adenocarcinoma SNRCLA. Metastatic renal clear cell carcinoma is one of
the differentials of sinonasal clear cell malignancy. Primary SNRCLA exclusively occurred in sinonasal tract.

Results

Histologically, the tumor was identical to clear cell renal cell carcinoma. No evidence of renal malignancy on abdominal computed tomographic
scan or gadolinium-enhanced magnetic resonance imaging and negative urinary symptoms like hematuria, pain and mass. Histochemistry
confirmed no mucin with negative mucicarmine stain. Immunohistochemistry confirmed robust expression CAIX, keratin AE1/AE3 and patchy
CK7 and patchy inhibin.
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Introduction

authors acknowledged that the major differential diagnosis
of was a metastatic clear cell RCC because the two neoplastic
entities looked very similar [4]. Final diagnosis of sinonasal clear
cell renal cell like carcinoma requires interpretation the context
of immunohistochemical features in the supportive negative
pertinent imaging findings of abdominal masses possibly renal
origin tumors.

The sinonasal tract has been an anatomic region in which a
remarkable diversity of neoplasms can develop [1]. Sinonasal
malignancy is a rare entity and accounting for less than 3% of all
head and neck malignancies and the incidence has been estimated
to be 0.5-1.0 per 100,000 people [2,3]. In addition to rarity and
diverse nature of neoplasms due to various histologic origin,
sinonasal malignancy are still challenges to Pathologists. Among
them, sinonasal renal cell-like adenocarcinoma (SNRCLA) is an  Case presentation
extremely rare neoplasm that mimics the clear cell variant of renal
cell carcinoma. A few cases have been reported about SNRCLA
and differential include tumor with clear cell morphology such as
salivary clear cell carcinoma SCCC, mucoepidermoid carcinoma
and metastatic renal cell carcinoma RCC. The descriptive
term, “renal cell like,” was originally proposed by Zur et al. The

We reported an unusual case of a woman with a sinonasal
tumor that mimicked, histologically, metastatic RCC. A-49-year-
old woman with no significant past medical history presented
with 2 months history of headache and recurrent epistaxis for 2
months. She visited ER and 4.5x 4x 2cm high attenuation lesion
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in the left nasal cavity was found which is extending into the left
ethmoid sinuses and bulging towards the left maxillary sinus on
CT scan. The lesion raises the suspicion of polyp or hematoma, and
she received treatment with nasal packing. MRI finding revealed
3.0x 2.6 x 1.5 cm heterogeneously enhancing mass centered in the
left middle turbinate and left nasal cavity, internally convoluted
cerebriform pattern of enhancement. The mass obstructed the
left osteomeatal unit, frontoethmoidal and sphenoethmoidal
recesses and associated with mucosal thickening throughout the
paranasal sinuses except right sphenoid sinus. She denies any
urinary symptoms such as hematuria, abdominal pain and renal
masses. Negative lymphadenopathy on physical examination
and MRI. CT abdomen finding discovered no suspicious masses
in the kidneys or elsewhere in the abdomen or pelvis or
suspicious lymphadenopathy. Biopsy of the lesion was taken, and
histological findings disclosed carcinoma with clear cell features

involving sinonasal submucosa, diffusely infiltrating between the
seromucinous glands, and associated with rich vascular network.
The tumor cells show nests to sheets of polygonal cells bearing
clear to slightly eosinophilic cytoplasm and vesicular nuclei with
prominent nucleoli. Extensive immunohistochemical work up
showed positivity with CAIX, AE1/AE3, patchy positivity with
CK7 and inhibin. The tumor cells are immunonegative for S100,
HMB45, PAX-8, P63, CD68, CD163, chromogranin, synaptophysin,
SMA, D2-40, ERG, beta-catenin. The proliferation index is
low and 10%. Mucicarmine stain is negative. Our diagnosis is
clear cell carcinoma favor low-grade sinonasal renal cell like
adenocarcinoma(SNRCLA). The case had been sent out for second
opinion and outside Pathologists agreed with our diagnosis.
Wide excision with negative margins has been performed and
postoperative recovery was uneventful. 2 months follow-up after
wide excision is no recurrence of tumor.
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Figure 1: 1A. Low power view of SNRCLA 1B. High power view of SNRCLA showing clear cytoplasm with vesicular nuclei 1C. CAIX
immunopositivity (Robust expression) 1D. AE1/AE3 highlights tumor cells and overlying Schneiderian mucosa.

Case Discussion

Salivary clear cell carcinoma SCCC is uncommon salivary
gland tumor and slightly female preponderant (female to male
ratio 1.6:1). SCCC usually occurs in the sixth or seventh decade of
life, the palate and base of tongue being the most common primary
sites of tumor [5]. Sinonasal location is very unusual location
and assumed developed from minor salivary glands in locations.
Sinonasal renal cell like carcinoma SNRCLA is a rare, low-grade
neoplasm that bears no resemblance to any other sinonasal
primary tumor. The tumor also has a female predominance of 2:1.
The nasal cavity is the most common site of involvement, followed
by paranasal sinuses and nasopharynx [6]. Histologically, the
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tumor cells have monomorphous cuboidal to columnar glycogen-
rich clear cells lacking mucin production. The cellular cytoplasm
may be “crystal clear” or may be slightly eosinophilic arranged in
follicular/glandular structures to entirely solid and non-glandular,
glandular pattern being most dominating in reported cases [7].0
Maharaj et al reported a case of SNRCLA arising from patient with
Von Hippel Lindau syndrome and tumor cells are arranged in
follicular pattern with focal colloid like secretions [8]. Onereported
case of SNRCLA was evident for prominent foci of oncocytoid and
basophilic tumor cells [9]. SNRCLA. has no necrosis with limited
pleomorphism and scarce mitotic activity. Hyalinized stroma
and evidence of myoepithelial differentiation are not features
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of SNRCLA [10]. In SCCC, the tumor cells are arranged in nests,
cords, and trabeculae. Amyloid like hyalinization can variably
accompany SCCC. Our reported case has clear cytoplasmic tumor
cells arranged in nests to diffuse sheets. The epithelial markers
including CK7, CK19, CK14, CAM5.2, and EMA are positive in SCCC
and usually express p63, p40 and CK5/6. In SNRCLA, most of the
reported cases have been positive for CK7 variable expression
of vimentin and S100. Robust cytoplasmic and membranous CA-
IX expression was seen in 6 out of 7 SNRCLAs [7]. All SNRCLAs
examined for Human melanoma black-45 (HMB45), Melan A,

and smooth muscle action (SMA) are negative, thus excluding
balloon cell variant of melanoma and PEComa, respectively [7].
As our case described strong immunoreactivity with CAIX, AE1/
AE3 and patchy positivity with CK7 and inhibin while negative for
HMB45 and S100, the diagnosis is leaning towards the SNRCLA
rather than SCCC. In addition, PAX-8 non-immunoexpression and
negative imaging findings of abdominal masses and normal renal
imaging entirely argue against the possibility of metastatic clear
cell renal cell carcinoma.

Figure 2: 2A,2B. CT scan finding of left nasal cavity tumor. 2C,2D. MRI revealed tumor extending into left ethmoid sinus.

Conclusion

We reported a rare case of sinonasal renal cell like
adenocarcinoma SNRCLA which is a low-grade malignancy. Being
clear cell histomorphology, wide differential includes SCCC and
metastatic renal clear cell carcinoma. Our SNRCLA case developed
in the left nasal cavity extending towards ethmoid sinus and
bulging towards the maxillary sinus favoring SNRCLA rather
than SCCC. Despite strong and diffuse CAIX expression, negative
immunoreactivity with PAX-8 and negative imaging findings for
abdominal masses impede inclining towards metastatic renal
clear cell carcinoma. The specific diagnosis is crucial as SNRCLA
has a very low malignant potential and excision is sufficient for
treatment without necessitating adjuvant radiotherapy and
central neck dissection.
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