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A 61-year old woman suffered from gross hematuria since November of 2013.
She came to our hospital and a left renal mass was found by renal sonography.
Computed tomography revealed a renal tumor (T2NOMO). Therefore, she received
laparoscopic left radical nephrectomy. Renal cell carcinoma was confirmed by our
pathologist. No hematuria was noted after operation.

After 4 months, she came to our emergemt department and expressed that she
had red color urine again. Urine analysis showed numerlous red blood cell with little
white blood cell. Renal sonography and cystoscopy was performed but no lesion was
noted in kidney or bladder. However, a bleeding mass protruded from left vaginal wall
was found after consulting gynecologist. Therefore, she received vaginal mass
excision in April of 2014. The pathology report of vaginal mass revealed carcinoma
and its cell morphology was compatible with history of renal cell carcinoma. The
neoplastic cell are also positive for CD 10 and PAX-2 which is supportive for renal
cell carcinoma.

Metastasis of renal cell carcinoma to the vagina after nephrectomy is extremely
rare. Gross hematuria due to vaginal tumor bleeding could be a clinical clue for
diagnosis.



