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Abstract

Synchronous malignancies often coincide with esophageal cancer, primarily within the
upper aerodigestive tract. The coexistence of esophageal cancer and renal cell carcinoma (RCC)
is exceptionally rare, with only 12 documented cases worldwide. Esophageal carcinomas
accompanied by synchronous malignancies exhibit a poorer prognosis than isolated esophageal
carcinoma, underscoring the significance of detecting synchronous RCC, as it significantly
influences the choice of treatment strategy.

Presented here is a case involving synchronous esophageal and RCC in a 62-year-old Indian
male. Following a review of literature, we propose that this case is likely the first reported
instance from India. The patient has been scheduled for radical nephrectomy, followed by
preoperative chemoradiation and esophagectomy.

This case report holds potential relevance in the expanding realm of research on possible
carcinogens in synchronous malignancies development. The simultaneous onset of esophageal
malignancy and RCC may be linked to the ingestion of a carcinogen excreted by the kidneys.
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INTRODUCTION

Multiple cancers often co-occur with esophageal
cancer, with Poon et al. reporting a 9.5%
occurrence rate and Makuuchi reporting 27.1%."
Most synchronous malignancies occur in the upper
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aerodigestive tract due to shared carcinogens
like tobacco smoke’, but synchronous presence
of esophageal and renal cell carcinoma (RCC)
is extremely rare. only 12 cases of synchronous
esophageal and RCC have been reported, in world
literature.*” Detecting synchronous RCC is crucial
since it can influence treatment strategy choice.
So, we report a case of a squamous cell carcinoma
(SCC) of the esophagus with synchronous RCC.
After a thorough review of the available literature,
we can assert that this is likely the first reported
case from India.

CASE REPORT

A 62-year-old Indian male with a 20-pack year
history of smoking presented with a history of
difficulty in swallowing both solids and liquids for
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the past one month, along with a 15-day history of
chest pain during swallowing.

Esophagogastroduodenoscopy demonstrated a
circumferential, ulceroproliferative, friable mass
starting 31 cm from the upper incisor. Biopsy
of the esophageal mass revealed a moderately
differentiated keratinizing squamous carcinoma.
A metastatic work-up, including a computed
tomography (CT) scan of the chest and abdomen,
revealed asymmetric circumferential mural
thickening involving approximately 12 cm of
the lower thoracic esophagus at the thoracic
spine vertebra level 8 to 12, extending into
the gastroesophageal junction (GE]) with few

periesophageal lymph nodes. Another well-defined
lesion measuring 3.9 x 4.2 cm was observed in
the anterior lower pole region of the left kidney.
A positron emission tomography-computed
tomography (PET-CT) scan was also performed,
revealing a lesion in the lower thoracic esophagus,
GEJ, and proximal cardia of the stomach (with a
maximum standardized uptake value [SUV Max] of
8.79) (Fig. 1) with few regional nodes and a mass in
the left kidney (SUV Max 2.40) (Fig. 2), suggesting
a possible second primary. An Ultrasound-guided
fine needle aspiration cytology (FNAC) of the
renal mass revealed RCC. After urological surgery
consultation, we have scheduled the patient for a

f
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Fig. 2: Pet-Ct Showing a Mass in the Left Kidney

left radical nephrectomy, followed by preoperative
chemoradiation and esophagectomy for esophageal
carcinoma.

DISCUSSION

Synchronous esophageal and RCC is extremely
rare. In the study conducted by De Hingh and

colleagues,* they reported an incidence of 2.1% (4
out of 192) of synchronous RCC in patients who
underwent surgery for esophageal malignancy. Prior
to this study, there have been isolated case reports of
four instances where patients had both esophageal
malignancy and synchronous RCC.>” Furthermore,
Kumagai et al. conducted a retrospective study
between 1985 and 1998, involving 744 patients,
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and identified three additional cases of esophageal
malignancy with synchronous RCC.# Notably, in
all of these cases, the esophageal malignancy was
either adenocarcinoma or of the squamous cell
subtype. Only one case of small cell carcinoma
of the esophagus accompanied by a synchronous
primary RCC has been documented until now.” So,
in the world literature, we identified just 12 cases of
synchronous esophageal and RCC. We are reporting
another new case (likely the first reported case
from India) of this rare synchronous malignancy,
involving esophageal carcinoma and RCC.

In cases of esophageal cancer co-occurring with
other primary cancers, the prognosis is chiefly
influenced by the esophageal cancer itself. The
5-year survival rates for such patients are notably
worse than those for individuals with solitary
esophageal cancer.® Distinguishing between a renal
metastasis and a primary RCC is crucial in order to
make an informed decision regarding the surgical
approach for Ithe renal mass.

The co-occurrence of esophageal malignancy and
RCC may be linked to exposure to a carcinogenic
substance excreted by the kidneys. This exposure
could affect both the esophagus and the kidneys.
Notably, our patient has a connection to mushroom
farming. The carcinogenic compound "hydrazine""”
is known to be present in raw mushrooms'" and is
also found in tobacco products.”” Considering our
patient's history of tobacco smoking, it is plausible
that the potential carcinogen may be attributed to
the presence of hydrazine, originating from either
tobacco smoke or exposure to raw mushrooms.
Nevertheless, further research is necessary to
validate this hypothesis.

Detecting  synchronous  RCC  alongside
esophageal cancer poses treatment challenges.
Priority is placed on curative esophageal tumor
removal due to immediate risk. In our case,
prioritizing nephrectomy before esophagectomy
was driven by positive regional nodes. Preoperative
chemoradiation is necessary before esophagectomy
to render this locoregionally advanced disease
resectable. Due to the lengthy 5-6-week duration,
we chose to prioritize nephrectomy first. Individual
patient circumstances should guide treatment
decisions.

CONCLUSION

The coexistence of esophageal cancer and renal
cell carcinoma (RCC) is exceptionally rare, but it
can occur. Therefore, it is important to be vigilant
about esophageal carcinomas that are accompanied

by synchronous RCC. These synchronous
malignancies tend to have a poorer prognosis
compared to isolated esophageal carcinoma and
significantly influence the choice of treatment
strategy.
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