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A 61-year-old male underwent right-sided nephrectomy for
renal cell carcinoma in June 2009. Histopathology showed
conventional renal cell carcinoma, clear cell type, right
kidney Fuhrman’s nuclear grade II. He was staged to have
pT3c N0 M0. In August 2018, he developed pulmonary
metastasis (an irregular soft tissue lesion in the perihilar
region of the right middle lobe) and nodal metastasis (mul-
tiple subcarinal and right hilar nodes). His IMDC (Interna-
tional Metastatic RCC Database Consortium) Risk Score was
0. He was started on Pazopanib (due to cost considerations)
and was on regular follow-up. After 13 months of treatment
with pazopanib (October 2019), he presented with pain in
the right knee. X-ray of the right knee showed a lytic lesion in
the patella (►Fig. 1). MRI scan of the knee joint showed a
well-defined, lobulated, altered marrow signal intensity
lesion within the patella located superomedially. This lesion

was appearing hypointense on T1 and intensely bright on T2
images. Restaging was not done as he did not have any other
symptoms. Routine blood parameters were normal.

He underwent curettage and bone cement application
(►Fig. 2). Histopathology fromthe right patellar lesion showed
fibrocollagenous tissuewith thepresenceof inflammatorycells
and a neoplasm. The neoplasm was composed of clear cells

Fig. 1 X-ray skyline view showing a lytic lesion in the patella. Fig. 2 X-ray lateral view showing lesion filled with bone cement.
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arranged in nests. These clear cells were observed to be
polygonal in shape and having a pale eosinophilic to clear
cytoplasmandroundtospindle-shapedhyperchromaticnuclei.
Fibrovascular septaeseparated thesenests. Thesefindingswere
suggestiveofmetastatic clearcell carcinoma.Hewasgiven local
radiation to the sitewith 20 Gy in five fractions, and pazopanib
was continued. In January 2020, he became symptomatic with
cerebralmetastasisandwasgivenwhole-brainradiation for the
same. He succumbed to his illness in November 2020.

Primary patellar tumors account for less than 1% of all
bone tumors. Reports of metastatic lesions to the patella are
even rarer. The rarity of patellar metastases is thought to be
due to the patella’s distal location and the relatively poor
blood supply to the sesamoid bones. The most common
primary tumor that usually metastasizes to the patella is
lung carcinoma. Other metastasizing cancers are carcinomas
of the breast, kidneys, esophagus, uterine cervix, cutaneous
malignant melanoma, and head and neck.1

Fourteen percent of all patellar metastases were reported
to arise from the kidneys in a case series.2 Knee pain is a
common clinical manifestation and can be associated with
trauma or pathological fracture. Surgery can be offered if no
other evidence of metastasis is seen elsewhere. However,
bonymetastasis from renal cell carcinoma appears to behave
similarly to primary bone disease. Some experts believe
there is no survival advantage by performing a wide resec-

tion in place of intralesional curettage and local stabiliza-
tion.2 The use of radiotherapy and bisphosphonates has also
been advocated.
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