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Case Report

An 82-year-old healthy woman presented to the emergency
department with epigastric pain, recurrent vomiting and jaundice
since one week. On physical examination, she had epigastric
tenderness and muco-cutaneous jaundice. Laboratory studies
revealed abnormal liver function tests (alkaline phosphatase
1216 U/], y-glutamyl transpeptidase 1098 U/], total bilirubin
12.4 mg/dl, conjugated bilirubin 9 mg/dl) with normal white-
cell count. Computed tomography showed extrinsic compression
of the duodenum (D2 part) and dilation of the main bile and
pancreatic ducts caused by a right renal tumor of 6x5x8 cm
(Figure 1). The tumor was invading both the renal artery and vein.
Histologic examination after endoscopic ultrasound (EUS) guided

fine-needle renal tumor biopsy revealed a high-grade urothelial
carcinoma (Figure 2). EUS followed by endoscopic retrograde
cholangio-pancreatography (ERCP) was attempted but could not
be performed due to tumor infiltration (duodenal obstruction),
which limited access to the bile duct (Figure 3). Endoscopic
placement of a duodenal SEMS stent (12cm length/22mm
diameter), followed by an EUS guided choledocho-duodenostomy
via a self-expandable metallic stent (SEMS, 6cm length/10mm
diameter) were therefore performed (Figure 4), resulting in
improvement of jaundice and vomiting. Due to advanced age,
stage of the tumor and decision of the patient, no additional
treatment was undertaken. The patient passed away two months
after diagnosis.

Obstructive jaundice results mostly from pancreatico-biliary
tumors but can rarely have extra-digestive origins that should be
considered in the differential diagnosis. Herein, we described the

first case of a renal carcinoma causing extrinsic compression of
the duodenum and the main bile duct. In the literature, metastatic
renal cell carcinoma to the pancreas or to the ampulla of Vater has
been described causing obstructive jaundice but remains a rare
entity [1-5]. Treatment of this type of tumor requires extensive
surgical resection which might be, in some cases, not feasible
due to patients’ comorbidities and tumor extension. In such
cases, palliative care should be considered either by endoscopic
treatment or by interventional radiology. EUS guided choledocho-
duodenostomy can be a useful alternative to percutaneous
transhepatic biliary drainage in some selected cases of failed ERCP
drainage for palliative care of obstructive jaundice of tumoral
origin.
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Figure 1: Abdominal computed tomography showing compression of the duodenum and dilation of the main bile and pancreatic
ducts caused by a right renal tumor. White arrow: renal tumor. Red arrow: dilated main bile duct. Yellow arrow: dilated pancreatic
duct.
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Figure 3: EUS showing dilation of the main bile duct (up to 9.6mm, white arrow).
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Figure 4: EUS guided choledocho-duodenostomy performed via a metallic stent.
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