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Renal cell carcinoma is not a frequently seen malignancy. Its risk factors are many. Its symptoms vary from no
symptom to anemia, fever, hypercalcemia and the appearance of paraneoplastic syndrome. In addition to clinical
manifestations, the changes in image studies can help make correct diagnosis. Given the difficulty in early diagnosis,
this disease is worth reviewing. (J Intern Med Taiwan 2019; 30: 197-203)
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