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A CASE OF RENAL CELL CARCINOMA SIMILAR TO
RHABDOID TUMOR OF KIDNEY IN AN ADULT;
TRIAL OF RADIATION AND CHEMOTHERAPY

Katsuyuki Sano, Chihiro Kawasaki, Kazuhiko Sato,
Akira Iwasaki and Eiichi Ishizuka
From the Department of Urology, Yokohama Red Cross Hospital

Yoshio Sasaki
From the Second Department of Pathology, Yokohama City University, School of Medicine

We report a case of sarcomatoid renal cell carcinoma in a 30-year-old woman. The pathological
findings indicated renal cell carcinoma (solid sarcomatoid and pleomorphic type) similar to malig-
nant rhabdoid tumor of kidney (MRTK). We treated her with combination chemotherapy (vin-
cristine, adriamycin, cyclophosphamide and actinomycin D) and local irradiation after nephrecto-
my. The number of bone metastatic foci increased and brain metastasis occurred. However,
irradiation was effective on each focus. She died 8 months after the operation caused by brain
metastasis. We conclude that sarcomatoid renal cancer is highly malignant and chemotherapy-

resistant, but radiation may be partially effective.

(Acta Urol. Jpn. 37: 1699-1702, 1991)
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Fig. 1. CT scan of left kidney shows solid mass
similar to renal cell carcinoma.

Fig. 2. Left arteriography shows the appearance
of typical renal cell carcinoma.
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Fig. 3. Microscopic study shows (a); “rhab-
2

doid” appearance as seen in childhood
sarcomatous renal tumor, and (b);
typical clear cell type of renal cell
carcinoma in the same tumor. (HE
stain, Xx200)
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Regimen J
Week 0 5 6 10 13 14
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radiation
Week 34 39 40 45
\2A"
A D
C
V * vincristine 2 mg/m?
A : actinomycin D 15 p#g/kg X5 days
D : doxorubicin 20 mg/m®X3 days
C : cyclophosphamide 10 mg/kg X3 days
Fig. 4.

1701
Mgt
19 1 26 27 32
VvV
D A D
C C
52 53 58 65 66
Vv Vv
A D A
C
EBROERE
I mg
600 pg
20 mg
400 mg

This figure shows our chemotherapy course recomended by NWTS.

It includes small modifications of doses from original regimen, but

time course is not changed.
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NV @ unfavorable histology ® 4 © (MRTK %
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