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PRESURGICAL TREATMENT OF AXITINIB REDUCED OPERATION
RISK BY DOWNSIZING THE VENA CAVA TUMOR THROMBUS IN
ADVANCED RENAL CELL CARCINOMAS : TWO CASE REPORTS

Akihiro HAMADA, Toshinari YAMasaki, Hiromitsu NEGORO, Takashi KOBAYASHI,
Naoki TERADA, Yoshio SugiNo, Yoshiyuki MaTsu1, Takahiro INOUE,
Tomomi Kampa, Koji YosHIMURA and Osamu OcAwA

The Department of Urology, Graduate School of Medicine, Kyoto University

In cases of advanced renal cell carcinoma with inferior vena cava (IVC) thrombus, surgical resection of
both tumor and thrombus contributes to the improvement of patient” s prognosis, but the risk of perioperative
complication is still high. We experienced two cases of advanced renal tumors with IVC tumor thrombus
downsized by presurgical treatment of axitinib. ~ Axitinib treatment showed a marked tumor reduction effect

without any severe adverse event. We could remove both tumor and thrombus without perioperative
complications. In these two cases, downsizing of IVCG thrombus enabled us to reduce the extent of the

surgery.

(Hinyokika Kiyo 60 : 621-626, 2014)
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Fig. 1.
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Abdominal enhanced CT. (a) Primary tumor at diagnosis [Case 1]. (b) The level

reduction of IVC thrombus (Left : before the treatment, Right: after 4 months of axitinib

treatment).
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(a) Macroscopic findings of the right kidney and the thrombus (arrow).
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(b) Clear cell carcinoma showed

by microscopic findings (Left : renal tumor, Right : thrombus) (HE X% 200) [Case 1].
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Fig. 3. Abdominal enhanced CT. (a) Primary tumor at diagnosis [Case 2]. (b) The level
reduction of IVC thrombus (Left: before the treatment, Right: after 1 month of

axitinib treatment).
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Fig. 4. (a) Macroscopic findings of the right kidney and the thrombus (arrow). (b) Clear cell carcinoma showed
by microscopic findings (Left : renal tumor, Right : thrombus) (HE X% 200) [Case 2].

Table 1. Characteristics of patient, presurgical
treatment and change of thrombus level

Case 1 Case 2
Age (years) 48 70
Sex Male Male
Fr csurgical 3 courses sunitinib 1 month axinitib
reatment

4 months axitinib
G2 hand-foot

Adverse effect syndrome None
Level of thrombus
Before
the treatment v v
After 11 11

the treatment
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