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MANAGEMENT OF ADVANCED RENAL CELL CARCINOMA :
SURGICAL TREATMENT OF METASTASIS

Toshiaki Kinouchi and Toshihiko Kotake
From the Department of Urology, the Center for Adult Diseases, Osaka

The prognosis of advanced renal cell carcinoma, especially with metastatic lesions was very
poor. We described the outcome of surgical treatment of advanced renal cell carcinoma with me-
tastasis. From 1964 to 1992, 279 cases of renal cancer were treated in the Departmant of Urology,
the Center for Adult Diseases, Osaka. Sixty four cases were with distant metastasis (Ml case)
and 55 cases were recurrent after radical nephrectomy (MO-MI case). Among these 119 cases with
distant metastasis, 50 cases were treated by surgical resection. Indication of surgical resection
was first to obtain surgical complete regression (sCR), second to improve quality of life (QOL).
Lung metastases from 14 patients (Ml, 5 cases; MO-MI, 9 cases) were resected. The survival of
patients with unilateral lung metastases was significantly better than that of patients with bilateral
lung metastases. Bone metastases from 18 patients (7 cases to obtain sCR, 1l cases to improve
QOL) were resected. The prognosis of patients with bone metastasis was very poor, and more
than a 3-year survival was seen in only patients histopathologically with grade 1. QOL improve-
ment was observed in 9 of 11 patients (82%). Solitary adrenal metastasis showed a relatively
good prognosis. Surgical resection of brain metastasis was performed only to improve QOL,
because all patients had other metastases. Lymph node metastasis showed in general poor prog-
nosis. Six cases with tumor thrombus extending into inferior vena cava nephrectomized under
extracorporeal circulation. All three patients with NOMO showed good prognosis. The combined
treatment with interferon-alpha and cimetidine were performed to 25 metastatic renal cancer
patients (M1, 12 cases; MO-MI, 13 cases). The combined therapy resulted in complete response
(CR) in 4 (16%), partial response (PR) in 5 (20%), no change (NC) in 8 (32%) and progression
of disease (PD) in 8 (32%). The 9 responders survived longer than the 16 nonresponders.

Our experience showed that surgical resection contributed to prolonged survival of only limit-
ed patients with metastasis. The new systemic modality following surgical resection is most
important to be established.

(Acta Urol. Jpn. 40: 919-924, 1994)
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Table 1, Metastatic sites of surgical treatment

. Mi MO-M1 =

Sites cases (N=26) cases (N=24) Total (N=50)
Lung 5 (19) 9 (35) 14 (28)

Bone 14 (54) 4 (15) 18 (36)
Lymph nede 2 (8 3 (12 5 (10)
Adrenal 3 (12) 2 (8) 5 (10)

Brain 2 (8) 3 (12) 5 (10)
Others 0 5 (19) 5 (10)
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Fig. 1. Percent survival of patients with only

pulmonary metastases which were resec-
ted surgically. Patents with unilateral
metastatic sites significantly survived
longer than those with bilateral metas-
tatic sites.

B, surgical CR (sCR) % T X HEH
L Uiz (Table 2). M1 615 6, MO-M1 %419 4
Thote. BEE126I, & 26, AM1060, w4
Bl ERTH, £FTHTH-T. FiREEL LT fE
Wik 9Bl LB, BERSHITH 7. 1983
SELIKE, interferon-alpha (IFN-alpha) 7% {§/H AJ4E
Ll b, R L+ < C IFN-alpha i CHEL
fo. FHIE, ERRLUEFEH (228 H~1924H,
RAE3 A A), EEYAF2H (74 A, 599 R), &
FE6H (32A~597 R, HRIEISHA) ThHote.

MR SREEMT, R AERS X OSREIC BT H%
TR TH-T (Fig. D). GIEHEE LT 0O REFED

Table 2. The characteristics of patients with pulmonary metastasis

RCCNo. Age Sex  Stage Grade l()l\i§ Pretreat Sites Outcome Posttreat
M1 cases

1. 22 61 M Ta2N2ve 2 0 — 1 8M DC C
2. 183 57 M T3NOV2 2 0 1(PD) 3 27M ED C
3. 194 64 M T3NOVI 2 0 I(NC),C(PR) 9* 3M DC —
4,227 55 M T3NOVO 2 0 I(PR) 6* 43M NED 1
5. 247 67 M T3NIV2 2 0 I(PD), C(NC) 7*  2IMDC —
MO-MI cases

1. 8 59 M T3NOVO 1 67 — 1 192M NED G
2. 94 76 M T3NOVO 2 11 — 1 32M NED —
3. 116 60 F T2NOVO 2 53 — 1 29M NED -
4.126 76 F T2NOVO 3 12 1(PR) 1 12M DC C
5. 132 65 M T2NOVI 2 8 1(NC) 9* 18M DC C
6. 137 74 M T2NOVO 2 27 - t 59M DC —
7. 174 39 M T2NOVO 2 19 1(PR) 9 59M ED I
8.222 5 M T3INOVO 2 18 1(PD) 1 26M NED -
9. 23¢ 58 M T3NOVO 2 17 1{NC) 2 22M NED —

* Bilateral. Abbreviations used. I, immunotherapy with IFN-alpha; C, chemotherapy ; R,
radiotherapy ; OP, operation ; DC, died of cancer ; DOP, died after operation ; ED, evidence of

disease ; NED, no evidence of disease.



*Vﬂv E3:0

s EFTREMENENE - SHRLERE

921

Table 3. The characteristics of patients with bone metastases

DFI

Other

Bone
meta Method Outcome

RCCNo. Age Sex Grade . QOL
(M) lesion G
1.182 74 M 1 0 A S o] 68M NED  Improve
2.190 57 M 1 0 A S [of 42M DC
3.107 68 M 2 0 A S o] 16M DC
4,243 68 M 2 0 A S o] 15M DC
5. 68 58 M 2 0 A S C 12M DC Worsen
6. 23 46 F 3 0 A S o] 24M DC
7.122 74 M 1 60 A S P 47M ED Improve
8. 34 78 M 2 46 A S P 29M DC Improve
9. 128 6 M 2 0 A S P M DC NC
10. 236 56 M 1 9 A M [of 41M ED
11. 103 64 M 2 0 P S C 38M DC Improve
12. 54 54 F 3 6 P S C 24M DC Improve
13. 196 58 M 3 0 P S G 8M DC Improve
4. 58 64 M X 0 P N o] 22M DC Improve
15. 162 69 F X 0 P S G 16M DC Improve
16. 105 65 M 2 0 P M o] 12M DC
17. 69 65 M 1 0 P M P 4M DC Improve
18, 259 73 F 2 0 P M P 2M DC Improve

Abbreviations used. A, absence ; P, presence ; S, single ; M, multiple ; C, curative ;

P, palliative.

Table 4. The characteristics of patients with adrenal metastases

RCCNo. Age Sex Stage Grade 8&% Pretreat  Sites Outcome Posttreat
1. 45 63 M T3NOMIV2 2 0 — C 165 M NED R, OP, I
2. 130 51 F T3NOMIVO 1 0 — I 102M ED R, 1
3.243 68 M T3INOMIVO 2 0 R, OP C 4M DC R
4. 118 62 M T2NOMOVO X 64 - G I5SM NED —

5. 189 67 M T2NOMOVI1 1 28 - C 28M NED —

Abbreviations used. C, contralateral ; I, ipsilateral.
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Table 5. The characteristics of patients with
brain metastases

RCCNo. Age Sex Stage Outcome QOL

1. 20 61 F TINXMOVX 4M DC Improve

2. 132 66 M T2NOMOV1 5M DC Improve
3.203 60 F T3NOMOVO 4M DC Improve

4. 239 40 M T3NXMIVX 5M DC Improve

5. 247 68 M T3NIMIV2 7M DC Not change
¥, 3HIDERY v HIEBECK LiT-7 (Table

6). 10IOEMEFLRADLOARATH»1. &RV ¥
A HEB B T B SV BHRR I R Th - e
6. RAEENEE %R B\ CBIERAT & 1T - 1o AEG)
TREIRC BB xS mBER = ER L
TEBERAT Y 6 I {T -7z (Table 7). NOMO o 3 {4
BANTERLAEFELTVSD, N+XUL M+ ©2
A5 A A, 224 BT Lic. 1 BIEFM5E L.
RGBT AT, FREIMGTES L
Hibhi.
7. IFN-alpha & cimetidine O#tBEE
250G DEFTEREIREEIC R L, IFN-alpha 50077 {7
BHE, cimetidine 800mg PIIR © $HRABER T
<tz ML EFN2H MO-M1 REGII3H, FHl AR
FEE LT, 216, B34, Vo3 H, F2HT
Hot-. CR 44, PR 54|, NC 8], PD 84|
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Th Y, BHRIEH TH 7. MO-MI fEfl & MIE
BRI, BELEREDIh ~f (Table 8). HH)
EGI% Table 9 WRLI. PR w5 RN, 12
A~9% 8 (hifE2»A) THH, CRIR WIS
WL, 3HHE~5H2A ChRfE4HA) TH-T.
461D CR O EEHRIE, 45 A~887 3 (FR{E
8P ) Thote. ZOBHAEE TS respond-
er  nonresponder DHFFE%H%DH &, respond-
er 11, HEIAEREOERY BTc (Fig. 2).
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Table 6. The characteristics of patients with lymph node metastases

RCCNo. Age Sex Stage Grade 1()MF§ Pretreat Site Outcome  Posttreat
1. 111 58 M T2NOMOVO 1 102 - RPLN 28M DC LcC
2. 116 55 F T2NOMOVO 2 11 — RPLN 68M NED op
3. 152 59 M TINOMOVO 2 38 Cc Cerv 14M DC LG R
4. 113 55 M T4N3MIVO 2 0 I Cerv 2IM DC —
5. 136 66 M T2NOMIVO 3 0 — Mediast  9M DC -

Abbreviations used.

RPLN, retroperitoneal LN ; Cerv, cervial LN ; Mediast, mediastinal LN.

Table 7. The characteristics of patients with inferior vena caval tumor
thrombus resected under extracorporeal circulation

RCCNo. Age Sex  Stage Grade Level Pretreat Outcome  Posttreat
1. 124 45 F T3INOMO 2 L3* — 96M NED Cc
2. 141 72 F T4N3MO 2 L4 - 5M DC —
3.238 57 M T3NOMO 2 L2 I(PR) 33M NED I
4. 247 67 M T3NIMI 2 L2 - 22M DC I
5. 277 75 M T3NOMI 2 L2 — O0M DOP —
6.279 60 M T3NOMO 2 L2 — 9M NED —

* Level of tumor thrombus according to the criteria by the Mayo Foundation.
L1, lower than 2 cm above renal vein; L2, higher than 2 cm above renal vein,
but infrahepatic vena cava; L3, intrahepatic portion of vena cava, but below

diaphragma ; L4, above diaphragma.
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Table 9. The characteristics of responders to combined therapy
with interferon-alpha and cimetidine

Time to response {M)

RCCNo. Age Sex PS Site PR CR Duration (M)
1. 95 55 M 1 Lung 2 4 DC
2.109 6 M 2 Lung 2 4 75 NED
3.119 52 M 0 Lung 2 3 88 NED
4.120 56 M 3 Lung 2 4 4 DC
5. 126 73 F 1  Lung, LN 9 12 DC
6. 143 64 M 0 Lung 1 5 21 ED
7.174 60 M 0 Lung 5 7
8.227 55 M | Lung, Bone 1 22
9.238 57 M 0 Kidney 3 3* NED
*

Nephrectomized.

Table 8. The response of combined therapy
with interferon-alpha and cimetidine

Cases CR PR NC PD Total

MI cases 2 2 2 6 12
MO-M1 cases 2 3 6 2 13
Total 4(16) 5(20) 8(32) 8(32) 25(100)
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Fig. 2. Percent survival of patients treated with

interferon-alpha and cimetidine. The 9
responders survived for a significantly
longer period than the 16 non respon-
ders.
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AL, Lal, SEBic X5 randomized study
TILEWREY TH b, IFN BHPEDCIH IHE
W TH -7 bhvbiuit IFN oft Rk
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L, BEBEOREEYEDAILILIY, LIEY
BHRNZONBO TRV EE L. 2561T36%
DEIRY 7 105, &2 X Hic randomized study
KTEDOFMEEBRITT_ETHD LBbRA.

Rk, ETEARECT 5 ABIUELFRIRE
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it ae s L, A LR O LR %30,
SHIISBEREAE Y, X DR RBIERE DO RESL A
FEIh5.
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