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TUMOR REDUCTION IN ADVANCED RENAL CELL CARCINOMA WITH
TUMOR THROMBUS BY RENAL EMBOLIZATION,
INTERFERON-a AND UFT®: A CASE REPORT
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A 73-year-old man with renal cell carcinoma involving the left renal vein was treated with the
embolization of the left renal artery followed by interferon-a and UFT®  Computerized tomography
revealed 53% reduction of the primary lesion and 47% reduction of the tumor thrombus 40 days after
treatment. The histopathological study revealed marked lymphocyte infiltration and necrosis of the

tumor after nephrectomy.

(Acta Urol. Jpn. 43: 217-221, 1997)
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Fig. 1. Abdominal CT scan reveals a left re-
nal tumor with tumor thrombus in the
renal vein.
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Fig. 2. Abdominal CT scan after 40 days of
treatment reveals marked reduction of
the tumor.
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Fig. 4. Tumor markers (IAP and CRP) and clinical course.
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Table 1. The results of peripheral blood lymphocyte subpopulations and
monocytes

Date CD3 Th Ti Tc¢ Ts aTi/h aTs/c NK Mon aB
1995/6/29 488 88 152 163 152 38 256 81 184 102
1995/7/10 936 144 235 347 307 100 490 57 294 115
1995/7/26 Embohization of the left renal artery
1995/7/31 1085 259 362 505 8 100 312 46 456 163
1995/8/30 1164 173 387 355 384 119 548 70 340 132
1996/6/10 698 70 275 254 101 58 252 112 185 109

Th: CD4+ /Leu8

(/mm?)

- (helper T), Ti: CD4+ /Leu8+ (inducer T), Tc: CD8+ /CDl11b-

(cytotoxic T), Ts: CD8+/CDI1b+ (suppressor T), aTi/h: CD4+HLA-DR+ (act'i-
vated inducer/hepler T), aTs/c: CD8 + HLA-DR + (activated suppressor/cytotoxic
T), NK: CD16 +/CD57- (natural killer), Mon: Monocyte, aB: CD20+ HLA-DR +

(activated B).

*Multiple Regression Y : aTs/c, X1: Ts, X2: Tc; Y=0.856 X1+0.531X2+36.155 (R

=0.999, R-squared=0.998, F-test: p =0.0015, R-squared of X1=0.764).
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