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SURGICAL TREATMENT OF RENAL CELL
CARCINOMA WITH BONE METASTASIS

Masayuki Maruoka, Takehiko Miyauchi and Tadao Nagayama
From the Department of Urology, Chiba Cancer Center Hospital

Eighty-six patients with renal cell carcinoma underwent radical nephrectomy in Chiba Cancer
Center Hospital. Fifteen of the 86 patients developed bone metastases. Seven of the 15 patients
with bone metastases had received chemotherapy and radiotherapy. Six of the 15 patients under-
went surgical treatment and two received radiotherapy alone. Of the six patients treated surgical-
ly for bone metastases, two patients were treated with wide resection and the remaining four patients
underwent excision of the metastatic lesions in combination with radiotherapy, chemotherapy or
immunotherapy. One of the two patients who underwent wide resection of a pelvic bone lesion
is alive without evidence of disease for 6 years and 4 months. Another patient who underwent
wide resection of femoral bone lesion survived for 14 years and 2 months but died of recurrent
cancer. Pathologic findings of renal cell carcinoma in the long-time survivors showed adenocar-
cinoma of alveolar type of clear cell subtype and in grade 1. Wide resection of bone metastases
of renal cell carcinoma can significantly prolong the survival time and improve the quality of

life of the patients.

(Acta Urol. Jpn. 36: 1131-1135, 1990)
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Table 1. Treatment methods and results

No.

1, methods of  surgical treatment 6

treatment wide Y

excision of metastatic lesions
and radiotherapy

excision of metastatic lesions
and chemotherapy

excision of metastatic lesions
and il herapy

radiotherapy

-~ N

chemotherapy and radiotherapy

2. results alive 3

no evid of disease

progressive disease

dead due to cancer 12

Table 2. A list of patients treated with surgical therapy for bone metastases

Case

No. Sex/Agelyr.) Affected bone Histology Grade  Therapy Outcomelyrs.)
1 m/59 ilium ad?, al?, cl¥ 1 Wid" alive ( 6.3)
2 m/53 femur ad ,al ,cl 1 Wid dead (14.2)
3 m/49 vertebra ad ,al ,cl 2 Exc® & Rad” dead ( 54)
4 m/54 radius ad , al , mix® 1 Exc &Rad dead ( 1.9)
5 m/54 rib ad ,al ,tu®, gr® 2 Exc & Che!® dead ( 1.7)
6 m/78 femur ad ,al ,cl 2 Exc & Imm!* alive ( 0.3)

Yadeno carcinoma
Zalveolar typs

"wide resection
Bexcision of metastatic

( ): survival time

tubular type lesions
4iclear cell subtype sradiotherapy
Smixed subtyp 100k herapy

S'granular cell subtype

Wimmunotherapy

Table 3. Treatment results in 15 patients with bone metastases
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radiotherapy alone 2 UDI;’e :‘:d
radiotherapy with 7 [CJDead
chemotherapy [JDead
D Alive, PD?
OIDead
[ODead
ODead
ODead

Yno evidence of disease
2progressive disease
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A.l., 59-year-old male patient
Chief Complaint : Pain of the I. back
Histology : r. renal cell carcinoma {adeno ca., alveolar type,

Stage: VB (T.N.M,)

&)

clear cell subtype, G1)

radical nephrectomy NED
acetabulectomy
1983 1985 1989

Fig. 1.

E.O., 53-year-old male patient

Chief Complaint : Pain of the r. femur
Histology : r. renal cell carcinoma (adeno ca., alveolar type,

Stage: VB (T:N.M,)

clear cell subtype, G1)
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