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A CASE OF RENAL CELL CARCINOMA EFFECTIVELY
TREATED BY INTERFERON-« AND EMBOLIZATION
OF THE RENAL ARTERY
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A case of renal cell carcinoma effectively treated by interferon-a and the embolization of the
left renal artery is reported. A 69-year-old man was referred to us because of a left renal mass.
We made a diagnosis of a left renal tumor with tumor thrombus in the renal vein and inferior
vena cava, and multiple lung metastases by imaging examinations. At first the embolization of
the left renal artery was selected and interferon-a treatment was performed for 3 months.

At 3 months after the embolization, the metastatic lung tumors had completely disappeared
and the left renal tumor and the tumor thrombus were reduced in size, so that left radical ne-
phrectomy was performed. Pathological examination revealed that a small part of the tumor was
viable renal cell carcinoma. After the operation, interferon-a treatment has been continued for
15 months and recurrence and metastasis have not been detected.

(Acta Urol. Jpn. 39: 1039-1042, 1993)
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Fig. 1. Ultrasonography reveals tumor thrombus
in inferior vena cava.

Fig. 2. Computed tomography shows heteroge-
neous left renal tumor and dilated left
renal vein (upper). This tumor and
tumor thrombus are reduced in size at
3 months after embolization of left renal
artery (lower).
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Fig. 3. Computed tomography of lung shows
multiple metastatic tumors (upper).
These tumors are disappeared at 3
months after embolization (lower).
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