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TREATMENT OF STAGE IV RENAL CELL CARCINOMA

Hideki Sucao and Shigeru Suzuk:

From the Deparimeni of Urology, Kenseibu Hamamatsu Medical Center

We have experienced two types of clinical courses for stage IV renal cell carcinoma. Two patients

who had bone metastases, had rapid progression of disease in spite of various treatments, whereas

the pulmonary metastases in the third patient has been stabilized with hormone therapy and chemo-

therapy.
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Fig. 1. Tomogram of the lumbar spine of case 1. Left, showing the metastatic
lesion of L2, one month before nephrectomy. Right, 3 weeks after

nephrectomy.

Fig. 2. Drip-infusion pyelogram of case 3. Fig. 3. Left renal angiogram of case 3.
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Fig. 4. Chest XP of case 3: 2 years after
nephrectomy.

Fig. 5. Schema of fig. 4.
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