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COMPLETE RESPONSE OF LUNG METASTASIS TO INTERFERON-ALPHA
THERAPY AFTER RADICAL NEPHRECTOMY FOR SARCOMATOID RENAL
CELL CARCINOMA WITH STAUFFER SYNDROME : A CASE REPORT
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A 75-year-old man was admitted to our hospital with liver dysfunction and elevated C-reactive protein
level. He was diagnosed with renal tumor by ultrasonography. Computed tomography revealed a renal
cell carcinoma (cT3aNOMO) with Stauffer syndrome. Laparoscopic radical nephrectomy was performed.
Histological findings indicated clear cell carcinoma with a sarcomatoid component. After 1 month, lung
metastasis was detected on an X-ray film. Interferon-a was administered, and complete response was
achieved 2 months later. He has shown no evidence of recurrence in 27 months.

(Hinyokika Kiyo 57 : 237-241, 2011)
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Stauffer syndrome (3B ML D 3 ~10% 127D 5 Hr A= P VES LIRS LELRIRETH D,
M, FRRE 70 EHH S 0 7% R E O IR K % 726 70 W% ECOG PS ; 2, NYHA;2ETH- 7.
BERFEDO) BWHEERLIRVEDEERENLDS, MEMATFT AL WBC 9,200/41, Hb 11.6g/dl, Plt
I % K 72T variant b HE SN TS, IL6 % ED 36.3 % 10*/u1, CRP 12.5mg/dl, T-bil 1.1 mg/dl,
FA A N K B BIEEREFEEO L E 2 ST AST 331U/1, ALT 321U/1, yGTP 1041U/1, ALP 813
WADBELEANL DL L, FRPA Y —T7za Yy IU/1, LDH 2101U/1, Glu 202 mg/dl, AMY 29 IU/I,
DIFEIZDVTOHE IR WY . —7, WIEHEERE CPK 96 1U/I, TP5.6¢g/dl, BUN8mg/dl, Cr0.7 mg/
FLIIEHICTRAR L SNTBY, ARRGELEN 2 dl, Na 136 mEq/l, K 3.3mEq/l, Cl 99mEq/l, Ca
VODBHIRTH B, SlEbIbItid Stauffer syndrome 8.7 mg/dl
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Fig. 1. Pathological examination revealed sarcomatoid component occupying more than 90% of specimen. A:
sarcomatoid tumor cells invade into normal parenchyma. (H & E) Reduced from x 100. B: sarcomatoid
cells with atypical giant nucleus (H & E) Reduced from x400. C': with positive p53 staing in the nucleoli.
Reduced from *200.
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Fig. 2. Computed tomography before (A), six months (B) after IFN-a treatment.
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Fig. 3. The Clinical Course.
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