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MYOCARDIAL METASTASIS FROM RENAL CELL
CARCINOMA TREATED WITH SORAFENIB
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We present a case of myocardial metastasis from renal cell carcinoma (RCC) during the treatment with
sorafenib. A 63-year-old male, who had undergone right radical nephrectomy, received interferon-alpha
(IFN), interleukin (IL-2) and 5-flurouracil (5-FU) for the treatment of lung and pleural metastases.
However, since this metastasis showed progressive disease, we administered sorafenib. Nine months after
the introduction of sorafenib, he complained of dyspnea. Chest computed tomography and cardiac
ultrasonography revealed a low density mass at the cardiac muscle of the left cardiac ventricle, suggesting
myocardial metastasis of RCC. Molecular targeted therapy achieved a longer survival in advanced RCC
patients in comparison with the immunotherapy using cytokines. Therefore, in metastasis evaluation, some
organs which have been regarded as rare sites should be carefully evaluated.

(Hinyokika Kiyo 57: 555-558, 2011)
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Fig. 1. Chest X-ray finding showed coin lesion in
the right lung, mild cardiomegaly, and right
pleural effusion.
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Fig. 2. Chest computed tomography showed a low
density mass at the cardiac muscle of the left
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Fig. 4. Clinical courses.
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Table 1. The summary of cardiac metastasis from renal cell carcinoma in Japanese reports
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