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A CASE OF MYOCARDIAC METASTASIS OF CLEAR CELL RENAL
CARCINOMA SUCCESSFULLY TREATED WITH SUNITINIB
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A 65-year-old male was referred to our clinic from orthopedics because his right gastrocnemius muscle
tumor was diagnosed as a metastatic renal cell carcinoma (RCC) with clear cell/spindle cell morphology.
He had right nephrectomy for RCC 18 years previously. At 17 months following the first visit to our clinic,
brain, lung and right gluteus medius muscle metastases were identified on positron emission tomography-
computed tomography (PET-CT). The echocardiogram for the evaluation of his heart function incidentally
revealed a 3 cm nodular lesion in the right ventricular wall suggesting myocardiac metastasis. He started to
take sunitinib at a standard dose of 50 mg/day. A subsequent echocardiogram during the 2nd cycle of
sunitinib showed complete disappearance of the myocardiac metastasis. After the 2nd cycle, PET-CT
revealed a partial response (PR) for the other metastases. He received 8 cycles of sunitinib. The best
response was PR, and progression-free survival was 6 months.  After that, he took everolimus for 7 months.
Although the myocardiac metastasis continued to show a complete response during the treatment course, he
died of progressive lung metastases at 21 months following the administration of sunitinib. Diagnosis of
myocardiac metastasis of RCC during the treatment course as well as its successful treatment with molecular
targeting agents has rarely been reported.

(Hinyokika Kiyo 59: 97-101, 2013)
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Fig. 1. Microscopic appearance showed a metas-
tatic clear cell carcinoma with spindle cells in
right gastrocnemius muscle (H-E stain).
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Fig. 2. (a) CT revealed a 43 mm metastasis in the inferior lobe of the right lung.  (b) FDG/PET-CT revealed the
growth of lung metastases, and appearance of new muscle metastasis. (c) After 1 course of sunitinib, the

lung metastases decreased in size.
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Fig. 3. Echocardiogram revealed a 30 mm mass in
the right ventricular apex.
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Fig. 4. Echocardiogram.

C
(a) After 1 course of sunitinib administration.

(b) Before 2 courses of sunitinib administration.

2nd course.

Cardiac metastasis disappeared.

The size of the tumor was 24.7 mm.

The size of the tumor was 10.4 mm. (c) Day 20 of the
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Fig. 5. Clinical course.
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Table 1. Responders to molecular targeted agents for cardiac metastasis of renal cancer
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