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ANALYSIS OF MULTIMODAL TREATMENT OUTCOME IN RENAL
CELL CARCINOMA PATIENTS WITH BONE METASTASIS
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We retrospectively reviewed the treatment outcome of 12 renal cell carcinoma (RCC) patients with bone
metastasis who had undergone targeted therapy along with a regimen of multimodal treatment. We
Patients with
unresectable bone metastasis underwent radiation therapy. With the exception of two patients, zoledronic
acid was also administered.  As a result, the overall survival rates of 83.3% at 1 year and 72.9% at 2 years in
our study compared favorably with reported cases.

performed metastatectomy following nephrectomy on patients with resectable foci.

Patients with complete resection of solitary bone
metastasis with or without extrabone lesions had favorable outcomes. ~ As differences in the response of the
targeted therapy can be observed between bone and extrabone metastases, control of bone metastasis may be

a key factor for the prognosis of metastatic RCC patients.

Key words : RCC, Bone metastasis

&

HETHEEROFREBES R & L TR, 9§
Py, AT, BRI ST A =8 =8
WOPHE SN TV DA, ETHEEEICE LT3
Memorial Sloan Kettering Cancer Center (MSKCC) 43
FUSAESND L9128, BHOBRS N7z FRINTIC
HEOKN AT HESEITHRPFEE S NDL Z L h—
RN RSl

TFRICEHET L EEZ SN TV EBMET L LT
&, FEROF A X, TREIRNERZ SR OREE
RIRTINT A —F =D, EBEIZOWT LIRS
NCTHH, ToEBEHEOHT, KW, FZzLTE
NOEBITFHRARTH S EHE SR TWEYY . F
AR ICH T 28 D% CIE, o FEMTBRER O A
A YIHRERRD S DTH 70, 77 FIERIEHRIER
GTIEBCTHABOMRIWE SNT, % BB
BV TOFEBIITRISEEG TR THL L
EZbND. T, BBBIIEED QOLIZH LT
REGHELXG 2520 b, FEBITHT 55#Y)
RIEPRO LN D, SEbIbIUL, HETEHER
AT A EATHEE AR BT L, AR R
% BRIEAIRE AT o 72 12EFNIS O W TRET L
7z.

i

(Hinyokika Kiyo 59: 207-212, 2013)

¥R EHE
20084F 4 H > 520124 2 H £ TI2, HBEloTH T

M9 {56 #% 3£ . sorafenib, sunitinib, everolimus, temsiro-
limus DV % EH L CiEHE B L 7z TR
FEREWOID D L, BmBEEHET L1261 05 E LT
Al S IIHGET L7z BRI HE, SRR %
THIZAE 4 WUEEILD B BLR (20114F) & F v Cgfr
L7z

HEBOFEIEY ¥ F 7774 —I12CT H5id
MRI O &2 ER L, Wi 52 W s P EE 257 W
L7z, BEfHHE & LT, s M50, Karnofsky per-
formance status (KPS), G/ fE 0 F 4 & Z DAL,
JRAE AR, R EA OB (T, BEsEE)
VLo OB, skeletal related events (SRE),
MSKCC V) 2 7 434 (20024F) 2 L CHiiak o 55 715
FREBEDONEIZOWTOME, F72, 5 FENGEHE
BaGkED Hb GEFAE : B 13~17 ¢/dl, ZPE11~15
g/dl), LDH (IE & ffi : 119~2291U0/1), ALP (iF &
fifi : 115~3591U/1), Ca (Orrell ® 3 THjiiE), CRP
[ZOWTEHl L7z, FFMREMZIL 2 ~3 A AT LD
B {Gefd A% v 72,

BT REMEREEONFEICOWTIE, SEMIYH—&
N7z78 b 3=V THESN TV DRTIER WA, ff



208 WRALEL 59% 45 20134F

SR & G0 2 B L 72, B R DA~ O G
RROFFMIZIE RECIST v1.1 2 M L7z Wiz &
LHIEMEGEHE2NEECTH 2 2 L2, FIBOGRER)
AT DWW T, complete response (CR), stable disease
(SD), progressive disease (PD) (24538 L, partial re-
sponse (PR) 1ZBe/tL 72,

B, 5 FEMRRELRG L H 2 S
H, 20124F 2 A20H % m#@igiH & L7z Edryi
DB 5700, FEFHMEE X overall survi-
val (OS) & L, W&HEREZIT- 7220124 2 H20H O
B CORFM % i & L TN L7z, @431

Kaplan-Meier i TR L, 2 M OF BAEMEIZIT
log-rank #i7E & H v CHIsE L 72, R EHEHT 1L SPSS
Statics 17.0 & VT o 72,

& R

20084F- 4 H 2> 520124F 2 H F TIZ, HBEIZTH T
HEERSE % VIR L 72 BB 2 A3 5 1281 0 HE4T
BFHEAE B 2 Table 1 (2R3, 1060, 2otk 2 4T
ERO IR TH o 72, 9 B BT % G 1T
L7278, ERFEIC T TR A R LTzl 5 fl
T, 40 GEFIL ~4) IMBOTETH72. 70

Table 1. Patient characteristics
; - s SO G G Fahrman e sk BlgR [y Fsfg
REFD MR ARl (V) EERR LA grade I stage HYMZRFE e 273 D (A¥m BEFE)  REHT (M)
1 M 62 + C G3 b + Hi3g 5 SD 67
2 M 70 + C G2 b + H3E SD 60
3 M 43 + NC G3 1b + %5 22 PD 24
4 F 65 + Gl 2a HiFE 39 SD 168
5 M 62 - C G4 3a + E2 DOD 0
6 F 59 - NC G3 3a + %5 DOD 0
7 M 50 + C G2 3a - %5 14 DOD 0
8 M 66 + C G2 3a + HiFg 19 PD 0
9 M 57 + C G2 2b + Higg 23 PD 0
10 M 79 + NC G2 3a - E2 24 PD 0
11 M 71 - C G2 3a Higg 28 SD 0
12 M 72 + C G2 3a + Hizg 32 SD 0
M, male ; F, female ; C, clear cell; NC, non-clear cell; SD, stable disease ; PD, progressive disease ; DOD, died of discase.
HE151
1
2
3
4
5 M : sorafenib
] [1: sunitinib
} AN =7 35002l M : temsirolimus
7

[1: everolimus
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Opverall survival rate for RCC cases with bone metastasis in this study.
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Fig. 2. Contents of targeted therapy and details of
bone metastasis.
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Table 2. Univariate analysis for survival in the
patients evaluated

RT gy Medan o Pl

T stage

T1, T2 5 22

T3 7 19 0.143
Fahrman grade

Gl, G2 8 23.5

G3, G4 4 4.5 0.081

Clear cell type 9 19

Non-clear cell type 3 22 0.764
HhMER

»Hh 10 20.5

&L 2 19 0.56
LIl e

1-2 fifids 4 16.5

3 lie 8 22.5 0.931
Hink

5 7 23

%% 5 14 0.028
Bz B

Pl 8 21

2 AR LU b 4 14.5 0.237
MSKCC YV X7 5344

Intermediate 10 20.5

Poor 2 13.5 0.283
KPS

80% LI L 9 22

809 il 3 14 0.105
ALP

> 1B EBR 3 4

nace ol 9 22 0.031
CRP

>1.0 3 13

0-1.0 9 21 0.142
B fikx

HY 9 22

=L 3 4 0.031
PA =G

HY 10 22.5

=L 2 9 0.015
HAHRBE

HY 6 22.5

=L 6 13 0.7
HERIR

»HY 4 13

=L 8 22.5 0.237
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