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A 74-year-old woman who had previously undergone left nephrectomy because of calculi was referred to
our department with a right renal mass that was detected by computed tomography (CT) during treatment
for pyelonephritis. Repeated CT showed a contrast-enhanced 4.7 cm tumor close to the renal sinus, and no
metastatic lesion was detected. Sunitinib was administered as a presurgical therapy ; however, the patient
experienced grade 3 neutropenia and thrombocytopenia, and sunitinib was discontinued. Sorafenib was
administered 7 days after discontinuation of sunitinib ; however, the patient experienced febrile neutropenia
and rash, and sorafenib was discontinued. Extracorporeal partial nephrectomy and auto-transplantation
were performed 24 days after discontinuation of sorafenib. Though peri-graft abscess was suspected to be
present and resolved by antibacterial therapy, severe complications were not experienced, and the patient did
not require dialysis therapy after surgery. There was no evidence of recurrence at 30 months after the
surgery.

(Hinyokika Kiyo 39: 507-511, 2013)
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Fig. 2. Pre-surgical clinical course.
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Pathological findings of right renal tumor.
A: Gross appearance of resected renal
tumor. B: Microscopic examination re-
vealed clear cell carcinoma with hemor-
rhagic and necrotic tissue (H & E stain).

Fig. 4.

CT scan after auto-transplantation. Resi-
dual tissue of auto-transplanted kidney was
well enhanced and local recurrence of renal
cancer was not observed.
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