WIRACEE 60 : 25-28, 20144F

25

Grade 3 O MEMEEZHE S L 726 MBI 128 L
IO A ADFEG 2 AT L7216l

FERE RO, R
WA @2 il

I s, K

hug

HE B !

WA

el I HikER]!

VAR TN BRIR L > 8 — T R R R 2R R
PHE TR v & — e R BER I AR R

RECHALLENGE OF EVEROLIMUS FOR METASTATIC RENAL
CELL CARCINOMA AFTER RECOVERY FROM GRADE 3
INTERSTITIAL LUNG DISEASE : A CASE REPORT

Noriaki UTSUNOMIYAI, Yuka KONol, Keiyu MATSUMOTOI,
Takeshi MATSUMOTO?, Atsushi NAKAGAWA®, Hiroyuki TSUNEMORI',
Takuya Okapa', Koei MuGURUMA' and Mutsushi KawakiTa'
"The Department of Urology, Kobe City Medical Center General Hospital
*The Department of Respiratory Medicine, Kobe City Medical Center General Hospital

We report a case of the rechallenge of everolimus for metastatic renal cell carcinoma (RCC) after
successful recovery from grade 3 interstitial lung disease (ILD). A 76-year-old man with metastatic RCC
developed grade 3 ILD one month after the initiation of everolimus therapy (10 mg/day). ILD subsided in
4 months after the withdrawal of everolimus and treatment with corticosteroids. Half dose (5 mg/day) of
everolimus was rechallenged for 9 months until another grade 3 ILD developed. Everolimus kept the

disease under control for 13 months including the discontinuation period.

(Hinyokika Kiyo 60: 25-28, 2014)

Key words : RCC, Everolimus, Rechallenge, Interstitial lung disease

il

&

G Y BEASBE L O B IR 12/ L mTOR
HEHRTHLINTY LAAB LT LT L AHHE
FATTHRETH A, mTOR BHSE 5 (F 35V R MM
AEHHEEIZSIET A, mTOR FESIC L 2 R M
A L L TEREED L oI W2 Lo
1375, A7 A N2 XD ERUSTEN BRI & v ) Jas
HY, MoSEHEEE L B2 D HIEREN T
L. Fllbivbiid, grade 3 (CTCAE Ver 3.0) O[H
BMMREE AR Lo E g o L )
AADFHG 2T L7z 1 Bl ERER L 720 THE$
5.

fiE B

BB T6R, B

TR TR, K, VR

BEASEE « BEIRAG, wsIE, 1SHEAL, Bk (2001
PR + BUSIGRE O h FEEYR. BURE, A
FEEOES A OIS B L OHER ~ & 10X 15 em
DOFEPAIZET40 GyHRST. 20024F Ji#nfe 125 L Flit: X

knife 1T LFF5EZ L.).

HUBEE : 20074F 8 A, AE THIZHE 30 mm DfEE;
R, BIEMESE T A B YR iE T (clear cell
carcinoma, pT3aNOMO, G2, Yl b %) . 20084E
8 H, RHTFF A LS bl i 17 (8 B I v 5
M), MLAPS 7 VanNy e LT vy —7xz0y
o FE5BAG. 20094F 2 Al B L ORPTEsE B
6 AoV 772 = 750G RTHESERET
38%MAL, 20104E4 AA=F=TIZEH. 81, 7
SRR B L S limnA L, =) 4
A 10 mg/day & 5-Bith. 9 H, ##, %%
7. KL-6 475 U/ml (ZE##E <500 U/ml), WBC 5,400/
ul, CRP 2.0mg/dl. BIEMEMEEOT M ZZ 2 =
AN AR 5mg/day (2R 1AM, CT RE
PEMi R Z RO B AL o7z,

ABEEE AT B . ARIR 38.8°C, KL-6 573 U/ml,
SP-D 151 ng/ml (H:#Ef#H <110 ng/ml), WBC 4,400/
ul, CRP 3.4 mg/dl

WA R . CT Bl T A iR 2o 7
(Fig. 1).

ABEEaO 2 HEMSZNa ) A At 3 H



26 WIRALE 607

195 20144F

Fig. 1. A CT image before the initiation of everolimus treatment (left) and one month later
(first admission, right).
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Fig. 2. A CT image before the rechallenge of everolimus (left) and 9 months after rechallenge
(second admission, right).
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Fig. 3. Clinical course during everolimus therapy.
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