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METASTATIC COLLECTING DUCT CARCINOMA WITH
RELATIVELY LONG-TERM SURVIVAL TREATED
WITH SUNITINIB : A CASE REPORT

Teppei TAKESHIMA, Manami NAKAMURA, Zenkichi SEKIGUCHLI,
Akitoshi TaAk1zAwA and Futoshi TsucHIYA

The Department of Urology, Yokohama City Minato Red Cross Hospital

A 5l-year-old man visited our hospital with a chief complaint of left renal mass detected by

ultrasonography in another hospital.

Enhanced computed tomography (CT) revealed a hypovascular

tumor measuring about 9 cm in the left kidney, tumor thrombus in the inferior vena cava and paraaortic

lymph nodes metastases.

Radical left transperitoneal nephrectomy with removal of the thrombus from the

left renal vein were performed. Paraaortic lymph nodes dissection was partially performed because of the

solid adhesion to aorta.

Histological examination revealed collecting duct carcinoma (CDC).

He was

treated with systemic chemotherapy (gemcitabine plus nedaplatin) followed by sunitinib. Duration of stable
disease after initiation of therapy was seventeen months, and survival after surgery was 31 months. It would
be worthwhile to prospectively evaluate the antitumor activity of tyrosine kinase inhibitors against metastatic

CDC.
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Fig. 1. Enhanced CT scan shows the left renal tumor (9 cm in diameter) poorly enhanced,
tumor thrombus in the left renal vein (closed arrow), and paraaortic lymph nodes

metastases (open arrows).
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Fig. 2. HE staining shows the papillary growth with fibrous stroma of tumor cells (a) (% 400). Immunohis-
tochemical staining shows PNA (b) and SBA (c) positive, and CD-10 (d) negative.
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Fig. 3. The maximum size of the paraaortic lymph node (arrow) was 19 mm at the time of diagnosis (a), 20 mm at
the onset of treatment (b), and after that, no significant increase in size was scen after 8 months (c), 15
months (d),and 17 months (e) after initiation of therapy.
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Table 1. Therapeutic regimens against metastatic collecting duct carcinoma

Wi (HE4R) N HEHL DAY R QW B) B (F)
Milowsky, et al (2002) D 1 Paclitaxel + Ifosfamide + Cisplatin 1 PR (2) 10
Mejean, et al (2003)% 2 Gemcitabine + Cisplatin 2 CR (27,9)

Oudard, ct al (2007)% 23 Gemcitabine + Cisplatin or Carboplatin 1 CR, 5 PR, 10 SD 10.5 (*F3)
Stachler, et al (2008)% 2 Gemcitabine + Cisplatin followed by Sunitinib 2 PD 8
Ansari, et al (2009)* 1 Sorafenib 1 PR (13)

Miyake, et al (2010)% 1 Sunitinib 1 PR (7)

HEES (2010)% 1 Gemcitabine + Carboplatin 1 PR (4) 6

H 5 fl 1 Gemcitabine + Nedaplatin followed by Sunitinib 1SD (17) 31
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