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A GASE OF COMPLETE DISAPPERANCE OF PARANEOPLESTIC
SYNDROME AFTER CURATIVE RESECTION OF BONE
METASTASIS IN RENAL CELL CARCINOMA
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A case of renal cell carcinoma presenting with paraneoplastic syndrome is reported. A 69-year-old
man with uncontrolled diabetes was incidentally found to have a left thoracic tumor and a right renal tumor.
He had intermittent fever of 39°C or more and laboratory data showed diabetes and high C-reactive protein
level. A radical nephrectomy was performed, but the neoplastic syndrome did not improve. After a
second surgery consisting of complete resection of solitary bone metastasis the symptoms resolved
immediately. At 6 months postoperatively, he had no reccurence. Generally prognosis of patients with
bone metastasis from renal cell carcinoma has been said to be poor, but surgical control of bone metastasis
may be a key factor for the prognosis of patient with metastatic RCC in the era of targeted therapy.

(Hinyokika Kiyo 60: 171-174, 2014)
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26 U/1, ALT 28 U/1, ALP 885U/1, yGTP 133 U/l
T-Bil 0. 7mg/dl, CRP 25.7 mg/dl, Glu 357 mg/dl,
HbAlc (NGSP) 11.1%.
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Fig. 2. CT showed a mass (36 X 32 mm) with
diffuse enhancement in the upper pole of
kidney (arrow).
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(A) Macroscopic appearance of resected
specimen of the right kidney. The cut
surface of the tumor was yellow and solid
(arrow).  (B) Microscopic appearance of the
resected specimen of the right kidney
revealed clear cell carcinoma.
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Fig. 4. (A) The macroscopic appearance of resected
specimen of the left chest wall. a: tumor,
b: ribs, c: skin, d: greater pectoral muscle.
(B) The microscopic appearance of resected
specimen of the left chest wall revealed 4th
rib metastasis from renal cell carcinoma.
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Fig. 5. Transitional changes of WBC, CRP, blood glucose, HbAlc and maximum temperature. After the
second operation, an immediate decrease in CRP, blood glucose and temperature occurred, the patient
required no further insulin therapy. Day 0 is the day of initial visit to our hospital.
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