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We conducted a retrospective study to clarify the clinical significance of metastasectomy in patients with
metastatic renal cell carcinoma (mRCC). Of 83 mRCC patients who were treated at our hospital between
2005 and 2010, 19 patients who underwent metastasectomy during the treatment course were the subjects of
the present study. By the purpose and timing of metastasectomy, we classified the 19 patients into three
groups : (1) patients who immediately underwent metastasectomy at diagnosis of metastasis (primary group),
(2) patients who underwent resection of clinically problematic metastatic lesions for the relief of their
symptoms (palliative group), and (3) patients who underwent complete resection of all metastatic lesions after
sufficient systemic therapies (consolidation group). In the primary group (n = 5), four patients had lung
metastasis and one had metastases to limbs and the adrenal gland. Overall survival at 3 years was 100%.
In the palliative group (n=4), 3 patients underwent resection of brain metastasis and one underwent resec-
tion of skin metastasis. The symptoms associated with metastasis clearly improved. In the consolidation
group (n=10), the metastasized organ was the lung in 5 patients, pancreas in 4, and liver in one. Preope-
rative systemic therapy included sunitinib or sorafenib in 5 patients, interferon-a in 4, and S-1 in one.  After
metastasectomy, systemic therapies were discontinued in 9 patients, 4 of whom did not experience RCC
recurrence, with a median follow-up of 35 months.  Overall survival at 3 years was 60%. Metastasectomy
would be a good treatment option in patients with mRCC.

(Hinyokika Kiyo 61 : 49-54, 2015)
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Patient characteristics of the primary metastasectomy group

Table 1.

Outcome

Duration from MTx to last F/U
(months)

Tx after Ist rec

Ist rec organ

P T Duration from MTx to 1st rec
ostope Tx (months)

8NOS \etastasized organ

Duration from RCC dia,
to MTx (months)

Case Sex Age Primary tumor

Alive

100

Sunitinib
Axitinb

Lung

39
60

IFN

Adreanl, Bone

20
26
26
208

ccRCC G2

36
62

Alive

85

Liver

No

No

Lung

ccRCC G2

Alive

54
42

Lung

ccRCC G2

61

Alive

Sunitinib

Pancreas

16

No

Lung

ccRCC G1

66
74

Alive

26

No

42 Lung

ccRCC G2

M

MTx: metastasectomy, Tx: treatment, rec: recurrence, F/U: Follow up, ccRCC : clear cell renal cell carcinoma, IFN : Interferon-a.
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Fig. 1. Overall survival in the consolidation group
(n=10).
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