WIRALZE 61 @ 335-339, 20154F 335

A =T =7 HRGRICEBE 2 YRR L 2B IRERRE o 1 61

A ORAE BRIl Y, i
HTIE KSR B R A R R B R SR R 5 B
SHHBRFRF B R A A LR R 50 B, BB 57 SRl PR 2R

A CASE OF AN ORBITAL METASTASECTOMY IN A RENAL CELL
CARCINOMA AFTER SUNITINIB TREATMENT : A CASE REPORT

Hiroo Kuroki', Norihide Ovyama® and Hiroshi Koike®

"The Division of Urology, Department of Regenerative and Transplant Medicine,
Graduate School of Medical and Dental Sciences, Niigata Universily
*The Division of Ophthalmology and Visual Science,
Graduate School of Medical and Dental Sciences, Niigata University
SThe Department of Urology, Labor Welfare Niigata Rosar Hospital

An 81-year-old man had undergone radical nephrectomy for a renal cell carcinoma (RCC) in October
1998. Twelve years postoperatively, he developed diplopia and photophobia.  Orbital metastasis of RCC
was suspected and sunitinib treatment was given for 16 months. Computer tomography revealed a partial
response of metastatic tumor for the first 2 months and stable disease for the next 12 months. However, it
enlarged in the last 2 months. Total resection of right metastatic orbital tumor with deep lateral orbital
decompression was done in January 2012. He has been well and without any local recurrence, distant
metastasis or vision loss for 24 months.
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Fig. 1. Marked right exophthalmos was noticed at
the first medical examination.
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Fig. 2. Magnetic resonance imaging shows the right
orbital mass which is suspected metastasis of
renal cancer (T2-weighted image).
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Fig. 3. 'The state of orbital mass after 14 months of
sunitinib  therapy (Magnetic resonance
imaging T2-weighted image).
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Fig. 4. Macroscopic findings of the specimen.
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Fig. 5. Histological examination of the tumor shows
clear cell carcinoma (H-E stain % 400).
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Table 1. Clinical features, pathology, treatment of the patients with orbital metastasis of renal cancer, symptom,
neoadjuvant therapy, whether preserving vision or not with orbital metastasis of renal cancer
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