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METASTATIC RENAL CELL CARCINOMA IN PARANASAL SINUS
FOR WHICH PERIODIC DRUG WITHDRAWAL SCHEDULE
OF AXITINIB WAS EFFECTIVE: A CASE REPORT
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A 73-year-old male patient underwent a right nephrectomy for renal cell carcinoma in 2008, and
interferon-alpha was initiated as adjuvant treatment. Computed tomography (CT) scans showed
lymphadenopathy above the left diaphragm, and treatment with interferon-2 was subsequently initiated in
2009. Nasal bleeding manifested in February 2010, and CT scans showed a soft-tissue density mass mainly
located in the ethmoid sinus. A biopsy of the lesion was performed, and metastatic renal cell carcinoma was
diagnosed. Treatment with sorafenib was consequently initiated and the paranasal metastasis showed a
temporary partial response (PR). However, the metastatic lesion increased in size and caused repeated nasal
bleeding that required blood transfusion. ~Although treatment with everolims was initiated, adverse events,
such as rush, hypertensionnemia, and anemia due to nasal bleeding, developed. Treatment with axitinib
was subsequently initiated. However, because adverse events, such as severe diarrhea, renal dysfunction
and proteinuria manifested, the dose of axitinib was gradually decreased, and a periodic drug withdrawal
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schedule (11 days on, 3 days off) was finally initiated, which controlled these adverse events. The metastatic
lesions showed a PR for 31 months following axitinib administration.
(Hinyokika Kiyo 62: 465-471, 2016 DOI: 10.14989/ActaUrolJap_62_9_465)
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The tumor was diagnosed as clear cell type
renal cell carcinoma.
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Fig. 2. AandB: Axial view of CT. The metastatic tumor mainly occupied the right ethmoidal

sinus (A) and also occupied the right maxillary sinus (B).

C and D : Coronal view of

CT. The metastatic tumor mainly occupied the right ethmoidal sinus (C) and also

occupied the right maxillary sinus (D).

(white arrows).

The tumor invaded to the base of the skull
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Axial view of CT. A: CT just before sorafenib administration. B: CT showed a shrinkage of the

paranasal metastsis after sorafenib administration.

C: CT just before everolimus administration. CT

showed the regrowth of the metastatic instead of sorafenib usage. D: CT just before axitinib
administration. E: CT showed stable discase 1 month after axitinib administration. The tumor size
slightly decreased. F: CT 23 months after axitinib administration. CT showed partial response using

axitinib.
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ig. 4. Clinical course after axitinib administration.

Grade 3
Grade 2 Grade 2
2013.1 2013.4 2013.7 2013.10 2014.1 2014.4
A NN
—> 171 (mg/dL) 1.51 1.54 152 234 188 L8 173 25 191
NN
—> 317 (mL/min./1.73 m?) 36.4 356 36 224 285 299 312 209 280
TN~
> 2+ 3+ 3+ 3+ 4+ 24 3+ 3+ 2+ 2+
NN
—> 05 (ge.Cr) 26 30 24 L1 13 23 23 1123

Grades of hand-foot-skin reaction (HFS), grades of diarrhea,

markers of renal function [serum creatinine (sCr) and estimated glomerular filtration rate (eGIR)], levels of
proteinuria, and protein/creatinine (Pro/Cr) ratio are shown.
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