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SUCCESSFUL TREATMENT OF PERITONEAL DISSEMINATION
RECURRENCE WITH AXITINIB IN PAPILLARY
RENAL CELL CARCINOMA : A CASE REPORT

Junichi Morr'"?, Yuki Nakayama'?, Tsuyoshi HIRAGINO® and Hideyasu MATSUYAMA '
" The Department of Urology, Graduate School of Medicine, Yamaguchi University
*The Department of Urology, Nagato General Hospital

We report a case of successful treatment of recurrence of peritoneal dissemination with axitinib. A 55-
year-old man presented at our hospital with the chief complaint of remarkable abdominal fullness 18 months
after right radical nephrectomy, which had been performed at another hospital for the treatment of renal cell
carcinoma. The pathological diagnosis was papillary renal cell carcinoma type 1, pT3aNOMO. A large
amount of ascites was detected by computed tomography, and recurrence of peritoneal dissemination was
diagnosed (ascites cytology : class V).  Sunitinib was started as a first-line treatment, but 1 month later, this
was discontinued because of an adverse event (hyponatremia) and a lack of efficacy. As a second line
therapy, axitinib 10 mg/day p.o. was administered. The ascites markedly decreased, and the discase
status has remained stable after 18 months of treatment. To our knowledge, this is the first study to
demonstrate the efficacy of axitinib in treating peritoneal dissemination.

(Hinyokika Kiyo 64 : 45-48, 2018 DOI: 10.14989/ActaUrolJap_64_2_45)
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Fig. 1. Microscopic appearance of the tumor specimen (Hematoxylin Eosin stain % 100).  A)
Papillary structures are seen, with basic cytoplasm, hemosiderin deposition in the
cytoplasm.  B) Fibrosis is seen.
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Fig. 2. CT scan images before treatment (1), 1 month after Sunitinib (2), 6 months after
Axitinib (3) and 18 months after Axitinib treatment. (4) A) Pleural effusions at
lower chest level. B) Ascites at kidney level.
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FDG PET/CT image before treatment.
Note FDG PET/CT uptake of FDG along
the whole peritoneum. ~ A) Coronal section.
B) Transverse section.
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