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A CASE OF METASTATIC CLEAR CELL RENAL CELL CARCINOMA
SHOWING LONG-TERM COMPLETE RESPONSE AFTER
THE DISCONTINUATION OF TYROSINE KINASE INHIBITOR

Naoki HAYATAI, Toru YOSHIDAI, Yusuke HAMAl, Takuro SUNADAI,
Norihiko MasupA', Takeshi Yosarkawa', Naoe SaATocamr? and Takehiko SEGawa'

' The Department of Urology, Kyoto City Hospital
*The Department of Radiology, Kyoto City Hospital

Randomized phase III trials demonstrated superiority of targeted therapy with tyrosine kinase inhibitors
over cytokine-based therapy as first-line therapy for metastatic renal cell carcinoma. However, the rate of
complete response (CR) with targeted therapy is smaller than that with cytokine-based therapy. A 47-year-
old man was referred to our hospital with a 12 cm left renal tumor and polycythemia. He was diagnosed
with renal cancer, cI'3aNOMI, with multiple lung metastases. He underwent cytoreductive nephrectomy,
with the histopathological diagnosis of clear cell renal cell carcinoma, Fuhrman nuclear grade 2, INFb, pT2b.
Three months postoperatively, spontaneous regression of lung metastases was observed. ~Seventeen months
postoperatively, a 17 X 13 mm retroperitoneal tumor facing the pancreas recurred. CR of the recurrent
tumor was achieved by targeted therapy with sunitinib for 12 months. This CR was maintained for 32

months after the discontinuation of targeted therapy with sunitinib.
(Hinyokika Kiyo 64 : 483-487, 2018 DOI: 10.14989/ActaUrolJap_64_12_483)
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Fig. 1. a: Contrast-enhanced CT scan showed a 12 cm renal tumor in the left kidney (left:
axial section, right: sagittal section). b: Representative images of lung metastases

(arrow).
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Fig. 2. a: Macroscopic findings of the surgical
specimen ; 12 cm yellow tumor with central
necrosis. b: Microscopic findings of the
surgical specimen ; Clear cell renal cell carci-
noma (Fuhrman nuclear grade 2, INF g,
pT2b).
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Fig. 3. a: A 12X 10 mm retroperitoneal recurrent
tumor facing the pancreas (11 months post-
operatively). b: A 17 X 13 mm retroper-
itoneal recurrent tumor facing the pancreas
(17 months postoperatively). c: A 7 X 4
mm retroperitoneal fibrosis after 12 months
sunitinib treatment (32 months postopera-
tively).
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Fig. 4. Schematic representation of clinical courses after sunitinib treatment.
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