WARACEE 65 : 363-367, 20194F

363

Z RN THZREY) L 725 Mucinous tubular
and spindle cell carcinoma @ 1 1

wiE T Ee =L F omL EE EE
ik, R S&L g EwL g P
T2 wm' wHE HSE, BE wE sEmhoRas!
L EE, EmE W mik B R A

VRKHH R 2R3 B I 5 R e R T A PR 2 R
B R 1 5 B e 9 B T e AR e B 2 > 4 —
STEE K27 1 25 B e 97 e 7 B3

METASTATIC MUCINOUS TUBULAR AND SPINDLE CELL CARCINOMA
TREATED WITH NIVOLUMAB SUCCESSFULLY : A CASE REPORT

Yoshiko TAKAHASHI ', Kazuyuki NUMAKURA', Yu Aovama', Shuhei Orapa',
Takuro Sarto', Yumina MuTo', Atsushi Koizumi', Taketoshi NARaA',
Syuji CuiBa', Sohei Kanpa', Mitsuru Sarro', Shintaro Narrta',
Takamitsu INOUE, Shigeru Saton’, Hiroshi NANJ03 and Tomonori HABUCHT

"The Department of Urology, Akita University Graduate School of Medicine
2The Center for Kidney Disease and Transplantation, Akita University Hospital
3 The Division of Clinical Pathology, Akita University Hospital

A 68-year-old man was referred to our hospital with a right-sided renal tumor identified by
ultrasonography at the time of his medical check-up. Computed tomography revealed a well-circumscribed
but distorted mass measuring 64 X 45 X 57 mm in the right kidney with para-aortic lymph node swelling.
Laparoscopic right nephrectomy with para-aortic lymphadenectomy was performed. Histopathological
diagnosis was mucinous tubular and spindle cell carcinoma (MTSCC) (pT3a) without lymph node metastasis
(pNO).  Postoperatively, metastases were identified in the lungs, and the vertebral and iliac bones. The
patient was treated with axitinib. The lung nodule progressed and left sacrum metastases appeared even
after treatment with axitinib. Therefore, nivolumab was administered as second-line treatment. The
metastases in the lungs, as well as vertebral and iliac bone showed complete response to this therapy.
MTSCC of the kidney is a rare low-grade renal cell carcinoma without any established systemic therapy for
metastatic or unresectable lesions. We report a case of metastatic MTSCC in a patient who showed a
favorable response to nivolumab treatment. This is the first report to describe successful treatment of
metastatic MTSCC with anti-programmed cell death 1 antibody.

(Hinyokika Kiyo 65: 363-367, 2019 DOI: 10.14989/ActaUrolJap_65_9_363)
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364 WIRAEE 652 95 20194E

1, y-GTP 20 U/1, LDH 205U/1, ALP 267 U/l, BUN
19.8 mg/dl, Cre 0.80mg/dl, UA 2.3 mg/dl, TP 7.2
g/dl, Alb4.5g/dl, Na 139mEq/l, K 4.2mEq/], Ca
9.2mEq/l, HbAlc 7.9%, CRP <0.03 mg/dl
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Fig. 1. Contrast-enhanced CT scan before treat-
ment showed a well-circumscribed but dis-
torted 64 X 45 X 57 mm mass in the right
kidney with necrosis. No change of con-
trast enhancement between early and late
phase. (A) early phase (axial), (B) There
was a 7mm para-aortic lymph node
swelling.
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Fig. 2. (A), (B) Tumor cells were in a structured
tubular and papillary pattern with a spindle
cell component as well as a mucin com-
ponent in the intercellular substance, iden-
tified by hematoxylin-eosin stain. The
pathological diagnosis was MTSCC, G2,
pT3a, pNO.

ANHRES T DA L TR Y, RESEELIE S 55 o0 B B
JE 5 AL R~ @ B A% A 5 4L mucinous tubular and
spindle cell carcinoma, G2, pT3aN0 & WrL7z. B0
D FPEGAE TIE AMACR Bk, ckit B %, Synapto-
physin 5565 7%, CD56 §5FtEz R L, HEEMieo CK7
14, CDI0 F51%, Ki-67 1 hot-spot T labeling index
5% T&HH MTSCC IZFIE L =Wt Th -7 (Fig.
2).
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Fig. 3. The chronological change of chest C'T scan (A) at 5 months after the initiation of the axitinib treatment, (B) at 4
months after the initiation of nivolumab treatment, and (C) at 8 months after the initiation of nivolumab
treatment. The lung metastases were almost completely remissed with no sign of disease progression. The
chronological change of pelvic CT scan (D) at 1 month before the initiation of nivolumab treatment, (E) at 3

months after the initiation of nivolumab treatment.
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The left sacrum metastasis showed a sclerotic change.
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Fig. 4. The results of immunohistochemistry.  (A) immuno-staining for PD-L1 (SP142) showed positive immune cells

in the tumor microenvironment was 1%, (B) immuno-staining for PD-1 showed positive immune cells, (C), (D)
immuno-staining for CD4 and CD§ revealed a CD4/CD8 ratio of almost 0.3.
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