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A CASE OF MYOCARDIAL METASTASIS OF RENAL
CELL CANCER TREATED WITH NIVOLUMAB
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The patient a 48-year-old male, underwent nephrectomy for clear cell renal cell carcinoma.  After
surgery, the patient was treated sequentially with sunitinib, axitinib, and everolimus for multiple pulmonary
metastases and iliopsoas muscle metastasis. After 16 months, subcutaneous metastasis and left ventricular
myocardial metastasis developed without any symptoms. He was treated with pazopanib for these
metastases. However, no shrinkage was seen and bone metastasis in right acetabulum appeared. After
radiation therapy (20 Gy/5 Fr) for right acetabulum, nivolumab was administered for myocardial metastasis
and subcutaneous metastasis.  Significant shrinkage of metastases was seen after 3 courses of nivolumab and

the patient” s condition remained stable after 31 courses of nivolumab.
(Hinyokika Kiyo 66 : 225-228, 2020 DOI: 10.14989/ActaUrolJap_66_7_225)
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W (A s < AT R O RS RS TR O MRI I TR0
G T2 SR G TR T Oz RO 72 (Fig. 1).
LT T — A T L E A IR A 5 RERIZ 221 T40 X
20 X 60 mm D JEH; & 7B 72 (Fig. 2). Ejection fraction

Fig. 2. Cardiac ultrasound showed a mass in the left
ventricle, which extended from apex to the
middle of the left ventricle. The size of the
mass was 40 X 20 X 60 mm.

Fig. 3. Size of myocardial metastasis significantly
reduced after 3 courses of Nivolumab treat-
ment (A : baseline of the myocardial metas-
tasis, B: myocardial metastasis after 3
courses of nivolumab treatment).
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Table 1. Summary of reported cardiac metastasis of renal cell carcinoma
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