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A CASE OF PROGRESSIVE SARCOMATOID RENAL CELL CARCINOMA
TREATED WITH SECOND-LINE NIVOLUMAB AFTER SURGERY
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A 69-year-old man visited a local doctor for fever, pain in the left abdomen, and macroscopic hematuria.
Computed tomography (C'T) revealed hydronephrosis of the left kidney, and he was referred to our hospital.
Detailed examinations suggested left-side pyonephrosis due to urothelial cancer, and left-side total
nephroureterectomy was performed. Pathological diagnosis was sarcomatoid renal cell carcinoma.
Sunitinib administration was started postoperatively for para-aortic lymph node metastasis, which
disappeared. However, metastasis to the common iliac lymph node and liver appeared newly 11 months
later. Nivolumab was started in combination with radiation thepapy for the lymph node metastases. The
patient remains in a stable disease state as of 21 months after nivolumab administration.

(Hinyokika Kiyo 66: 265-268, 2020 DOI: 10.14989/ActaUrolJap_66_8_265)
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Fig. 1 Enhanced CT showed parenchymal thinning
of the left kidney and swelling of the para-
aortic lymph nodes.

Fig. 3 Macroscopic view of the specimen showed a
large necrotic lesion in the left kidney and
the tumor in the ureter.
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lesion involving a 5 cm long segment in the Fig. 4 A microscopic image showed spindle-shaped
upper ureter. cells.
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Fig. 5 Plain CT showed liver metastasis and left common iliac lymph node metastasis invading the left
iliopsoas muscle. The liver metastasis gradually enlarged, whereas the lymph node metastasis
remained stable for 21 months after nivolumab administration (Liver metstasis: 10 mm—20 mm,

Lymph node metastasis : 43 mm—50 mm).
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