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COMPLETE REMISSION OF METASTATIC RENAL CELL CARCINOMA
WITH INVASION OF THE DUODENUM AND PANCREAS AFTER
TREATMENT WITH NIVOLUMAB PLUS IPILIMUMAB
FOLLOWED BY AXITINIB AND SURGERY : A CASE REPORT
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A man in his 60s was diagnosed with clear cell carcinoma of the right kidney with multiple lung
metastases, tumor thrombus of the inferior vena cava (IVC), and invasion of the duodenum and pancreas.
Ipilimumab plus nivolumab was administered as first-line therapy. After 3 treatment courses, computed
tomography (CT) demonstrated a slight decrease in the size of the primary tumor and lung metastases.
However, the patient became hemodynamically unstable due to persistent duodenal bleeding during
treatment despite frequent blood transfusions. Axitinib was then initiated as second-line therapy. The
duodenal bleeding ceased 10 days after starting axitinib and his anemia remissed. Subsequent C'T' showed
further decrease in the size of the primary tumor and lung metastases. The patient underwent right
nephrectomy after improvement of nutrition. IVC thrombectomy, and pancreaticoduodenectomy. The
lung metastases disappeared on postoperative imaging and no additional treatment was provided. Twelve
months after surgery, he was in good health and showed no signs of recurrence.
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Upper gastrointestinal endoscopy showed
bleeding from the invasive tumor in the
duodenal lumen (arrowhead).

Fig. 1.

Fig. 2.

M A LEAA © WBC 3,990/ul, UFhER%ER 2,059/
ul, Hb 9.7 g/dl, Plt 19.7x10*/ul, BUN 11 mg /dl,
Cr 0.79 mg/dl, Na 141 mEq/l, K 4.2mEq/l, Ca 8.5
mEq/l, AST 19U/1, ALT 18U/l, AMY 59 U/,
LDH 210 U/1, Alb 3.2 ¢/dl, CRP 3.8 mg/dl

EEAT R . RENELE SR A T+ IR AT
WZFLBEE 2 O i i A R O ER IR E 2 RO 72
(Fig. 1). W&t CT MA&T, A KR - +=
e~ O EHE - 32 2 D R 13 em O IEE IR
LB rz. EENEHIE R TR S, RIAET
IEFEEEL Y SR TH -7z T, IR
DT RKEFIRIES; ke, &KRE 13mm D10 Fo%
FEMEA & 5o 72, JAES MRI MeAr CHYiE® = 720
BV YT T RETEERERO R o
7z, JEEB MRI #iAs <UL T REIRIE S 248 o Jebm 13T
IR AT S 7 em BHIZH D, Mayo 74T level
II THo7 (Fig 2).

REARRE I « 25 19 HABE W T A TR i A
e EAT L 72, S B RS 0T (e B B B s
WHO/ISUP 53T grade 2 TdHh o7z, WEFT R & A
bﬁf B CTANOMIL (T K IR IE 57 2542,

ZIe - BRI Z FEMERFE ), International
Metastatic Renal Cell Carcinoma Database Consortium
(IMDC) 47T intermediate risk & Z2 W7 L 72, {HILE

)
' 4

A) Abdominal contrast-enhanced computed tomography showed a right renal tumor
mvading the duodenum and the head of the pancreas (arrow).

B) Abdominal

magnetic resonance imaging showed a tumor thrombus expanding into the inferior

vena cava (arrow).
(arrow).

C) Chest computed tomography showed multiple lung metastases
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Fig. 3. Clinical course of serum hemoglobin (Hb) and albumin (Alb) levels, and the sequential images of the primary
tumor from presentation to time of surgery.
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FATAT R - IR - BAEYLE & A TR &2 4T o
7z EHRREETIEME & L7z, Chevron YIBH THEIE
PICEE L, AT & G IS & O % 3L
7z, Treitz #9752 & KREJIR AT % 752 L 72 1 CHEJ= A
WZHIEEL, AEEREEGEHCRE LESR L. A%
B2 FRE L, BT O HERZICEEL, L'EH)
MRz FROHEE L7 ECOIREL, AEFEIRDAOHE
VEITHERE S NZIRTE & 72 o 7o, TR C BRI
DIFEDLIT T2, AT RT3 B 5 BB A
HEEHLTELT, BEEE L TCWLI2DATHLT
BEMEDSE 2 bz, F 2 TWwolzA, BEHEERIZES L
T I OESHZ IO 2 & RS A HE e LT
[0 2 C0HE L 72, T IR EE O YIEERTG & EEN 2 5
Blgs 5L, IR E OBMEAY 5 mm B LR
BLTBY, Bftfshrzo s - T 5
CLIEREETH L LML Fo, BEROERH
BEH I ER OGN b0, HHEB L UIRT 5
FEHNIAE L7z, CoRITHEHIEEIN T ZiEE
BEA ST AR T I B L OB S s
TWiz7-®, HIRIEG R % & &R FE R 2 1T 8
¥, TORICHET BRI ET) 2L L L
TREIR & BIRIEEAR O BH R CHERT L 7RI B E
MR % T REIREAZBTEIR L, & 51286 2 B o

Fig. 4. Gross pathology o

A A e

|

{ (A) right renal tumor and inferior vena cava (arrowhead) and (B) duodenum and pancreas.
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Histological examination showed (C) clear cell carcinoma (D) with rhabdoid features.




(Fig. 4C, D).
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Fig. 5. Computed tomography showed decreasing size of multiple lung metastases diminished (arrow) during
treatment. Imaging (A) after 3 courses of ipilimumab plus nivolumab, (B) before surgery, and (C) 14 days after
surgery are shown.

Table 1. Summary of reported cases : surgical resection of a primary tumor with duodenal invasion
Author ) ) ) Treatment ) Treatment
(vear) Age Sex  Stage Invasion ~ Metastasis  Side before Operation after RFS
Y radical NTx radical NTx
> NTx, Partial
%8‘%2? 66 F  T4NIMI DuoIc\i%um, Lung R None duodenal resection,  Interferon ~ Unknown
thrombectomy
NTx, Partial
;”811%;2]3% 53 M T4NOMI DuOI({l/%um, Liver R Temsirolimus  duodenal resection,  Sunitinib ~ Unknown
thrombectomy
Schlussel, et - T Duod NTx, PD :
af 23315543 €53 M T4NOMI uol\;:aum, Lung R None thr(;(r;lbec’tomy Interleukin-2  Unknown
Swedhyctal 55 o TaNOMI DUGSEUMLLier R None gﬂmgg;omy Unknown  Unknown
Ipilimumab,
Present case 69 M T4NOMI Duol(é}:gum, Lung R lgivolumab—' %\}Ilhr[(‘;(r’ngg,t omy None 12 months
Axitinib

IVC: Inferior Vena Cava, PD : Pancreatoduodenectomy, RFS : Recurrence-free survival, R : right, NTx : Nephrectomy.
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