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PROLONGED COMPLETE REMISSION OF MULTIPLE ORGAN
METASTASES AFTER RADICAL NEPHRECTOMY INDUCED
BY INTERFERON-ALPHA THERAPY : A CASE REPORT
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We experienced a case of advanced renal carcinoma that showed complete remission to interferon-
alpha therapy. A 76-year-old male underwent radical nephrectomy for left renal cell carcinoma (pT3b
pNO MO, stage III). Two and a half months later, chest X-ray, computed tomographic (CT) scan and
ultrasonography revealed multiple lung metastases and a hepatic metastasis simultaneously. We
started the intramuscular administration of natural interferon-alpha (OIF®, 5 MIU) combined with
cimetidine everyday. It caused leukopenia, a possible side-effect of interferon-alpha.  We reduced the
dose to three times a week. The lung metastases and hepatic metastases disappeared after 5 and 12
months, respectively.  After we reduced the dose to once a week, there was no evidence of disease for 21
months.

(Hinyokika Kiyo 52 : 941-945, 2006)
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Fig. 1. MRI showed left renal tumor with intravenous thrombus at the distal half of left
renal vein.
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Fig. 2. (A) The tumor was 75X 65X45 mm in diameter and had thrombus in renal
vein.  (B) Histopathological findings revealed renal cell carcinoma, alveolar
type, clear cell subtype (HE stain, X200).

Table 1. Clinical course of interferon therapy presenting the dosage and the efficacy.
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Fig. 4. Abdominal CT (A) scan and ultrasonography (B) showed hepatic metastasis.
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Fig. 5. After 5 months administration of interferon-alpha, chest CT scan showed complete
remission of lung metastases.

Fig. 6. Hepatic metastasis disappeared after 1 year administration.
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