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EFFICACY OF SUNITINIB RECHALLENGE IN METASTATIC
RENAL CELL CARCINOMA : A CASE REPORT

Atsushi YOSHINAGA and Shigeyoshi KAMATA
The Department of Urology, Souka Municiple Hospital

A 67-year-old woman underwent radical nephrectomy (clear cell carcinoma, G2 >3, p'1'2b) for left renal
cancer with pulmonary metastasis. After interferon-a treatment for 7 months, right iliac bone metastasis
occurred. Pulmonary and right ileac bone metastases became larger after 4 months of first sunitinib
administration. Replacement by everolimus treatment was not effective. After 6 months of sunitinib
rechallenge therapy, pulmonary metastasis disappeared and right ileac bone metastasis became smaller.
However, 1 month later, right costal and left femoral metastases occurred. She was kept on sunitinib
treatment, and there were no changes in these metastases for 1 year. However, it was difficult to continue
sunitinib treatment because of side effects, resulting in growth of metastases.  Costal and femoral metastases
showed a partial response to axtinib treatment given thereafter. Tyrosine kinase inhibitor rechallenge
therapy had potential benefits and was tolerated in selected metastatic renal cell carcinoma patients.
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Fig. 1. CT showed pulmonary (A) and right iliac metastasis (B) before first sunitinib therapy



202 WIRFE 6158

X 11X8mm ~, F-AHFEmEED 54 x4 mm ~
BWRLA (Fig D).

BRRAEHE : A =5 =7 25 mg/ HOG- %G L7z,
Be5-n6 2 71 At TERBRIEINNE A S e dp o 7275,
4 7 ARAMEREIL 17X 14mm ~, GlhEmiei
1 59%47 mm ~NEEK L7z, EEARS X O/
DD, AZFZTERGIT 43R, 461K, 2
FIIREARBIHNE o7z, iR 1455 7 TN
LA 10mg/ HIZEHET S, 2014 H&EE CT

C

Fig. 2. CT showed pulmonary (A), intraperitoneal
(B) and right iliac metastasis (C) after evero-
limus therapy.
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Fig. 3. CT showed pulmonary (A), intraperitoneal
(B) and right iliac metastasis (C) after 6
months of sunitinib rechallenging therapy.
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Fig. 4. CT showed costal metastasis before axtinib.
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Fig. 5. CT showed pulmonary (A), intraperitoneal (B), right iliac (C) and costal metastasis
(D) after 6 months of axtinib therapy.
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Fig. 6. Process of tumor size in sunitinib rechallenge therapy.
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