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THERAPY ON PULMONARY METASTASIS OF
RENAL CELL CARCINOMA

Makoto Hara, Naoki Kawamura, Jun Hasegawa

and Masao Akimoto
From the Department of Urology, Nippon Medical School

We reviewed the results of therapy on pulmonary metastasis of renal cell carcinoma performed
in our hospital between 1979 and 1988. Eighty patients of renal cell carcinoma were treated during
the period. Of those patients 13 (10 males and 3 females) had pulmonary matastasis and their

ages were between 52 and 74 (average 61.6).

The therapies we performed were surgical resection, cytotoxic chemotherapy, BRM (biological
response modifier) therapy, hormone therapy and irradiation therapy. Four patients became tumor
free by administration of medroxyprogesterone acetate, interferon-a, UFT (a compound combining

tegafur and uracil) and surgical resection respectively.

In 1 patient, administration of UFT

resulted in partial remission. Cytotoxic chemotherapy using cisplatin, vinblastin and doxorubicin,

and irradiation therapy were not effective.

These findings suggest that BRM therapy, UFT therapy and hormone therapy are effective in
eliminating pulmonary metastasis of renal cell carcinoma, particularly in the patients with excellent
performence status whose original lesions had been resected.

(Acta Urol. Jpn. 36: 1125-1129, 1990)
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Case 2. (left) Chest X-ray film revealed
metastatic lesions in both lungs. (right)
After 9 months’ administration of

Fig. 1.

medroxyprogesterone acetate, metastat-
ic lesions disappeared.

Case 3. (left) Chest X-ray film revealed
metastatic lesions in both lungs (right)
After 9 months’ administration of
interferon-a, metastatic lesions disap-
peared.

Fig. 2.
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Fig. 3. Clinical course of case 3. A 66-year-old male with pulmonary

metastasis of renal cell carcinoma was treated by interferon-a.
He lived for 82 months after first appearance of pulmonary

metastasis.
terferon-a.

MPA: medroxyprogesteron acetate
Figures on the cross axle represent the number

IFNa: in-

of passing months from the patient’s first visit to our hospital.
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Fig. 4. Case 4. (left) Chest tomogram revealed
metastatic lesions in both lungs (indi-
cated by arrows). (right) After 4 months’
administration of UFT, metastatic
lesions disappeared.

Fig. 5. Case 5. (left) Chest X-ray film revealed
metastatic lesions in both lungs. (right)
After 4 months’ administration of UFT,
metastatic lesions almost disappeared.
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