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A CASE THAT ALPHA-INTERFERON SHOWED REMARKABLE
EFFECT AGAINST THE BRAIN, BONE, AND LUNG
METASTASES ARISING FROM THE RENAL CELL CARCINOMA

Junji Tanaxa, Tooru Taxkira, Tatsuro MuUrasg,

Toshio Suimoji, Kouji Mivake and Hideo Mirsuva

From the Department of Urology, Nagoya University

(Director: Prof. H. Mitsuya)

A 87-year-old man was sent to our department from the Radiology Department on July
19. 1984 with the diagnosis of right renal cell carcinoma with metastases to the right humerus
and bilateral lungs. He was nephrectomized immediately and administered 10x 105 units of
a-interferon i. m. every other day for 3 months during the admission and 30x 106 units
once a week for more than 3 months after discharge. Although in addition to humeral and
lung metastases, brain metastasis was found a week after the operation, interferon showed

o remarkable effect and produced get a complete response in the humeral and brain meta-

stases, and partial response in the lung metastasis. We think this is, perhaps, the first case

of CR in brain metastasis so far. We conclude that interferon can be the first choice drug

as an adjuvant chemotherapy against renal cell carcinoma.
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Table 1. ABEMMERR

ey R

=33 REEERE : B4

R BR450 5 /o0’ EIMLBR7000./ an®,
AT RZ Y b4%, MmA4KE30.7F /nn
CRP 2 (+) fiiZX 3em/h ASO 64

BRw%
-}
&

" ® X

i ¥ 4 1t %
BEH 6.8 g/dl A/G 1.79
FNTIY 4.4 g/dl MR 74 7Y =4
e, —JarYy 0.3 g/dl 443 mg/dl

e, = a7y y 0.9 g/dl
p—-Juryy 0.6 g/dl
y=Jaryy 0.6 g/dl

BUN 14 mg/dl IVZF=Y 1.0 mg/dl
N - 140 =Eq/1 K 4.3 mEq/1

Ca 5.3 mEq/1 Ccl 102 mEq/1

P 3.3 mg/dl By y 0.4 mg/dl
GOT 21 1U/1 GPT 18 1IU/1

LDH 134 1U/1 ALP 73 1IU/1
Yy—GTP 12 1U/1 Cho.E. 1.14 bpH

FBS 84 mg/dl
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FBWIRERY © A8 FTHIC MESH KD hyperva-
scular /¢ tumor stain *3R& % (Fig. 2).

B CT 5 AT e B h e FEEHD

tumor % ¥ % (Fig. 3).
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sharp 7l 5B 5 (Fig. 4).
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Fig. 5. #5 L sl Bty R O hypervascular 7gfE% 3R 5.
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&%) (Fig. 7).
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FHAL, 5 FE X 4 HEY L, 00005 HAL, LAZKRA T
1,00075 HAL o A, AW B o> 3 7 BIEITT ->
oo ERDSREBUIA A 7R LREE L oo, 1 13, 000
ST A 1 RS C: L. E it Abk Tk 600
~1,200mg/A @ 5 FU oft s ix2 0L (Ta-
ble 2).
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RS D EKE (x400). 2L renal cell carcinoma,

expansive type, alveolar type. common type, clear
cell subtype, grade 2 TH -~ 7.

Table 2. IFN (;DNA IFN-a;) o#5Hk

i) ARWH (M3¥AM)
10x10°#ff x1/2H is
WE:479Xx10°M4A

i) # X
30X10°8ff X1/#/ im
®nE:9029X10°Hf
(S. 80. 2. 681E)
# BH:B5FU 600~1200m/H p.o.
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