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FOUR CASES OF SARCOMATOID RENAL CELL CARCINOMA
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Masao KoBavasHi, Hitoshi INOUE, Tsuneo HArRA and Seiji YAMAGUCHI

The Department of Urology, Tkeda municipal Hospital

We herein report four cases of sarcomatoid renal cell carcinoma.
98 patients with renal cell carcinoma treated in our department during the past 13 years.
that renal cell carcinoma with a sarcomatoid component often shows local invasion, distant metastasis, rapid
growth and poor prognosis. In Mian's series, the percentage of sarcomatoid component (<25% vs =25%)
was associated with decreased survival time, but was independent of stage. The pathological stage was pT3b
NO MO in case 1, pT1b NO M1 in case 2, pT3b NO M1 in case 3 and pTla NO M1 in case 4. The pTl1
sarcomatoid renal cell carcinoma in case 2 and case 4, who developed poor prognosis, was composed of 60

These cases comprised 4.1% of the
It is confirmed

and 80% sarcomatoid change, respectively. However in case 3 with a pathological stage of pT'3, the patient
1s alive 35 months after resection, because the extent of sarcomatoid component was 25%. The prognosis of
patients with sarcomatoid renal cell carcinoma depends on not only disease stage and tumor grade but also
the pathological extent of sarcomatoid component.

(Hinyokika Kiyo 55 : 93-97, 2009)
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Fig. 1. Abdominal enhanced computed tomography of our four cases. CT showed an irregular enhanced large
tumor.  Clinical stage was ¢T3b NO MO in case 1, ¢cT'1b NO M1 in case 2, ¢T3b NO M1 in case 3 and ¢T1a NO
MI in case 4.

cm OFEMES 2RO (Fig 1), 7258 MMEE 2
AR 7z,

PGS - BRI BTV 2o, 9 IFN
o 30077 Bifa 3 455 & R & ST L CRiAA.
20054F 8 H 15 H I T-Hili By B MRS 852~ AR it A A B i B A
AT

FHELREALAT L - RCC, spindle cell carcinoma G2>G3
INFg pTlb. Spindle cell carcinoma #5860 %.

IR © 20054F 8 A23H & 0 BRI L Thl
GHRRAMIESS (40 Gy). 20074F 1 A MERfEs MBI 5
A 7 HGRERZ BN, 4 3G 6 - 7 - 8 haizts,
¥ B 2 o A% S 3.

fd - 20074F 5 A 11 HAESE. AArAm21 7 .

FEB 3

B 50, B

EF  AEEINSTR - AR

FRIGHE - BRAESE - ity ~& el

BUREE - 20054 3 A & O A5 ARANFTE - AIRAG AR
ZHE. 20054 7 H10H LEHHET.

MBRBUE - FRdR& 2 &R L

ML AR A AT - WBC 10, 590/mm®, Hb 9.9 g/dl,
CRP9.9mg/dl, K" RBC>100/hpf, JRH WBC 50~
99/hpf |2 FHE % FRD 7z

WA BIEE CT I2THE EBIZEE 9om O
TS (Fig. 1) & ZRMMESZRo. $2av >
F7 T MTESE 1A IS BB 2RO

WG © 20054F 7 A 21 HAEBRILAIAR G B4 bR
AT,

FRELHLARIT L - RCC, spindle cell carcinoma G2>G3
INFB pT3b. Spindle cell carcinoma f5#25825%.

RS« AT TFNa 30075 A 3 []4525- % #k e
¥ % 20064F 6 AMfiEsASE A, 1L-2 7077 HLALE 2 [ml4%
HAZEH. 20074F 6 H Oz HR. IFNa 30077 B
N 3 [ 5122 5 b IROKIEAE 11,5 em $ TH
K. 20084F 6 H & D sorafenib tosilate 800 mg/ H D5
Z G LBHAEERE 9.5 cm X T,

Wl - BUERS 0 AF. A3 A

FEBY 4

BHE 59, Bk

EFR BRI R A H Y

FIGHE - BVAERE - JFRi9_& 2 &4 L

BURIE : 20064F 4 A2 CTOMEL > M7 I TR
WEE TR, [EFARIC L) BEmg L2
. 5 H24H 4EHE/ .

MFZRHUE - FFity~s 2 el

M AT & - ALT 58 1U/1, ALP 3491U/1, CRP



w132 ARERE AR -

0.8 mg/dl B FHEZ RO 7.

B JREEE CT A FEPENICRE 2.5
cm DOFNES; (Fig. 1) & BIEMEIMERRS 2 7072,

WHNGHE 20064 6 H 6 H RIS N ARG A9 7e B
Bt AT

i BLARRRT A - RCC, spindle cell carcinoma G3>G2
INFp pTla. Spindle cell carcinoma b #22£80%.

HEGEEE - TR TFNa 30077 BALH 3 [l4% G- % fkf5e
9% $20074F 5 AR R. 11-2 7077 HAZIHE 2 Al
G 20074 8 H A OilERAE K. TFNa 30077 Hi
2 3 [R5 122§ 5 b MK & HE W fizEdE S 5 120

x.
HRJ% 0 20084F 1 A 2 HJFE. AAFMM194 A.

£ £

A I T I 1 1968 4E Farrow P12 Lo THIo
THE SN TUREITTOHA I N T 528, Kike
L CEeBEMAEEO/1.0~6.5% % &5 5 LI 2 78
BE s BRI BT D 19954 5 H A 52008
£ 7 0 F CIIBHIAESHE & REER L T\ 57285, ARERE

case 1
case 3 case 4

Clear cell carcinoma was intermixed

Fig. 2. Pathological findings in four cases of sarcomatoid renal cell carcinoma.

T 95

IR 4 PlE 2R O4. 1% 12725

VAR, BZRPWGZMOFEICL ) BRSNS
E DL Tp o 72l H OB, AR
FafE133FE - RS EFIS LN L0, BT
217k = CRP % £ acute phase reactant %% 53
% rapid type DEE 2L, EHEIKE L, HBBIE
FL% <, EHETFHRARBEENTWVEY. KESD
HETIEY, WIERR S % & 2 B O 5 4E4

EN355.9~70.7% CTH HDIZxF L, WIEAEEHILKE
DPFEREFN 5 AEELFFRIZ 5% A E T, AFEHMO
HLEIX10.67 H (1.9~83.8) THo7-. HEF 4
BlZBVTh 4 B 3 BIASRERLGH 2, 19, 217 A
HIHELTBY, FHAEFHI9.257 3 & PEA
BTH5.

FRBLALRE I IR RL O A 0 HLA 2B 2 SR
FERERIE AR & STV B, FHICERE L o7
BVEIZ > TL A, ZOBIIEREMMSG I T L
BRYRIECTH S Z L &FEHT 25, b L 7o #ilfk
BRI Z RO 5 2 & CABREEMILE L 2t
57,

or embedded in high-grade sarcoma-like neoplastic field.



96 WIRACEE 55% 277 20094F
Table 1. Correlation among extent of sarcomatoid components, tumor size, pT' stage, metastatic status and
prognosis in four cases of sarcomatoid renal cell carcinoma
PWHERRR D (G4L¢)  BEBSE pT stage WG HFIEAS L et 21
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