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Three patients with lung metastases of renal cell carcinoma (RCC) were treated with a
combination of interferon-alpha, leucovorin and 5-fluorouracil. All patients were male between 60
and 66 years and had been treated by nephrectomy prior to the combination therapy. Interferon-
alpha was administered at the dose of 9X 10° TU intramuscularly 3 times/week, leucovorin at 30 mg/m”
per day intravenously (day 1 to 5) and 5-fluorouracil at 500 mg/m2 daily by continuous infusion
intravenously (day | to 5) followed by weekly bolus therapy. One patient achieved complete response
for 17 months and the other two achieved stable disease for 6 and 16 months. Side effects related to
this therapy were diarrhea, stomatitis, alopecia, leucocytopenia and thrombocytopenia. Grade 3
stomatitis occurred after the continuous administration of 5-fluorouracil in one patient ; he recovered by

discontinuation of 5-fluorouracil. Combination therapy with interferon-alpha, leucovolin and 5-
fluorouracil might be effective for the treatment of lung metastases of RCC.

(Acta Urol. Jpn. 42: 43-45, 1996)
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Table 1. Background and outcome of 3 patients of renal cell carcinoma with multiple lung metastases
Pathological Metastatic Duration :

No. Sex Age ﬁndinggs site Response of response Side Effects

1 M 64 GlI,pT2 pVla, pNO lung CR 17 mon. Diarrhea, stomatitis, alopecia, leukocytopenia

thrombocytopenia
2 M 66 G2, pT3a, pV0, pN2 lung NC 16 mon. Diarrhea, stomatitis
3 M 60 G2, pT2, pVv0, pNO lung NC 6 mon. Diarrhea, stomatitis, alopecia, leukocytopenia

CR: complete response, NC: no change

Fig. 1.

(A) Pulmonary CT scan of case 1 revealed
(B) After the com-
bination therapy, lung metastases disappeared
completely

multiple lung metastases.
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ZhAta L7c. (AERRALE 48 B X ) i85 o M/ ME
v, SEBEIITMEXA, MWE CT & bEER
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