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TWO CASES OF RENAL CELL CARCINOMA WITH
ASCITES AFTER INTERLEUKIN-2 THERAPY

Go KoBori, Masanobu Matecawa, Hiroshi Usuipa, Shinya MAEKAwA,
Koji Inoug, Yoshiyuki Kaneko, Kouhei Oumorr and Kazuo NIsHIMURA
From the Department of Urology, Osaka Red Cross Hospital

One of the most common and problematic side effects of interleukin-2 therapy (IL-2) is vascular
leak syndrome (VLS). VLS is characterized by an increase in vascular permeability accompanied by
extravasation of fluids and proteins from the capillary vessels into the tissues resulting in interstitial
edema, weight gain, pleural effusion, ascites in severe form, multiple organ failure. We, herein, report
two cases of VLS, which occurred following IL-2 therapy against metastatic renal cell carcinoma.
One of them died of multiple organ failure one month after the cessation of IL-2 therapy.
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tomography  (CT)
showed a large amount of ascites after
3 months of IL-2 therapy.
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Fig. 2. Computerizeci

tomography  (CT)
showed a large amount of ascites and
tumor thrombus (arrow) after 8 days
of IL-2 therapy.
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Fig. 3. The mechanism of vascular leak syn-
drome. TNF: tumor necrosis factor,
IFN: interferon, LAK: lymphokine-
activated killer cells, NK : natural kill-
er cells, MOF : multiple organ failure.
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