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A 60-year-old woman received a right radical nephrectomy for a right renal cell carcinoma (8.5 % 5.4

cm), c T2NOMO, in August 2000.
1, INFa, v (—).
the renal cell carcinoma in August 2008.
to infiltrate the pancreatic body-tail.

The histopathological findings revealed a clear cell carcinoma, p12, grade
She was started on interferon o (sumiferon : 300 IU) because of an adrenal metastasis from
However, the tumor gradually enlarged and there was a potential
Therefore, we began the administration of sunitinib for pre-surgical

therapy in June 2010, because she had a good performance status, no metastasis to other organs except for
the left adrenal gland, and the passage of eight years from the time of resection of the primary origin tumor.

She had a good response to therapy, which shrank the tumor by 40% (partial response).

performed a left adrenalectomy in June 2011.
carcinoma.

Therefore we

The histopathological findings revealed a metastatic renal cell
We stopped the administration of after the operation sunitinib after the operation. She has since

preserved her quality of life without any recurrence for 19 months.

(Hinyokika Kiyo 59: 573-577, 2013)
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U/1, CRP 0.025 mg/dL
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Fig. 1. The arrow show the metastatic left adrenal
tumor from the RCC before the adminis-
tration of sunitinib.
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IBBERERRRE®E 20104 8 O CT TAEIE L
B GANZ I R20% O /N BD 2/, A=F =T
25 mg/day ki L7z, L2L, 11H® CT Tl
RBORPo I, A=F =7 37 5mg/day (2%
1K) ~dm LIS % iikse L7: (Fig. 2). Mmool

Fig. 2. The arrow show the metastatic left adrenal
tumor from the RCC after 2 months of
sunitinib therapy.
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Fig. 3. The arrows show the metastatic left adrenal tumor from the RCC after 9 months of sunitinib therapy.
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Fig. 4. 'The table summarizes the patiens’ clinical course in terms of tumor size, adverse effects and dosage of
sunitinib.

Fig. 5. Macroscopic findings of the tumor. The
tumor included diffuse solid tubercles.
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Fig. 6. Histopathological findings at the center of
the tumor revealed that it consisted of some
clear cells and many mature fibroblasts with
collagen fibers.
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NEN4S, 8% Tho/ZEWMELTEY, HWRELSE
EIYRT 2 EFBELTRRTE 55, 2512
Kavolius 5 1ZHzF BBk % 17 72278 A D F K F 12
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BFIL605 & B EE <, PS b BT, JRESEFERED
CEBEOHBIE T8FZRMAE LT0WHIE, £LT
TERVE DN O IEIRE 2 RO 2 & X ) g i
UIBEo# IS 5 LW L7z Lo LG, BT
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D7 S BB IEDSTTRETH D D027 E xR 2 L8
Wb,

i EE)

RN (22 \ AR BB O IR & 58 ) WA PERIE
NS % 5RO 72 BB AT AT A = F = 7R AL LY
WREE o 7ER & AEBR L 72, Aiifa & 0 o FREEAERIE
FOEL, BUEI9 H#E#d 5 b HEITRRO T EED
QOL # #3252 EHTE:

BRI OETITH221 0 HAWIRZFHETE T 128
WTHREL.
X ik
1) HARWIREGFRISS - BB ITA R4 >, 42
W, &R, HE, 2011

2) Russo P: Muti-modal treatment for metastatic renal



3)

4)

5)

6)

7)

8)

Lk,
cancer : the role of surgery. World J Urol 28: 295~
301, 2010
Barney JD: Adenocarcinoma of the kidney with
metastasis to the lung: cured by nephrectomy and
lobectomy. ] Urol 42: 269-276, 1939
Van der Poel HG, Roukema JA, Horenblas S, et al.:
Metastasectomy in renal cell carcinoma : a multicenter
retrospective analysis. Eur Urol 35: 197-203, 1999
Pogrebniak HW, Haas G, Linechan WM, et al. : Renal
cell carcinoma; resection of solitary and multiple
metastases. Ann Thorac Surg 54 : 33-38, 1992
Murthy SC, Kim K, Rice TW, et al.: Can we predict
long-term survival after pulmonary metastasectomy for
renal cell carcinoma? Ann Thorac Surg 79: 996-
1003, 2005
Kavolius JP, Mastorakos DP, Pavlovich C, et al.:
Resection of metastatic renal cell carcinoma. J Clin
Oncol 16: 2261-2266, 1998
Kondo T, Hashimoto Y, Kobayashi H, et al.:
Presurgical targeted therapy with tyrosine kinase
inhibitors for advanced renal cell carcinoma: clinical

results and histopathological therapeutic effects.  Jpn J

9)

10)

11)

12)

13)

(A ARG - RS 577

Clin Oncol 40: 1173-1179, 2010
Hellenthal NJ, Underwood W, Penetrante R, et al.:
Prospective clinical trial of preoperative sunitinib in
patients with renal cell carcinoma. J Urol 184 : 859-
864, 2010
Karakiewicz PI, Suardi N, Jeldres C, et al.:
Neoadjuvant sutent induction therapy may effectively
down-stage renal cell carcinoma atrial thrombi. Eur
Urol 53 : 845-848, 2008
Powles T, Kayani I, Blank C, et al.: The safety and
efficacy of sunitinib prior to planned nephrectomy in
metastatic clear cell renal cancer. Ann Oncol 22:
1041-1047, 2011
Thomas AA, Rini BI, Lane BR, et al. : Response of the
primary tumor to neoadjuvant sunitinib in patients
with advanced renal cell carcinoma. J Urol 181:
518-523, 2009
Albiges L, Oudard S, Negrier S, et al.: Complete
remission with tyrosine kinase inhibitors in renal cell
carcinoma. J Clin Oncol 30: 482-487, 2012
Received on February 21, 2013

Accepted on May 10, 2013





