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CARDIAC METASTASIS IN A PATIENT WITH CLEAR CELL RENAL
CELL CARCINOMA WHO UNDERWENT MULTIMODALITY THERAPY
FOR MULTIPLE METASTASES AFTER RADICAL NEPHRECTOMY
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The patient underwent laparoscopic left radical nephrectomy for clear cell renal cell carcinoma
(ccRCC).  After surgery, the patient had multiple lung metastases and underwent the combination therapy
of radiofrequency ablation, interferon-alpha, and inteleukin-2.  Thereafter, computed tomography showed
multiple lymph node and brain metastases. The patient was administered targeted therapy and radiation.
Eventually, the patient suddenly complained of dyspnea. An echocardiogram, coronary angiography and
magnetic resonance imaging suggested acute heart failure and pericardial effusion due to a metastatic tumor

in the cardiac anteroseptal and posterior wall.  Nivolumab was administered for cardiac metastases.

The

patient has been in stable condition with no progression of cardiac metastases after the administration of

nivolumab for 22 months.

(Hinyokika Kiyo 65 : 197-201, 2019 DOI: 10.14989/ActaUrolJap_65_6_197)

Key words : Clear cell renal cell carcinoma, Cardiac metastasis

&

A O CIRER I EHR TR SN D 2 LS
{, BBRBTICBENL I L3l TH LY. 4
bivbiud, B HREEP I UAEITTBI S
N UEER O 1 6l 2 B8R L 7-0 T, HTOXHNE
BEMZTHET 5.

Jll]

fiE B
B0k, Bk
FORR o I

R FFRi 9 R &FHL L

BEAERE « @il

BURIE : 20064F 2 A, AEMIIEHE cTIDNOMO (ZXF
LB ST N ARGE B/ R R Al 2 61T L 72 (Fig. 1A).
NEBEL, 4.5 ecm Thd o7z, BT WL 13 B B
fad® (ccRCC), G2, pTla THho7z (Fig. 1B). itk
54EHIC CT 12 TH MR 2072 (Fig. 2A). ﬁ
FEEMEIZ XL 2 20RO 0, BE DRV

2 & D AMBREIS T T D BRI & AT L7z, 2o 2 4E
%, WiEEREOMAE RO, WRRBA~OSINEEH
Honhizizod, fry—afF-9 (7075%&/1@)
EA vy =70y q (6000 HAL/A, 831 |
Z>1#Jﬂf§i£’?:ﬁo 72, F01ER, &:\%’\lﬂﬁﬁﬁ') OO

ii (Fig. 2B), HEIE#ERE, BLOMEBEREDO SIS,
Z)ieﬁf%%&)f_f_&), THEYFZT 10mg/HIZL S
R R L2 WRI104E B ICHERR ) » N HiER
(Fig. 2C), Meisfs & B L 72720 (Fig. 2D), MWiE
RS 2 BN GHE, BLXOTA0 ) AR 92
mg/ MBI L BEWE G L 72 MBI, BEHRE
AN/ E RO, B REmIERD o7z T
A0 AA4T— AR, KBRS T Y v 8
OB & i oMK% 2072720 PD EBHL
7205, MOEBEMIE SD Tho72Y. 72, LEM
(&, REEAPRRICET RIZRRS o 72,

R 14E B ZeORmiii w2l L, S 61220 3
H W N EEASE IS 7 o 72720, Ubeicasi ks
2, AW OA OB THBERENRHI AR E 225



198 WRACEL 65% 675 20194F

".")¢’__ .,‘, ‘_.. ‘-.__ ey
8 - t' Z%ﬁ‘éy “flgﬂ‘;?

¥,
.
»

L

HE stain X10

Fig. 1. (A)Abdominal computed tomography showed a hypervascular tumor (size, 4.5 X 3.5 cm) in the lower pole
of the left kidney (arrow).  (B) The pathological findings indicated clear cell renal cell carcinoma (magni-
fication: X 10) (arrow).

D

Fig. 2. (A) The chest computed tomography scan revealed multiple lung metastases (arrow). (B) The chest
computed tomography scan revealed a bronchial lymph node metastasis measuring 3 X 1.4 cm in size
(arrow).  (C) The chest computed tomography revealed multiple mediastinal lymph node metastases
(arrow). (D) The head computed tomography scan revealed a brain metastasis measuring 3 X 2.8 cm in
size (arrow).
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Fig. 3. (A) Coronary angiography showed a metas-
tatic tumor in the cardiac anteroseptal wall
(arrow). (B) Magnetic resonance imaging
showed two metastatic tumors in the cardiac
anteroseptal and posterior wall, 14 and 18
mm in size, respectively (arrow).
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(A) The chest computed tomography scan
revealed a bronchial lymph node metastasis
measuring 1.3 X 1.2 cm in size (arrow). (B)
Magnetic resonance imaging showed no
progression of cardiac metastases (arrow).
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Fig. 5. Clinical course of the patient.
Table 1. Summary of reported cardiac metastasis of renal cell carcinoma
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