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A CASE OF LUNG AND LYMPHNODE METASTASIS TREATED
WITH CARBON ION RADIOTHERAPY AFTER RADICAL
NEPHRECTOMY FOR RENAL CELL CARCINOMA

Atsushi Nakao and Hidekazu Takrucur
The Department of Urology, Nishinomiya Municipal Central Hospital

We report a case of lung and lymph node metastasis treated with carbon ion radiotherapy after
radical nephrectomy five years earlier. The patient was a 70-year-old woman. She was diagnosed
with lung and neck lymph node metastasis by chest computed tomography four years after surgery.
The metastatic mass increased gradually despite interferon-a and interleukin-2 treatment. Carbon ion
radiotherapy was applied to the metastatic mass, and it has not increased in size to date. Carbon ion
radiotherapy is thus regarded as an effective treatment for metastatic renal cell carcinoma masses, and

it can be an important option for treatment of renal cell carcinoma.

(Hinyokika Kiyo 54 : 345-347, 2008)

Key words : Carbon ion radiotherapy, Renal cell carcinoma

(][

&

WAPR EFRFFEIR L 35\ T HRL A R S T SZ IR TR
BT, TORMELTEH STV 2%, B
BB\ NI L DEBENA T 5 ARG SRR S5
. SlEbiubiud Bt 4 4 HIHE L7
filids & OSHER ) > SEER 10 L TR ER A A VRIS &
LRFTEHRZIT, Bif2ar ba—)LbziTws |1
Bla R L T bEOTHET 5.

IiE i

B 70, Ktk

F 3 - SR

RIGRE - DRATRE - JFit o R& 2 e L

BURIE : 20004- 11 H24 H, MBPewRasFH CTEBE
Bk L CHUR B R bR it 1T, B2 IrL RCC,
clear cell carcinoma, [R5 H1& pT2, NO, MO T
otz (Fig. 1). EOBRIVREBBIZENTH - 7275,
20044E10H21 H O JgEBHAL L > b 7 212 TH TSR IS
coin lesion 2588 S L7z, [F4EILH29H O figEs CT T
A RV OSEIOEKRB X Uil S8 (2 NE e
s, S L oREiAmEITo /2L 2 A RCC D
LSz, #20054E 1 B 5 HOgE CT CTldhifi
OIERIIE KL TEB Y (Fig. 2-a), FIEELEORL -
HEBED 72 0 URHRN 2 L 7 o 7.

R A B R 150 cm, R 57 kg, 1T

Fig. 1. Abdominal CT shows a left renal tumor.
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Chest CT shows right lung metastatic
tumor. (a) Pre IFN-a treatment. (b) 7
months later of (a). (c) 7 months after
carbon ion radiotherapy.
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Fig. 3. MRI shows neck metastatic lymphnode
mass. (a) 10 months before carbon ion
radiotherapy. (b) Just before carbon ion
radiotherapy. (c) About 1 year after
carbon ion radiotherapy.
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