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A CASE OF ADRENAL METASTASECTOMY IN RENAL CELL
CARCINOMA AFTER NEOADJUVANT THERAPY WITH SUNITINIB
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A 58-year-old man had undergone laparoscopic radical nephrectomy for right renal cell carcinoma.
The histopathological diagnosis was clear cell carcinoma, grade 2> 3, pTlb. Two years and 10 months
postoperatively, computed tomography scans demonstrated an enhanced mass on the right adrenal gland.
As we could not detect other metastatic lesions, it was diagnosed as solitary adrenal metastasis of renal cell
carcinoma. Albeit metastasectomy was planned with curative intent, right hemihepatectomy was also
required for surgical removal because the tumor was adherent to the right lobe of the liver broadly and had
indistinct margins.  So we started neoadjuvant therapy with sunitinib.  Eight courses of treatment shrunk
the metastatic tumor enough to allow it to be removed completely without partial hepatectomy.
Neoadjuvant therapy with the molecular targeted drugs may provide an effective option for metastasectomy
in renal cell carcinoma regarding increased curability and decreased the risk of an operation.

(Hinyokika Kiyo 60 : 79-82, 2014)
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Fig. 1.

Enhanced computed tomography shows the
right renal tumor.

cell carcinoma, grade 2>3, INFa, v +, ly — ?1'5%1
ML pTIDNOMO OB Wi Tdb - 72, Fhlifs, ﬁ
VA2 &2F2 3 AT LD CT Az ity waf:
2%, 24E104 HTo CT MATHEEIZHE 2cm KO
JE 5% % 54 S 7.

MeAEFT L - Hb 14.4 ¢/dl, CRP 0.6 mg/dl, ESR 23
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Fig. 3. Magnetic resonance imaging shows the
adrenal metastasis which has an indistinct
interface with the liver before administration
of sunitintb (A). Gadolinium-enhanced

Fig. 2. Computed tomography shows the right T1-weighted image shows that the tumor is
adrenal tumor with early enhancement, close to the right branch of the portal vein
which is adjacent to the liver. (B: arrow).
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Fig. 4. 'The clinical response to sunitinib treatment. The size of adrenal metastasis shrunk significantly
after 8 courses of sunitinib.
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Fig. 5. Histological findings of the right adrenal
tumor. Viable clear cell carcinomas are
focally identified (A). Necrotizing lesions
are also recognized (B).
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