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A CASE REPORT OF SKELETAL MUSCLE METASTASIS OF RENAL
CELL CARCINOMA EFFECTIVELY TREATED WITH INTERFERON-a
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The skeletal muscle is a very rare site of metastasis in renal cell carcinoma. We report the third
case of skeletal muscle metastasis of renal cell carcinoma effectively treated with interferon-&. The
patient was a 74-year-old woman who had undergone radical nephrectomy on the left side for renal cell
carcinoma on April 23, 1990, and had been observed as an outpatient. In June 1997, she was admitted
with a diagnosis of metastasis in the left great adductor muscle and right sixth rib, as well as multiple
lung metastasis. The metastatic lesion in the great adductor muscle decreased in size by more than
50% following concomitant intramuscular administration of natural interferon-a (nIFN-a). In the
other metastatic lesions, nIFN-a-sensitive and resistant metastatic foci were intermingled. Thus, the
primary focus in the present study was presumably composed of several clones with different

sensitivities to nIFN-a.

(Acta Urol. Jpn. 46: 327-330, 2000)
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BHREOBEHERB IR IIHTH L. BHEHE
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¥—7z20-a (IFN-a) PHANEBIZENTH -
HEFZEDLOTH V. 4H, bhbhiIRHKE
IFN-a (nIFN-2) %%, BEHREHANEZEICT L
AR TH -7 EBEERL2OTHET .
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RIEE BEE  HREEELL

BUREE - 19904F 4 H23H, LR-CAEMAEIIL
RIEHABRRMETT. MHES 2,000, HREDR
{Z renal cell carcinoma, granular cell carcinoma,
G2, pT2pNX, v(+) Tho7. WE2 1AM, B
3 EIORAKE IFN-a (nIFN-a) 50007 BAIRHTE, %5
ey 785 7—-)VEAEHE (UFT) 300
mg/day 85 L7BFREREED-O b L Pk
LR CEBEBIZ LT/, 1996FE11AE L), 7%
HoOEE*BEL T 19974 4 A TEICIE KRR
DEBEHEIEELHRL, YRERARNLZE. 64
13 H FHBALDEHAERRIC & 0 HEHEE N (B HRE O
BANEBLEZHI SN, 6 AR LR ABR L % 5 7.

AEEEBE : 5 148cm, AE 51kg, ME 123/
63 mmHg, AR$A70/5F, FEKERERDICER %4954 5X
4dem DOERE - FHEIBICH 6X3cm OFEE LA L
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7z,

BREMR : MR—BRECIRETARZEOT, &
L% & Tit CRP 1.83mg/dl, GOT 54 1U/L,
GPT 51 1U/L, LDH 644 IU/L, ALP 327IU/L, y-
GTP 971U/L & EH %78 L 7:. Acute phase reac-
tant i3 a2-globulin 10.5%, #Rik 45 mm/hr, FEH

Fig. 1. a:
uniform intensity imaged in the left
great adductor muscle. b: The meta-
static lesion decreased markedly in size
(PR) following nIFN-& administration
for 7 months. IFN-ea; interferon-a.

A mass, 5X6cm in size, of non-

Fig. 2. a: A tumor with the distal deep femor-
al artery as the feeding vessel imaged
in the left great adductor muscle. b:
The vascularity of the metastatic lesion
was markedly reduced and the lesion
decreased in size.

Fig. 3. a: A mass, 6.5X4 cm in size, associaed
with bone destruction, imaged in the
right sixth rib. b: The metastatic le-
sion decreased in size following nIFN-
« administration for 7 months (NC).

v

Fig. 4. a:

Multiple nodular shadows of va-
rious sizes in the lung fields. b: The
small metastatic lesions disappeared
after nIFN-« administration for 7
months ; however, the large metastatic
lesions tended to increase in size (NGC).

HEEHES (IAP) 821 ug/ml & EF %2R L.

EEFTR : KEEE CT TEARNEGHRIZARE—IZ
EEEND 5X6cm OEHEBZRLRD (Fig. 1a). H
EALD TV-DSA TIHEXBREROKE T KEME &
T HERIRGRGE RO (Fig. 2a). M3 CT Tidh
FEOEMEIC6.5X4em OEHEL ) BEEE D
7z (Fig. 3a). MiEFCIIRIERBUEOREEIREE LR
®7: (Fig. 4a).

TREMMRFRIAT R 19974 6 A 13HICHIT S N2k
RAEEFRNIES; DSHEMOMBEZBIFTR &, 19904F 4
H23B i2HEH U 772 B O MRS 0ET R x iy
b, REITFEECHMMEENREZ L, FEBEHA
RN EOFEUEERL, BHEOANE
Frents L BT L7 (Fig. 5).

BRIRAEME : DB Xy, BHlEANEHER, 458
6 BB, LRUMEROBHT, 19974 6 A27H
&£ 1) nIFN-« 50077 B4z, 8 3 EfHE% KT L. &
5# 1 EM#% X ) ERBREROEE IBRED E 20,
RIERALOfEE b #a/MEM %R L7z, 7 A20HBE, L
%41 % C nIFN-a $% 5 % ##E L 72. nIFN-o BI#4 2
B RFRICEKBBOBEE IMATREEL 2572 £X
KBEE CT 7 & UNZ IV-DSA T nlFN-o B4 7 7 B %
W AXBRFERI350% DL EME/N L7z (Fig 1b, 2b). L
L, 07 AL hREmMEZRL, 137 A%D CT
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a: Histopathological findings of left
renal cell carcinoma resected on April
23, 1990. The diagnosis was renal cell
carcinoma, granular cell carcinoma,
G2 (H.E. stain, X230). b: Histopa-
thological findings of a needle biopsy
of the mass in the left great adductor
muscle performed on June 13, 1997
(H.E. stain, X230)

TPD &EHELE. AE6RMED CT T nlFN-a
067 BB IR B 1340% DfE/N % BB 72h% (Fig
3b), 144 AtkICIXKBEmEZR L. MWD CT T
nlFN-a BI4E 7 7 BRICIZ/NS 2B EITHEE L
75, BAKDIEREAH K@M %R L7 (Fig. 4b). 14
HABICIBRROIEBENT S HITHRER ZRL
A5, MWL R DL H o7, nlFN-a 162345 B %D
B, SR CRBRICHBMEDTH 5.
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B T EMRRBEOEBEM L L CIFEEICHTD
D, BREITO~0.6%"2 LHESNT VD, B
A PIE B A EEK S, BEFOHIREITHAN
R A RO 01k Willis 5% 455006094 4 6 (1 %)
LIE LTV A, BHIIRE LN O WL R 2358 D AN
BOMEL LT, BIZEEY, BERED 2 SomE
ENTWA., HRANERIHTHLEBHE LT, HA
N® pH OEE), FLEEOER, oMo X#ED %
EAEEENTVEY bRbhPAEL,PEDT
i, BEHREOHAMNEEBOREFIIERB T D19
BITd -7z (Table 1).
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W, BRPNEBETBRAT BT L2 D156 TR D
Zhrotz. IO LERZIIHANGE 2 ROEEY
Bk L7z b 0116, SHANEBRIREICEARE:S
BT L7-b DA 4BITH o7z, EARBEAIL RS A AR

Table 1. Reports of skeletal muscle metastasis in renal cell carcinoma
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No. #ﬁ%ﬁ ﬂ:‘ ﬁ% EU ﬁ%lﬂl"lﬁx@%ﬂm if( *z (ﬁ‘ .ﬁi@ $12)ﬂ7 i ﬁk
1 A 1994 44 M EE%E§$%% L ﬁﬁ%fgﬁ%§+ 3 AL WRACE 40 - 1013-1016
2 HE 1994 73 F KEEEB, bR, BE %L RIGH K58 HASEE 83 : 130-132
3 =ZH 1995 45 M L= W&  EREOR 1 A REF BRI 49 : 139-141
4 M@ 1996 58 M AREZR %L EE%@J[‘?\'}‘HET""@& 0 ESEFE ﬁgﬁgﬂ%aﬁ82455-
5 7 M KR L ERROREER g5 p
6 67 M _LRI=FEH L L7274 7)1 ¢S 1 4258
7 68 F mikifHg; %L L5y oA Ra)) 03 1174 BH#E%E
8 &F 1996 69 M ASMERE, KEH KR g AR5l 0 2EATE HE 58 : 1029-1032
9 &4 1997 62 M FHIER ETF. B IFN-a 97 A%  Biotherapy 11: 856-860

Chandl — . {LEEFRE + U R Clin Ortho Related
10 gwi 4T 1979 62 M EBTFH BoM T OHAKIE R S4B 297-999
11 Sarakousis g 63 M KHEH ZL E?%gg%giﬁ 14447 ] Surg Oncol 17 : 287-293
12 Stener B 1984 55 M KRR ZL i A R0) |3 937 AT g&@?“wS““S&
13 46 M KERER L IR BB 455 AT
14 Alexiou G 1984 74 M i %L LR HEIBR F2#k7% L J Surg Oncol 27: 23-25
15 Ruiz JL 1991 63 F KERES L Liv A 39173 o S Eur Urol 20: 167-169
16 Munk PL 1992 57 M {EiE#% L ERM+EBHER 6 7 ALTF  Skeletal Radiol 21 : 56-59
17 Merimsky O 1992 60 M XEE#- W L SEEBRIR: g Mol Biother 4: 95-96
18 Linn JF 1996 58 M BHRERS %L LR BARR FL#Z L  J Urol 156: 173
19 BEH 1999 74 F KREBE(KHNEZfH) F - IFN-« 194 B HE1F
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1 ELDHIITRTE LAESNZ 1 BIOAT, 3ELDEDE
3 BHY, HELYITFREFTH-7. Lk
L, BEW&ROIMIERHANEBRMSFH2HRET
B0, EFPL L AHTHS.

IFN-a D&M HE QB E I 52 BTN
10~20% & STV 575, BHEANERICERCH 72
HEFEbDHTL LV, 9B THENERICHT 5
IFN-a DERABIE 3BT, BT o 72D i HERHI
DAtz 167 CRIZF P RE [FN-a ThHo7.
D1IFEBERBIE b, MR X Y HANEBED
i IFN-a 25HFTH » 72, IFN-a EED 1 5135
ANEBAEZSYREOBERI TH- 7Y BHERH
12, ZIBEBTHL I L, KESEERIZEED
K& QOL 2K T4 A2 L XY, nIFN-a 12X iR
BEEEIR L7

BERBITIE, IFN-a OFHEF BV E STV
MR E I BWT, nlFN-a BRSO H HEHE
&, nIFN-a EHAEOERESREEL Tz, 2561
—#%iZ IFN-a OFFESMER L D H5 L ShTw
LEBEBOAY, MERL Y EHEIEro7. 0
ZEDLEFRE R nIFN-a (3¢5 REMOEL B
TO—HhOBREINTWZEEEIRS.

HEABI CTit nlFN-¢ 2SFANEBICR LA T
Hords, TNHHRNEBED nlFN-0 OEZE
BT R EEMBOEB Th - /2 EEEIEZ 5D,
—7, BRHA IFN-¢ OFSEOSWEBREIEETH
BEPE»ERFTHICIE, SHBEOIEMZERST
i 5.
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