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SUCCESSFUL MANAGEMENT BY IMMUNOGLOBULIN FOR SUNITINIB-
INDUCED THROMBOCYTOPENIA IN A PATIENT WITH
ADVANCED METASTATIC RENAL CELL CARCINOMA

Satoshi OkazAKI, Jun-ichi Hori, Masaki WATANABE, Kazumi HASHIZUME,
Shin KoBayasHi, Makoto Azumi, Masafumi Kita, Tatsuya IwATA,
Seiji MaTsuMoTo and Hidehiro Kakizakt
The Department of Renal and Urologic Surgery, Asahikawa Medical University

An 81-year-old man was referred to our hospital because of a right renal tumor with vena cava thrombus
and multiple lung metastases that were detected by computed tomography (CT) scan during evaluation of
respiratory discomfort. We started medical treatment with sunitinib at a dose of 50 mg daily in a 2-week-
on, l-week-off schedule after confirming clear cell renal cell carcinoma by tumor biopsy. After 2-week
sunitinib treatment, thrombocytopenia continued and platelet count decreased to 1.8 X 10%/1 at day 11 after
stopping sunitinib. We needed to administer a total of 60 units platelet transfusion because of persistent
thrombocytopenia. Bone marrow aspiration did not reveal myelosuppression or carcinoma invasion to
bone marrow. Under the clinical diagnosis of drug-induced thrombocytopenia secondary to sunitinib, we
started immunoglobulin therapy at day 23 after stopping sunitinib. Platelet count returned to normal 10
days after starting immunoglobulin. The patient developed exacerbating lung metastasis and
carcinomatous lymphangiosis during subsequent course and died of renal cell carcinoma 79 days after
starting sunitinib. Thrombocytopenia after sunitinib therapy is often encountered but prolonged
thrombocytopenia is rare after stopping sunitinib. This case suggests that immunoglobulin therapy is
effective for drug-induced prolonged thrombocytopenia through immunological mechanism.

(Hinyokika Kiyo 62 : 73-76, 2016)
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Fig. 1. CT showed a right renal tumor (A) with
vena cava thrombus (B) and multiple lung
metastases (C).
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Fig. 2. Clinical course during treatment.

3 Bddel T B
Fig. 3. Blood smear showed nearly normal number

of megakaryocytes and absence of carci-
noma invasion to bone marrow.

Fig. 4. CT showed progressive lung metastasis and
carcinomatous lymphangiosis.
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