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A CASE OF FATAL CLINICAL COURSE WITH REVERSIBLE
ACUTE CARDIAC FAILURE AND GLUCOSE
INTOLERANCE DURING SORAFENIB THERAPY
FOR METASTATIC RENAL CELL CARCINOMA

Tomokazu KiMmURA, Takahiro SurTomi, Tomoaki Mivacawa and Masakazu TsuTsumI
The Department of Urology, Hitachi General Hospital

A 72-year-old man was diagnosed with right renal cell carcinoma (RCC) with multiple brain and lung
metastases (c1'3aNOM1). He underwent y-knife treatment for brain metastases, palliative right renal artery
embolization for primary RCC, and interferon- alpha treatment for residual lung metastases. ~ Although the
interferon-alpha treatment was effective, it was discontinued because of side effects. He received sorafenib
(800 mg/daily) therapy for 2 months. Suddenly, he developed left cardiac failure, and he died 6 days later
through a rapid clinical course that included circulatory failure, abnormal glucose tolerance, disseminated

intravascular coagulation, and multiple organ failure.

A pathological examination could not explain the

cause of death. It is important to carefully observe metastatic RCC patients receiving a tyrosine kinase
inhibitor, especially sorafenib, because critical side effects may appear.

(Hinyokika Kiyo 58 : 443-446, 2012)
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Fig. 1. A:Chest X-ray at the beginning of sorafenib
administration. B : Chest X-ray shows car-
diac expansion, lung congestion, and right
pleural effusion on admission.
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Fig. 2. A:Lung CT shows fluid collection in the right thoracic cavity on admission. ~Sorafenib treatment did not
lead to pleural effusion. B : Plain abdominal CT showing the necrotic area of right renal cell carcinoma
after trans-arterial renal embolization. No changes resulted from sorafenib treatment.
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