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A CASE OF RENAL PELVIC CANCER WITH HEPATIC METASTASIS
WHERE HEPATIC ARTERIAL INFUSION CHEMOTHERAPY (HAIC)
PROVED EFFECTIVE: A CASE REPORT
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The patient was a 60 year-old male who first visited a doctor because of back pain on the right side in
May 2003. As a result of thorough examination, he was diagnosed with right renal pelvic cancer (cT4, N2,
M1), and was referred to our department for treatment. In spite of systemic chemotherapy and radiation
therapy in combination with cisplatinum on the primary tumor were performed from May 2003 to December
2005, the number and size of hepatic metastases increased. Consequently, considering hepatic metastasis as
the specific prognosis factor, the patient was given a total of 14 cycles of hepatic arterial infusion
chemotherapy (HAIC) from January to October 2006. As a result, the hepatic metastases completely
disappeared. Then HAIC was tentatively discontinued and the patient was followed up. However, as new
lung metastases were found by CT in March 2007, radiation therapy was performed on the lung metastases.
As hepatic metastasis was recognized again by CT in April 2007, HAIC was resumed and the patient was
given a total of 6 cycles starting from May 2007.  During that period, two transurethral resection of bladder
tumor were performed against the recurrence within the bladder while transarterial embolization was
performed against the bleeding in the right kidney. The patient was regarded as a long-term survivor
surviving for about five years after his initial consultation.

(Hinyokika Kiyo 57: 627-631, 2011)
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Fig. 1. Abdominal CT shows that the right renal
relvic cancer protrudes beyond the kidney.

WZREHE © &£ 160 cm, K 57.0kg. MEEHIEF
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Mm% : WBC 8,680/ul, RBC 431J5/ul, Hb 12.9¢/
dl, HCT 39.0%, PLT 27.1/5/ul.

I i A AL S M < TP 6.5 g/dl ALB 3.1g/dl, T-
BIL 0.6 mg/dl, AST 181U/l, ALT 141U/1, ALP 324
1U/1, »-GTP 7710U/1, LDH 4221U/1, Ca 4.6 mg/dl,
BUN 17mg/dl, CRE 1.27mg/dl, Na 142 mEq/l, K
4. 1mEq/l, CI 106 mEq/l, GLU 92 mg/dl, CRP 1.0
mg/dl.

IR JLHEL.021, &H (+1), JRHE (=), 71
VY /=4,y (+/-), €Yy (-), RiEm
(+3), RPEMmER (+1).

B CT (Fig. 1) (2 THE 7.8X 7.5 em KO E &
R, MEGIE B SRR, BREGIEIER
LT, F7BREIREROLEY v @il B &
O 1.2x1.2cm KOFER @D, £9 MVAC
A 1A 7 OVHIAT L7z & & AL TR
FHROLEEBRIZHE L L7z, Lo L grade 4 DI/IMK
WAE, grade 3 DTN - Fols - EHCRIR - 18 B
% EDHEFGR (CTCAE v3.0) %R 72720kt %
HiiE, gemcitabine + nedaplatin (LLF GC ##4 &
W97) 1AL 2 R L TR 6 A 7 VIETT (gem-
citabine 900 mg/m? nedaplatin 60 mg/m?) L7z& 25
PRE o720 2 2 THIEHEIIN L cisplatinz 5 % ff H
(20 mg/day x 10 days) L7zHgt#iaE (Gt 50 Gy) %
W4T L7273, JEEEHATHME/D L 72 O O EITHA
L7z (BLE20034E 5 H~20044 3 H). € 2T GC #
#7253 (gemcitabine 600 mg/m?, nedaplatin 50 mg/m?)
% 5 % A 7 ), paclitaxel + nedaplatin (paclitaxel 170
mg/m?, nedaplatin 10 mg/m?) % H\v 72 b % 3
T A7), GC EFELEDED nedaplatin % carboplatin 12
%5 i (gemcitabine 1, 000 mg/m?, carboplatin 300 mg/
m?) LT 641 7 VIEfr L7z Fhd PD Loz
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Fig. 2. Abdominal CT shows enlargement of the
hepatic metastases.

(DL E20044F 6 H~20054F12H).  Z DA CHFERAS S
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7 5 gemcitabine + fluorouracil + pirarubicin hydro-
chloride % Fl\» 7 IFBYEALAI L 2 PG L 72, IFBhE
ARSI FEEH A — P 2 E LT day 1 12
gemcitabine 1, 000 mg/body, pirarubicin hydrochloride
20 mg/body & €N N300 21 THEL, day 1~5
|Z fluorouracil 1,500 mg/body % 3 =7 7 2 —H'— TH
WEENE L7z, FFBhEILSER R T 2 9 1 7 VT L 72tk
D CT THI-2EBEOMBLZF0 S, 72, i
RO/ RO 7272 O IFBhE AR 2 ke L CE R
1441 7 VAT (200648 1| A~[410H) L7ze 22
JFERE B R E 4TIk (Fig. 3) L 7272 JFBh R L%
Fre—HA&T L7z L2 L20074 3 H MLl CT Tk
T 24 31 mm K &4E 17 mm KOETE 2 580 72
72Ol A 2o 12k LEM B RaE (B 48 Gy) %
REAT L7z, £72, 20074F 4 Ho CT THZIZHE 2em
ROWF#RE % 7O 7270 O BHEALFFREZ HRH L 34
A 7 OVIHEAT (20074 5 H~MF410H) L 724720074510

Fig. 3. Abdominal CT after 14 cycles of HAIC
shows that the hepatic metastases completely
disappeared.



JNFR, 1T

Fig. 4. Abdominal CT shows the growth of hepatic
metastases.
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AL P ICFBETH L L E 2 b7z gbs
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