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ADVANCED RENAL CELL CARCINOMA TREATED WITH ADRIAMYCIN
BY INTRAARTERIAL INFUSION: A CASE REPORT
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There are many cases of advanced renal cell carcinoma refractory to chemothcrapy with cytotoxic

agents and/or hormonal drugs. Adriamycin, an anthracycline antitumor agent, has wide spectrum

of antitumor activities. After injected, adriamycin disappears from blood in a short time and it is

absorbed and accumulated into organs. According to these characteristics, it is suggested that adria-

mycin is one of the most suitable drug for intraarterial infusion therapy.

This paper reporis a case of renal cell carcinoma refractory to the chemotherapy with Provera,

mitomycin C, 5-fluorouracil and cyclophosphamide in combination, who was treated with adriamycin

(total dose of 400 mg) by intraarterial infusion.

The good response to adriamycin was demonstrated in both primary and metastatic tumors, but

the patient died due to renal insufficiency after 3 months remission.

In the postmortem study, it was found that the renal tumor was replaced mostly with scar tissue,

in which a few non-viable tumor cells were found in making small nests. Since degenerated renal

nephrons due to adriamycin was not found, it was thought that renal dysfunciion was caused by a

large scared tumor mass pressing the renal collecting systems and blood supplies.
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Fig. 1. Hlstopathologlcalﬁndmgs of metastatic tumor. A) Clear
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cell type tumor cells showing medullary proliferation

were observed in low magnification.

high magnification.

B) Tumor cells in
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Table 1. Postmoten final diagnosis.

Right renal cell carcinoma, clear cell type, with hyalinized
stromal proliferation

. Left rena) fuberculosis

. Uremic change in organs { serositis, hemorrhagic tendency }
. Mild incomplefe obsfructive jaundice

. Dehydration

Marked stomatitis

Bronchopneumonia

. Systemic congestion of the organs

. Anemic infarction of spleen

Retroperifonitis due to therapeutic side eftect

QWL H v

Immedicte cause of death : Renal dysfunction due to renat
cell carcinoma and tuberculosis

Summary of the clinical course.
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Fig. 3.
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Right renal arteriograms. A) Typical tumor stain or pooling and colateral
venous flow were observed before medication. B) Marked tumor stain
disappeared after administration of 160 mg of adriamycin. C) Renal arte-
riogram after administration of 280 mg of adriamycin. D) After the medi-
cation with 400 mg of adriamycin, tumor stain or pooling was not found
and the branches of small arteries could be distinguishable.
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Fig. 4. Chest X-ray films. A) Before the medication with adriamycin. B) After
administration of 160 mg of adriamycin. C) Two months after the
medication with 400 mg of adriamycin. D) Three months after the

medication.
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Fig. 5. Pathological findings of right kidny removed at autopsy.

A) On cut-surface

yellow-whitish elastic tumor infiltrating

to renal parenchyma was observed. B) On histopathological

finding, non-viable tumor cells making small nest surrounded

with fibrous stromal were found in degenerated tumor.
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