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A CASE OF THE COEXISTENCE OF RENAL CYSTS AND
RENAL CELL CARCINOMA ASSOCIATED WITH DIRECT
INVASION TO LIVER (STAGE IV)

Yoshihisa YAmasaki, Masaharu Nisuir, Hyoei Ocawa,
Masafumi Kato, Nobutaka Kinvosuita and Shigeru Tapa
From the Department of Urology, Mie University School of Medicine
(Director  Prof. S. Tada)

A 63-year-old male was admitted with a complaint of right abdominal mass. A right renal tumor
associated with direct invasion to liver and with lobulated cystic lesion and renal solitary cyst were
diagnosed preoperatively by aortography and computed tomography. Transperitoneal radical
nephrectomy and partial resection of liver metastasis were performed. Histological diagnosis was
clear cell carcinoma with dilated tubuli. Tumor invasion to the inferolateral portion of the liver and
to the renal solitary cyst wall were demonstrated by both gross and microscopic examinations.

The coexistence of tumor and cyst in the same kidney is rare. Our case probably had both the
type I and II or IIT tumors according to Gibson classification.

Twenty months after radical nephrectomy, pulmonary metastases were detected by chest x-ray,
tomography and bronchial arteriography. All metastatic lesions were replaced by fibrous change 7
months after the four bronchial arterial infusions (BAI) of ADM 30 mg and irradiation with a dose
of 5,000 rads to each lesion.

After 9 tumor-free months, recurrence of pulmonary metastases were pointed out by chest x-ray
and tomography. They (four coin lesions) were treated with anticancer therapy, mainly irradiation
and twice insufficient BAI. Three of them were occupied entirely by fibrous change and another solid
one remained in the right pulmonary apex without enlargement for the past 4 months.

Radical nephrectomy and partial resection of the liver for the primary renal cell carcinoma with
direct invasion to liver, BAI and irradiation for the two pulmonary metastases have kept the patient

alive for 4 yearts.

Key words: Renal cell carcinoma, Renal cyst, Coexistence, Liver involvement, Pulmonary meta-

stasis, BAI
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FXR#ETH Y, FHRIZEV. BHfgEo stage 4
B ELEDLZM, WTFhofHEEWTH
stage [, I ® low stage #f - stage JI OFHILHR
EBZ X > Tt hDERNB K LR AH, stage VO
S5EAFRIIGAL TEL, 5FEAFHLIEHLDTE
hedvz s, bhbhilSRETREAL, FFE
WEHZERE L stage V EHIGE < RIBHFH 2 1
L, WikiEB R U C iRk 3 X 0° BAI
(bronchial arterial infusion) FEEX AL, MEH
4EREBL, ok, £FEPO LEACOWTHRET
5L & BRETFOXMIER LM THRET 2.

fE 51

fE Bl 63%%, Btk AENK
* F:ALERER
SIRRE - BTN EFIHAL
BEAERE : 175%  BRERA X b BEIRACBRE

187% ; FiR

598% » AREEKIER AN
BURIE : 19798 X W ACTRED b, FRRZZL,
s EY RS RS, To%, ALEREELR
Rxh, 19804 1 A14B 4B 2BAshi. DIP T
EBEGI LI T, BERICEED BRI TRE 2
AI8AABEL .

e : $RBIF, ME 132/92 mmHg, BIA76%E,
B E RERAMZ RS 5 SRELL. REY v
AEpEET. AE TR RINK CREFE,
BRI, ERBRE(H) Thof. WREMER (-,
BEHL (+), #E ().

ABER R AR R

MmE—&#E : RBC 315x 104/mm3, WBC 5, 700/
mm?, Hb 8.8¢g/dl, Ht 27.2%, Plate 37 x10*/mm3,
ESR | E:ffE 148 mm, 2E5HEMiE 15! mm, CRP
5 (+)

Mmft2: : TP 7.6 g/dl, A/G 0.52, Alb 2.6 g/dl,
T-Bil 0.4 mg/dl, D-Bil 0.2mg/d]l, Cho-E 0.5l
4pH, GOT 81U, GPT 211U, Al-P 380 U, LDH
66 U, BUN 13 mg/dl, Creat 1.2mg/dl, Na 14]
mEq/L, K 4.7mEq/L, Cl 106 mEq/L, Ca 9.6
mg/dl

RFR : weEy, &A (), B (-) pHSS

¥ : RBC (4), WBC (+), il (—), Mgz (—)

VIR

NaBBaAT : BEREEORIAIL A B B MEB MR
Rohichote (Fig. 1)

KUB: #EHF7cL

65 19844F

DIP: W{IBHEEL IER TH A,
e x B 7- (Fig. 2).

RP: DIP koG EEROES G ZZRDI.

CT: EBIE®. ABREKL, TECIEEX
BLEER L OB L low density FoBEl % 72l cen-
tral necrosis & B 58o% H3 5 BERRD,
FER—HBERTEE TH », BELEDLII. £0
fifiF3 X OB ABIIRARR Y v SiER 2 RhE TR
iXiehr -7z (Fig. 3).

MR « Aortogram THBiL hypervascularis
tumor stain %%, ZEMBIRIZIRKCZHL, B
BRFEEAGREL, FE~0EERE L R
(Fig. 4).

A EofER, BRax46L, FECEZERELCBEM
B E %, 19804E3 F 6 AF MR T L.

FHAR « B LESSFIEFTRRIC T, EEENCH
Brglic. BFYY v fi, TAER~DZELx
, WEETHEOBMEEL 2 A I KCTERBETH -
fo. WHTTREEEL, AEBHCRE, FR2UBR%
AT L7

PIRRAIC L D IERS BULFRD T s o T2

FHEA : HEIES 900g T EEATH 10x
10x9 (ecm) DIZFRYOBEXRD, BEDOT SH%
Hie, FhiyeephIvBlarZat: (Fig. 5). 4
HCEEIHEAT ARCESEONERYRDL. B
TEBLEEOEET, & lem o | BEEL
T,

REMAERZY - BEIRPETMRE T, EREE
CHEELTCERICEBERIER L TR D, oW
DOREREERMIC NER AR L T\ (Fig. 6,7). B
B & h Coh S o/ NEIRE TR EL &F
L, RAEIHEC X530 LEx bhic (Fig. 8).

FEIREEE : R 1 7 A TRITULAE Y v Fio Tt
11, 12371 b absolutely increa§ed RI accumla-
tion % 7 O T 5,000rad © Linac RBEHE HETT
L. M 10HE X v Medoxyprogesterone
Acetate 60 mg D& O HEHBRAL 7-.

WANC & bRk i sEL, AP ok,
[FI4E 5 B 29H Bl L.

HoEBE AL Witk 1 £ 8 » AU, B, BHEOR
Miie ERIBEERETRA, MHR VIR IR CRIAER D 15R
L E LI ARRHEIC coin lesion RARA Xh, WEH
TR DI ETHEC SEBRLAZONY, HRY B
iz 198142120 9 BBABE L 7.

BABRGTUE : MBI LRI RARRR & &5
M ie, RAEY v @MU -7, K

EEBEROE
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Fig. 1. Chest X-ray reveals no metastatic lesion

Fig. 3. Abdominal CT scan demonstrates right
large renal mass with lobulated low
density area and simple solitary cyst.
Renal mass involved to liver without
hilar lymphnode metastasis.

Fig. 5. Surgical specimen shows renal mass with
involvement to the wall of the cyst and
the liver

3

Fig. 2. DIP shows normal left kidney and func-
tioning right kidney with distortion of
upper calyces

Fig. 4. Aortogram demonstrates right renal hy-
pervascularity with A-V fistula and
direct invasion to liver
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Fig. 6. Microscopic specimen reveals clear cell
carcinoma
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Fig. 7. Renal cell carcinoma has spread to the Fig. 8. Microscopic specimen demonstrates dila-
wall surface of the cyst ted tubulus, including hyaline-like mate-
rial, located within the renal mass

(72 il

Fig. 9. Twenty months after radical nephrec- Fig. 10. Chest tomogram reveals two coin lesions
tomy, pulmonary coin metastases were in the right apex (A) and in the left
detected in the right apex and in the lower field (B)

left lower field (arrow)

Fig. I1. Left bronchial arteriogram demonstrates
four metastatic lesions including two
new metastases which could not be
detected by the chest x-ray and tomo-

e graphy
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Fig. 12. Six months after bronchial arterial infusion of ADM 30 mg and irradiation, all
lesions were replaced by fibrous change, and given the evaluation of CR.
(A: Chest x-ray, B: Tomography, C and D: CT)

Fig. 13. Recurrence of pulmonary metastasis Fig. 14. Right bronchial artery feeds four me-
was detected by chest tomography on tastases (arrow), 3 of which were not
May 1983 found by chest tomography
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Fig. 15. Five months after anticancer therapy, mainly irradiation, to the recurrence of
pulmonary metastases, three were replaced by fibrous change and one was
remained without enlargement in the right pulmonary apex.

(A: Chest x-ray, B: Tomogram reveals remained metastatic lesion (arrow), C
and D Chest CT demonstrates three recurrent metastases were replaced by

fibrous change.)

—RRE, ML, BR—, BEHEHEL Table
I wRL .

VAR

Wi EATHR « BRHSE & 2 F T coin lesion
@D (Fig. 9).

Namir B i < iR B At R Ao 1. 4 X 1. 2,
ETHEZ 1.7Xx1.6 @ coin lesion %i8» 7 (Fig.
10). KUB 3#% /<, DIP TEERFIHES LV
BREL DIIEH TH » 1o

K[EZWIRIER « SRR STIIRER CTHMZR
W, FET B DA AN 3 & O TR b i
BN IER &, feeding artery (X W\ vIh i EXE
TR TH - 7e.
ment /¢ & malignant OFFR % & 3 /gt metastatic
lesion &#x bhite (Fig. 11).

LLEX Y Bili% FetiER & 2, (bgid~odb & Hos
Tela® ik /e LT L, BAI (bronchial arterial
infusion) % X¢° Linac R4t Of AfkE%R fifTd 5
Z kL. Linac BHHLIER R LT hZh

W3R Y tumor stain, encase-

5,000rad % BELIC T& 5700 /NEF e 88 0 BRE L
7o. BAI (3#940 B & 4 BIfGETT L 7. #ENL AD-
M % 20mg, 2[@E 75 40mg #¥P5< b & one
shot Wl LA, BhERE o bronchial arteriogam
TEBROMEGOLEIEHEE LA, BXIROA
ot KR CEBE OB LB L
7o’ 4EH® BAI fif7 2 # B OM/INRIFhF
N0%, 21.4%, 46.2%, 76.7 % CHiFIRERHEH
PR, &5k NC &%z bhi.. ADM o BAI
Linac B4t i X 5 EIER TR OEBKED erosion 73
WML, FEfIRSETE% PR L& 2 A, nonketotic
high osmotic diabetic coma ITfg-7chs# 2 BMHE]
DOMFETEMP L. ADM, Irradiation 1= L % E8f
ik 4 @A BAI &7 1:58M#% < WBC 1,500/
mm?, Plate. 7.6 X10¢/mm3 ¥ TWA LA 5 [ids
CEIEHEAZR L. 28 RBOHREL ¥ > T19824
4 A4 FHRBELA. Fotk, B, ARk IOA
V& —E RN T/INRR R > T\ e, BAT, Irradi-
ation #&T# 6 » AFBL Mo wEwE, CT ©
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Table 1. ABEHFHEHREZR

LEIEHARE 1981 -12-9

M —AR 2

RBC 365X 10%/gn’,Hy 13.0g/mn%,Het 36.8%,WEC 6300,/ mn®
Throm 15.5X10”/mmn°,ESR 55,/ 87mm,CRP  (—)

IMREALERE

TP 6.6g/d1,A/G 1.1,Alb 3.5¢/d1,T-Bil 0.5mg/dl,
D+Bil 0.1mg/dl,GOT 28u,GPT 42u,Al—P 161u,LDH 206u
BUN 24mg/dl,Cr 1.8mg/dl,Na 144mEq/L,X 4.1mEq/L,

Cl 114mEq/L,Ca 9.2mg/dl

R Z(—) .pH 6.0,8R
RB

C(—) ,WBC(—) MBI (—) ,RMIZL class I

PSP 154 : 26.7%,Total : 78.9%

Ccr 45ml/min

SEIBABE 1983:5+9

I — R

RBC 446X 10% /ma3, b 14.5¢/mad,Het 43.8%,WBC 8820,/mn’
Throm 21.3X10%/mn’,ESR 94/124mm,CRP ()

MR ALE R

TP 7.0g/d1,A/G 1.0,Alb 3.9¢/dl,T-Bil 0.6mg/dl,
D—Bil 0.1mg/dl,GOT 30IU,GPT 48IU,Al—P 151U,LDH 239U
BUN 23mg/dl,Cr 1.7mg/dl1,Na 145pEq/L,K 4.2mEq/L,

Cl 110mEq/L,Ca 9.2mg/dl
Re#E ZH(-) pH 6.
RB!

0 BB
C(—) ,WBC(—) ML (—) ,RME2 class 1

PSP 1543 : 24.7%,Total ¢ 65.0%

Cer 39.6ml/min

HHERRS Bk T~ CRRHEIL U, BB LIH 5%, 198344
AECERIAGhE: -1 MK+ 5 BA
I, Irradiation PEEEOXRIT CR EHEL -
(Fig. 12, A~D).

FI3MAART - 198345 A 9 H, AllikHs LOKE
B B L VIR RS ER 2 (Fig. 13), FiEF
BoBEY I 5 B TAR LKL, mE—REE,
MIEEZE, FREERAERFL Table 1 KRL.
Bl 2 @B ABRRE L ) S BB L < 7 o fo o B
&, FEF, FEY vAFEHLMAIhicr T,

#a$% : BAI % BMIC bronchial arteriography %
BT Lichs, #iEo BAI, Irradiation DfZEH. It-
bronchial artery Z§2/Mbk L, feeding artery 7#&
PHIENEHEETH > fchs ADM 40mg X EEL A
LRI AT EIRSHRAL & Big % 7o 3,000rad,
B it 5,000rad # BB i Linac BEtA R
7t >7tc. BAI 1% feeding artery 2k - & bh Lig\
©T, Peplomycin, OK 432 £ HE 5O FEh )
hifix 7o. Linac JBEH& T { T bronchial arte-
riography % ji47 L7z%% lt-bronchial artery (%#f
6] RIS B R AR #E T & - 72k rt-bronchial arterio-
graphy % Jiff L7z. rt-bronchial branches (¥ in-
tercostbronchial trunk & LTH&EL, 7 Eifi%k
X OCFHHEF, MEF9#8o tumor ~ feeding artery %
By, %7- anastomosis & /L CK FIEF O H

%% feeding LT\ . ZEFHEO EBE~D fe-
eding artery [ RBIT H»7ch ADM 40 mg % &)
HEL7%. rt-bronchial arteriogram THHMIE, W
TIHEF R EA D ¥ bhwe Shi- (Fig. 14). BEK
BHEOET, BHifrnanhicicd, EERZE T
198348 7 A28 HBRE LTc. 12B B, AMAIC so-
lid metastatic lesion OBEFEZRD S EAEM L
{, BroEBER TR LRMELL, TR EkTP
T&% (Fig. 15, A~D).

% -3

Stage V OBMifgED 5 FEFRL0~16510L
MG XN, FHRE X TEL. 19804118 1 BRR™
I\ THER o 5 ERERE Y VLEIRERT R &
cEREES AT 2 BllEo RO wWTY -7 ¥
0y TR i, ETHEEMiaR T 55
B b BEEN W2 LA BHR S h, AKEODL
DRIy, B RAGEREY R EI 5D
FTh b, REECHET 2 REIER, REREME
NERERTABRINFETHS EBXTHS. bhb
RSB, A A BRI TR R U 7B MR R
LCEMiR T L, Wgiaks goh o g Linac
B AT L, BE®INATHERE ELL
BAI, Linac [B416tH, £ 6 » BHIC IR BT
Hefb L, JoigkiE, CT CHEEONEY RICEMALRE
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BL7e. ZOBNERR - TS, 552 B B iR
Beth 1 ECHEMER RS R Xh, BAI Peplo-
mycin, OK432, Linac BHFEEEZ R\, RE
L ERFB LI FFEOIC DWTRETXEEEA W
{omb5b. ETHEICEHERULERE DA, F2K
EBEOZN, + L T8 3BT s RIboHs
EREBIZOWTTH 5.

%38 > TEEE ML 5.

1) BERO AT DWT

CT (Fig. 3) ThHEHL1D X5 KEE LEHEIZ
M DEES X < Rich I BERIOFEAEIATHT & D HERR T
¥, WMHERC D bhis S HHERCER
HBREBELIDEZT TR LR L om o/ERTED
b, EEBCBET 5 KX Vo RERER:, BE
Xy R R o/ NEENE D, FEARENACEH
JEOBIMENED Shie. Gibson Dl & EE D
BT HAHED 1 Bz Y47en LEX BB, i,
BB & ¥ h e S RO BRIRMESRITH Y,
JE55 & DBIFEMEILE 2}, Gibson DD 2 Fipy
L 3B DL CUIRBEEAIBRN TOHEL» RS &
DT ETHoT.

b &b Gibson HEMNABRTWB I35k 4Mo
BEACLERBPAREL LB L2550k 3HOWEY
LB ENELZORDDT, BECILSEIIRE -
ENBCX5ThHB. MBI T cystic hyperne-
phroma DT, 2B LHEELL. BERLIFES
HE—F AT A HER Emmett 51243 428 fljds
108y (2.3%), Lang'™® 3342850 74 (2%) +3%
HL, KITEHN - BHOH14160F 6 61 (4.3%),
B &112183FF 6 5l (3.3%) E#MELTV5. A
vz R % Peha & BB O AU BIIEX 510 DR
TeE ThEeBl s &h, bhbhOfERIL25HE
EIRTW3. % DGl OWTER, MHXE B
i, EREWR, HRTZHNT DV TE T T % L DB THR
AINTHE To T 54, BHBLTHE
THRE L TAHIV . bl OFER T solitary cy-
st FBHMYE & OAEL CT CHRTZHIA DT s
Fens, ECERIR U A BENIHE D Ptk & I BB U e
PERBEDRTED &, R HEIaD haTH » T, Yehars
R BT NER D ES D 2R Ch - 1B A, N5
EOEMERENU 2 7eh & 5 bk retrograde 1 gt
L TR, HHUK ORI T, ez (=),
—Re AR (=), A{L3MME CiL TP 8.2g/d],
Alb 2.5g/dl, BUN 14 mg/dl, Creat. l.3 mg/dl,
Na 13¢ mEq/L, K 4.3 mEq/L, Cl 105 mEq/L &

IRIFE M AL & | Uit % 73 L C\wiedd, LDH o

19844F

BN LAI5U LEEEELR L. ECBERECR
HEL-FHiE e B L, PMEREZERL T
fond, MmbETIRRL, M2 bl TH-Tc. AT74
ALTCHER 8115 CT R CHEREOTE 3 XU R
BEixRbhich ot Lang!® HHEIEL T\ 5 B
FEEFIBTL e, UE»HD LDH RES
fExER< &, BRALEROFELRTHIRCZ L
o, L L Lang DR L7-BHEEOAB &M
LDH oiEEs & Eh, ElattikE CEHEROAH
SEW B BT 54 Ambrose?” o FETH L
$, BB FMORESLHETHS 5. BkoEsH
i X hiE Gibson O IR TWBEFHDAT
200 EEH LT B b D5 ORI FE - TH
MER 2B TH D, FRUMUMBEREERL /D
B 7 5EGID D, P26IE 45 & DEJIHEETH -
X5 Th3. KEOHE, BMlgme ¥ - £H
FiE TR PNERNFEEL T O T Gibson @
IBTHBEZ LT HELITHDL, @10 ERHE
NERAE B L DAFEE R EEEN W Gibson o
SEECHTULDHOIXRETH Y, WRHFTRT 2
BLHEREL.

2) BBEOZH

REFOHE, BHlEEIELEL b REL, B4
ik brF X v BHEELXED, BEBEL BEEXR
T, WA ETECEZBEL T B
vAEER e, BRBRO BEREZ ALK
A, BEREIR TARRACIZBREIR hih-
7z, fEIZ2MNE CT, Angiogram TE LI,
BEREZO CT BoH Tk BEsE» O HFHL R
THY, ThIENEEFEEEHATC RT3
overdiagnosis 2 AIREM: A A 70 < 7 <, ERIRMOR X
BBRTHLEZATHD., FEOHESE, TLAH An-
giogram OFVBEHTH 7. HEEFYv+T,
#E11, 1237 i RI accumulation 3% 5, Linac
fBS T accumulation {2k L. iFRIASER LT
Witk EXBRETHS Y. EBHCET 5B A
B &, A BT 123 Fid 2360 (18.7%) wikfRER
NEbR, EEESEFIEE LM 5%, B30.4%, ¥
v o2 5i8. 7%, 4. 3% & i, LR 52136200 DI
TTRIERYH T 5 BMIgE R €, HEESE R
BErhZhBEHLUICER, W0EBHRON, M5l 1
%, Vv R18.9%, B17.8%, IX0.04%, EIE0.03
%, BB LOWL0.02 % LHMEL TS, Bl
MANOBEIRRY v -8, FTAMIR, 8%, BY<d
5. JFEA~OEERMEIANL 5 2 HE TR s
DIWENZ LN B DR THBD. B ED, Forsg
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1 loBEEREOHRENABIEL, I, BEAOEE
BEZELDTENRL > THAH. HHELS HEEKI
& IR G LERET U C, #IRBI0H T FFEERD
BRLHNELTWEN, FEANOEERECEL TX
HUTWeL, i, 52 3 10040 6 i adja-
cent organs involvement #FADIEREL TV 5
2, FEANOEZRBOIOHREFILA BRI

RO b - & iR LT WSS T Bennigton
BRER CBBOBLC RO NI L HE L TV 5.
HH O 2T 531600W, W2 T
BB R TSI b D1261(38.7%), EHEBIC FitE® o %
£xHhiob D190 (61.3%) THhockl, IHILI9
B, itk | ERME 1260 (63.2%), 1~24FK5
Bl (26.3%), FieT 176 (89.5%) MBI s
BRI b BELTW5, KEGALAKIES »
B CHERBRHE LM ), S5k 9 » BRI
BOBEREILERIh TV,

B o R BT A TR MR o\ T M
L2 ISR & CT R HIHE LT, BilkE
¥ DHTIX65%, CT DATIIBIHDIELERTH -1
EHREL, BERBCBEOA LR Stage VA D
SEFI BT, BEIRER Tii v under-
staging L, CT TIX£BIEZ L, stage DEWHE
XCT B2 <hTwb &L, EM F\TER
R&¥ & CT Ot THOEZRIL S BT bE L&
BT3B, bhbhOEFITE, BERER T,
CT CTLRREZHE S L, BEOS,
BEW Xk, KEREY, EREREEZOHBD
DWEIFHIBRE LM E L kA b E L BRB. i
L CT oA TR HETHEE~O BB HFET 5D
IR LB Y, LA overstaging 5 &k
b5 EBbhs. HE»SRELEEEE~DOR
Ergbh 288X ERBREY OHALBRLE %
z5.

IEREE OB A, KEEXIEMIER S X 05
WBHRE CRRRIAL THB. KEKRTHELE
W EMGE BB CIER Y bbb, KB TR
Ihte. BELILODEERE S B - 7280605 5 W Iitht
FRAEEE DB B AT BATRE, O A TIL R R R
EEbhS. WEREBHREANITE LS AA, ik
BEEIR RO Hc b B i T5 2 L LK)
EEZ B, KIEC BT EAEM & BBk <2
BHETTRETH - fod, R EBRODRHED BT
LAETHIREY LM CT 2 lfTLC. BRELTK
EHIIRERINBRE TORRTE L - B H
AL, % CT UIRHHE L BB HE o &bk W

FUBY R I 3K

BELOHAT S 2 L ClEBORFORIAHET S
DTN » o, WIBIRE P BARY X D IEREORR
WAL D Z SR/ A3,
g, BiiaE o T H oM VR EIETEE © 3 4
B Th &b 1 ATRIUEOBREEZRAL, 1)
FiA LoRFEEE 3 T i chr E bhredh
115G TS5 Blic I I LWEEBENRER SR EL
THIBEBEOERELHT5B. LrL, WwolE)

TIhbORFEREOFCAFERED XL 5 et &%
hTuwic& L, 5EBEWIL negative chest X-ray 21
Bk 2 B (10%), positive chest X-ray 116 5
(45% ) P BIRE THI-CEBR RR I LT
B LR, KA EE OBE THOR S I BN
BETHH, BRBEBRORRC - ZHIBRLE
FHELOEFRL TS, BB MER O MmESR
MENEETHB DT, PMeBETLIERETE2F
BB B EREOE, HE N, EBEL B,
HFRMEDIT & - T HRIH RIROMBIT 725 DEDHD
EEAAIRSC IS, L) » TEOHEINBRE
Th TRz, REBRETHHILEELIVDE
LA T AR IIRETEIREHIEZRY 55 L Ebh
5. SRMENMER I L THHIBFRABERE, ik
DEBMCREN E SR A BE MEEERE, CT
RETHIREEO=F TR RS HRHELb - & D
FELVEHIEZ & =53 L Bhbh a5, BRICRFHE
roRECEECE L SREYEETS LFEEH L
Wit BITEC L ASRHENRWEBDRS. &
ASWABRTB L i, CT HEEEB O
TR D REIRTTENIC 3513 % Bite 7o A5 D fEEIF HIB R HF
KXz 5 KE, EToMuEBRcsasrizsb,
WolF 5 BB BB CT Hix¥o Fraeflas 53
BEfFoTwbEE2 DN, COMEhEI X5HRE
FLDBERL S » L S AENTERTHA Y LELD
REnBLTHL. LR LBRECBEL TImiE: b
ETFMEYBL, Hk L3 0BHE R EE L EE
NNETH 5.

3) IR B OER

TfisaR B a1 5 BRI FMRE, JUBHI 0B
BB\ LS FIO R, BOHRRERE L & OBIRE T
BERFRED L DR TV B PAHRITH T VIHFETE L
OHBURTH 5. FETTUEAIEIEE X BAED R R%
B LT LELERA DR TW 5D, Bl o
IR B 59 % BRI L T KRR 52 D iy
HEBDHRTHD .\ »IE 5, MIEFEMEEC T 55
FERIBEOWEILL S A B 5330, BRTERA SRS
ERIR SR U O R 2 T 5 4

Bergrman 53 & X
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DTH H®, FHEROMALC X - THREBE MBI TIHEIIR,
K[EZTR WEBIIRO o F LB EBIRY b
IR TS, h TLIOBRFBEOBEI L
AL, BB VCIfI G L Lic) v SRR R
EXBIRO MBS R ZFTTNDZERLZESR
%90 S5 EIR O 2k 19484 Cauldwell 53912 &
>, TOHEANEETHD LG sh, BHK
TRD & O FIEAR, & DD 5 FUIK S IEFI X -
Tie h Rig o> Tnb. Lich - TEBOHFESRA,
KE X X » TRBEARDR » T il 0 [ Z BRI
Lo TEFEOMEI REIN T2 HES Pt
. RE, Wit > TERMEBETH-Th
F—D BRI X - CREXZT LTRSS,
HEABIIFE R X OMREIEMEE S, 10~30 4FHE
CHWOERFMEIEEY S b A 2 e LD T
R TIEEROFEFIN B Eh, —f#ic Mito-
mycin C, Bleomycin, Adriamycin /g & OHEITE
#B % LU Carbazil quinone, ACNU 7t o7 v
FAFDMELR TS, REL® S FERS5 A ThE
RNHEBR T, BAE S B IR X - TEiEEEY
kBZitoTw5b. bhdbhiz ADM Z AW, A
BBIAED SR <, MR R B LA Ddose depen-
dent TH b BFEREKHEL &L Sh b EH OO &
DEUTHR L. KHES OMTT L7 BAI HEEDR)
B2 9B EAHh, marked response 2, par-
tial response 2/, no change 5%l THZIZIL 45
B EMICHFHEL 5 545D THB. 7272 ADM offi
RAfiFlc X 5 BAI Miff B BRIEBEA D 5\ 1
HEOAXHBOLDHRY 5 ARAT BRIV
S>Tish, BERR I UHEARRIZLESIT MM-
Clmg #4£& 10ml ML, 14/ 10ml DR
ET 10~20mg %*#%5, ADM it 20~40mg %
MMC ¥ U THE L T\W5. bl ADM 40
mg 4R 0mlic L, 2~3H5TEALL.E
AR DR PEREIR G — 8 DR CHEAK T & RFHC 3
XE o7

BAI » ¥f7L T Linac [B4t& e o7, o
#it BAL ORI HDTH B Z &, FEABRD
WaHEiER 6w x5 5 Linac [BREZBHTH -7 &
PP RRE A BRA LBl ©5 5. BAI, Linac R4+
OPUTH TR 4 BH BAL 17 2 / A O NosRliE
RT4 O ERHEON, WA PR, ik NC
Th -tz WIS ERELTINRD 703 % <,
R A 700~ o b i [l D MERE H i3 2 B Al
DORFKEVE XRTE W, bhbh oKt
BAI k X5BFE L £z BRI, EBK 4 7 B OB

6% 19844F

B AT LI a8 5 L 08 CT TTNTOEBE
ML L, solid tumor 1X%k, 9N ABEY
Biemote, CoBSTEXT CR CHELABL
7o 3[EHOABRKHT BAL (IBUML L - AR E XS
Mz 1@l GREE BERNCEREZEIIRC | Bl
FUL. FREH, BERFEELRAULTH-7%. Li-
nac JBHHT AL B L O £ T B fTEORHE
AEELT, FhFh 3,000, 2,000rad &1, £
MBIz % LTt 6,000 rad g L7c. BAI 2iAFKSH
TH-1DT, Peplomycin, OK432 e H#fs5%y
B e o e hAMBRKA, B, REicE ol
LR EB % % fehs» o, BIEOBH & Linac Bgs
TFE B IS fedic, RERNRVFTCICHTERE
RIS Ut BTEREsEET 3 B BB B A EE
RLUIAGEBESE 7 LTEE L. BESDHER
BB 4 5 BB ONREIRBERE 35 X0 CT THMEH
Iz solid metastatic lesion (3EBHFET B DD, @
DR RIIRMEL L. i, AMAROEEHEL
BB L B L TEROEEE R b Ricy . BEME
T4 EEEBL, MNEEZRD, TRCERTTHS.

# =

1. 3BT ALhR—BCRE LSRR
LEMiE (Stage V) o 1EGARHE LR

2. BRTIOIHERER L BB SR S h o S%&H
HfaTHhHbH, Gibson © 1 BB IV 2BMNRELT
[AYAR

3. WO —RC BB YRS, Bk
FELERED D, BRE~ORBLEZ DR,

4. BARBEILABELER L OV REL, FERBETHET
BEHL W FE~NOBERBEIEFC T E
s,

5. RIEERHS LCFBIVBRE 14878, 3
F£27A020E, MEREEBESLFERZIH, BAI
Linac B OHRABEY -k,

6. BAI B A LIchmi4#iz ADM T, |
@ 40mg % 4R 20ml KEMLT2~3 5 TH
EL.

7 BAI %10 Linac B0 $E 2 MIRKTH O
4~5n o T, 1ERX £EBEN CR,
2 E RGN 48 A NC T iftfbL CR
LEZ LR ATEEHREB.

8. PUmEAIROYIE w WifMifE Y & CT o it
BERTH- K.

9. Wi Bl A0t BERIVEBREOZ
Wi, R B L CCIE R B o s
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