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GAS-PRODUCING SPLENIC ABSCESS AFTER SPLEEN METASTASIS
OF LEFT RENAL CELL CARCINOMA SPLEEN METASTASIS
SUCCESSFULLY TREATED WITH SUNITINIB
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A 67-year-old man underwent open radical left nephrectomy for left renal cell carcinoma [pT4NOM1

(right lower lobe of lung)] and thoracoscopic partial right lung resection for lung metastasis.

The patient

subsequently developed a solitary lung metastasis at 10 months and then at 26 months postoperatively. He
underwent partial lung resection on each occasion.

During the 28 months postoperatively, he was found to

have a 12 mm middle mediastinal lymph node metastasis and a 30 mm splenic metastasis, which gradually

increased in size.

Twelve days later, the patient presented with complaints of fever.
diagnosed and he was admitted on the same day.

drainage.

Three months after discovery, sunitinib was initiated at 37.5 mg 2 weeks on/1 week off.

A gas-produ cing splenic abscess was

His condition improved with antibiotics and splenic
On day 35 of hospitalization, he u nderwent laparoscopic splenectomy. The patient s

postoperative clinical course was uneventfuland he was discharged 7 days after the surgery.

(Hinyokika Kiyo 67 : 63-66, 2021
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Fig. 1. CT scan revealed a metastatic splenic tumor.

ABERFBUAE © B K 167 cm, A 50. 8kg, 1A i
38.3°C, I 106/61 mmHg, MR¥AI701E1/455, IFKE18
/43, SpO2 98% (Room Air)

A BRI R - MR © WBC 11,3 X 10%/4l,

Fig. 2. CT scan revealed gas in the spleen and
portal vein gas in the liver.

RBC 440 x 10*/4l, Hb12.7 g/dl, Plt520%10*/ul, Na
139 mEq/l, K4.8mEq/l, CI105mEq/l, BUN 27 mg/
dl, Cr 1.46mg/dl, Alb 3.6¢/dl, CRP 16.4 mg/dl,
PT-INR 1.03, FDP 16.6 ug/ml, PCT 18.5 ng/ml

Fig. 3. The resected specimen of spleen. (a) Macroscopic appearance of spleen tumor revealed yellow tumor
(arrow). (b) Histopathological findings of the tumor margin (circle in Fig. 3a) consisted clear cell
carcinoma (hematoxylin and eosin staining, scale bar: 250 um). (c) Histopathological findings of inside
the tumor (square in Fig. 3a) revealed necrosis and neutrophil infiltration (hematoxylin and eosin staining,
scale bar: 250 ym). (d) Histopathological findings of tumor nutrient vessel thrombosed (hematoxylin

and eosin staining, scale bar: 200 xm).
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