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LONG-TERM SURVIVAL IN PATIENTS WITH METASTATIC RENAL
CELL CARCINOMA MANAGED WITH CONSERVATIVE THERAPY :
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Case 1. A 58-year-old man underwent radical nephrectomy due to a tumor in the left kidney
(renal cell carcinoma, clear cell subtype, G3, pT1bpNO) in 1988. Thirteen years later, he underwent
surgical resection of metastases to lung and cerebrum and gamma ray knife resection of two other sites
of metastases to cerebrum in 2001. He had no evidence of disease in April, 2003.

Case 2. A 53-year-old man underwent radical nephrectomy due to a tumor in the right kidney
(renal cell carcinoma, clear cell type, pT1apNO) in 1987. From 1996 to 2001, irradiation therapy to
multiple metastases to thoracic vertebrae (50 Gy), rib (50 Gy), para-aorta lymph nodes (40 Gy),
sacrum (44 Gy) and sternum (44 Gy), and surgical resection of dermal metastasis were performed.
Paraplegia occurred due to regrowth of thoracic bone metastasis in December, 2001. In February,
2002, he died of septic shock caused by infection of decubitus.

Surgical resection and palliative therapy of recurrent metastatic foci was useful to improve the

quality of life and probably prognosis.

(Acta Urol. Jpn. 50: 621-624, 2004)
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Fig. 1. (A) CT scan showed a metastatic
tumor in the lower lobe of left lung.
(B) CT scan showed bleeding in the
metastatic tumor.
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Fig. 2. MRI showed metastases to thoracic
vertebrae and spinal cord injury.

DRF LI, WHEIEECHELTB ) FHET) &
T, THEESLEL L), BEIKEL 2D
L, BHRERAETHL I EHD, FHIIMHITYE
T, UNEYTF—T s e, ERFCOEELH
fg L7z, 20024F 2 A 19 B #5811 % Bgeil &+ 2 B st
Ve ZICE DT LA BIRICT, KT, BXAEIR
U osE, R, WE, MK B, WIBCEBYR
H7z.

% =

B, RENERRARICERER LS
B, FRABRTHALELN TV, RIENERHGRAE
21T o 7z stage 1 fEBI D 5 FAFLENT5% TH 52 =2
ERLFNHLICER, ERIRLTIRL 2
R R <, WRERBD85% 13 3 ELLAIC
HETLESbhTw5Y BHEBEITIE, S0ICHE%
LR ROTORMNBEIESHI AL, 9EIKAT
Ho7e.

Bk, WICEBEZRTHEREL, EBD50~
60% i3I CH Y MM OMEBE N 2B
MIEFHBOREEL b 7-0F LE 2 5hTVBY
FHERRE a3 2 M DRIRER YL LT, 1) BF
DEHRENRIFCh B, 2) MISICERIE S,
3) BREEIRESNTVS, 4 XHBEE L —EfO
HOERTH L, 5 BREBTHE I LAESH
TERY Ll, ZOBRE®EGEERKSATS
D, MEERES, ZREBEFICKH LT LEMEDS
PHERENTVEY WEBICHT 5 WESET 6
i, FHOBRBEIICES L-As, BESE, Wkl
Wt EOBRME RV, FROBIZIEI LIz
THEERHD ISR S 0,



RBH, 32 BHaE ZREH%

Table 1. Prognosis of patients with osseous metastases secondary to renal

cell carcinoma
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a: survival rate after diagnosis of osseous metastases. b: survival rate after surgical

procedures of osseous metastases.
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