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A CASE OF RECURRENT INTRACAVAL RENAL CELL CARCINOMA
EFFECTIVELY TREATED WITH SUNITINIB

Mitsuru KOMEYA', Tatsuya MATSUMOTO', Kiyoshi FUJINAMII,

Yutaka SENGA', Tomoyuki Asakura® and Akihiko GoTo”
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A 67-year-old man received left radical nephrectomy for left renal cell carcinoma (RCC) (clear cell
carcinoma, G2, pT3bNOMO). After 9 months, he presented with an acute onset of left extremity edema. A
computed tomographic (CT) scan and magnetic resonance imaging reveal recurrent renal cell carcinoma in
the inferior vena cava (IVC) and the left renal fossa, thrombus in the left external vein and acute pulmonary
embolism. We performed treatment with sunitinib for 5 months after anticoagulant therapy for 3 weeks.
A new CT scan showed disappearance of RCC in the IVC and reduction in the size of RCC in the renal
fossa. Only 11 cases are reported as recurrent RCC in the IVC.  We report the first case of recurrent
intracaval RCC in which sunitinib treatment was effective.
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Fig. 1. a) MRI shows a 9 cm left renal tumor which extended into the left renal vein.  b) CT scan shows recurrent
renal cell carcinoma in the IVC and the left renal fossa.  ¢) C'T scan shows disappearance of RCC in the IVC
and reduction in the size of RCC in the renal fossa after 5 courses of sunitinib treatment.

Fig. 2. MRI shows recurrent renal cell carcinoma in the IVC, the left common iliac vein and the left renal vein.
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Table 1. Review of previous reports of post-operative recurrent RCC in the IVC
B e prepees BEEFTO
No #E% BT e wm km ST gemae of R msE ik
kB W IR 1] (months)
I,
1 Smith 1981 53  Female TBHEBERE Stage 11 Unknown 45 10 IVC (level I)  IVC thrombectomy
42
a IVC thrombectomy
S B2 IVC-RA (level and resection of
2 Barone 1991 57 Male 5% % Unknown Unknown /& 120 IV), renal fossa tumor in the renal
fossa
3 Uygur 2001 54 Male %L TIbNoMo  Clears 5 48 IVC (level I) IVC thrombectomy
. . . . Stage I or IVC-RV Caval resection and
4 Finkelstein 2002 70 Male B Clear Vi 36 (level TV) graft replacement
5 loannis 2003 53  Female B4 Unknown ~ Unknown 713 60 %leV\ gl—ll{\//\) IVC thrombectomy
6 Minervini 2004 65  Male %L T3bNOMO Clear, G2 15 20 IVC (level I)  IVC thrombectomy
7 Horger 2004 55 Female 7L T3bNOMO  Clear, G3  H 42 IVC (level II)  Caval resection
8 Smaldone 2006 58 Female TNHGFEE TINOMO  Clear i 12 IVC (level III)  IVC thrombectomy
9 77 Male  FHEEHE  T3bNOMO  Clear H 48 IVC (level III) ~ Caval resection
N, . ! Caval resection and
10 51 Male  FHRUFEHE  T3cNOMO  Clear H 6 IVC (level III) graft replacement
11 HERFI 2000 67 Male %Tﬂi“* TSHNOMO Clear, G2 /¢ g VO level I guniginib

IVC: inferior vena cava, LN : lymph node.

Classification by tumor thrombus level, level 0: thrombus limited to the renal vein, level I :
thrombus extending into IVC, <2 c¢m above the renal vein, level IT : thrombus extending >2 cm above the renal vein but below the hepatic
veins, level III: thrombus at the level of or above the hepatic veins, but below the diaphragm.
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Table 2. Review of previous reports of antiangiogenic therapy in patients with IVC invading RCC
s BE e o e T .
No Hdi# 3 Fn MR o] REALR o TR (months) %% (RECIST)
Clear + sarco- Neoadjuvant Primary - IVC : SD, Lung:
1 Shuch 2008 59 Male T3bNOMI matoid, G4 i sunitinJib 6 CR, Mediastinum : PR ¢
2 53 Male T3bN2MO Clear, G4 & Adjuvant sunitinib 7.5 LN: PR
Di - Neoadjuvant : . R .
3 silverio 2008 71 Male T3bNIMO Clear, G2 I sorafenib 5 Primary - LN: SD, IVC: CR
o y Recurrent Sunitinib for . .
4 HEB 2009 67  Male RCC Clear, G2 I recurrent ROC 5 IVC: CR,LN: PR

Primary : primary lesion, IVC : inferior vena cava, LN : lymph node.
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