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A CASE OF STAUFFER SYNDROME-LIKE FINDINGS ASSOCIATED
WITH METASTATIC RENAL CELL CANCER IMPROVED
BY MOLECULAR TARGETED THERAPY
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We report a case of Stauffer syndrome-like findings in a patient with metastatic renal carcinoma treated
by surgery and molecular targeted therapy. The patient was a 58-year-old woman diagnosed with renal
carcinoma with multiple metastases. She had hepatosplenomegaly and hepatic dysfunction with elevated
serum liver enzyme and IL-6 levels. Treatment with temsirolimus and axitinib reduced the size of the local
and metastatic tumors and simultaneously improved the hepatosplenomegaly. The local tumor was excised
by laparoscopic nephrectomy, treated with axitinib and then with nivolumab. With the reduction in the
metastatic tumor size, serum liver enzyme and IL-6 levels decreased. It was suggested that molecular
targeted therapy is an effective treatment when the findings of metastatic renal cell carcinoma, are similar to
those of Stauffer syndrome.
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Fig. 1. Radiological findings of metastatic renal cell carcinoma on computed
tomography. A. Heterogeneous left renal tumor with strong

enhancement (75 X 73 mm”).

B. Low-density area in the right iliac

bone (10 x 10 mm?. C. Multiple small nodules in the lung. D.
Tumor with ring enhancement in the S6 region of the liver (15X 15

mm?).

Fig. 2. Sequential changes in size of the liver and spleen on computed
tomography. ~A. At the initial diagnosis of renal cell carcinoma. B.
Before treatment with molecular targeted therapy. C. At 4 months

after treatment.
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Fig. 3. Treatment schedule and sequential changes in the levels of IL-6 and liver enzymes (AST, ALT, and ALP).
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