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TR 2016 4F 8 A A5 MIIEERE 2 2208 02 B ek g
e S NABER 8 & e o720 CT THEIZ 90 mm
KOWFEINEE L 25 5 RCC /¥y — > O ffH & [
A M58 2EBBHE (Fig. 1) 2@Ro, 4%
#% cT3aNOML & 2 L 720 #MEMRG L SR, G
BIE & OEU BT 217 - 720 IR BEEESWT X clear cell renal
cell carcinoma with sarcomatoid differentiation (over
90%), pT3pNOMI1 TdHh > 720 it 1 7 A & 0 4 TIEW
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HIEHE A BTG, st line & L T pazopanib (7 #+ + 1) T
> b 800 mg) xBHIAT 2 b ATFHEREREE & mML 12 L )
271 HTHIkE % 5725 2nd line & L T sunitinib (X —
T M375mg) xBIE L, #9647 AMIZH720) SD & -
7203, BIMO#EFT, EWIzHE0) &4 &)1k o270
1k& 7% 572 F 72 sunitinib PR, I TWILASIEER 2
FRICFRBHSE RS TS b 7R, FERAZISRT L TR #7
BA 21T o720 CT TIREBEfFOMRHZ & 60 mm £ THY
K L7729, 3rdline & L T nivolumab % E A D F &
L7

WE HFE 1570 cm, 1KHE 467 kg, PSO

#®ERR (nivolumab FALAHED)

MmE#HRERR 1% : WBC 1568 /mm’, RBC 255 X
10* /mm® Hb 80 g/dl, Ht 25.2 %, Plt 21.0 x 10* /mm?,
Mg A1« TP 7.0 g/dl, Alb 3.2 g/dl, T-bil 0.9 mg/dl,
AST 11 IU/I, ALT 23 1U/1, LDH 384 1U/1, CK 14 TU/
1, ALP 405 IU/1, yGTP 163 1U/1, BUN 35.5 mg/dl, Cr
2.33 mg/dl, UA 84 mg/dl, Na 138 mEq/l, K 5.3 mEq/I,
Cl 110 mEq/1, Ca 9.0 mg/dl, CRP 10.847 mg/dl, HbAlc
54 %, fT4 1.1 ng/dl, TSH 2.15 1U/l, JRIA: : WBC<1 /
HPF, RBC<1 /HPF,
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Fig. 1 Computed tomography shows a solid tumor of 90 mm in diameter at the lower right pole, with a nodule

of 13 mm in diameter in the right lung.

Ei&EEMRE CT (Fig. 2) : A L% I2H K 64 mm
R LR E %72, Lra— (Fig. 3) : A0
B A LEIIPT T2 ) ERrE LI —
[E#idH Do # CT (Fig. 4)  HLEDPSHLEIZPT
TAY— DR RS ERED D .

#1® Nivolumab EAIZEE L TLT I — 2 X 508

Fig. 2 Computed tomography shows that the lung lesion had
increased to 64 mm in diameter in the upper right lobe.

Fig. 3 Echocardiography shows a giant hyperechoic mass with
mobility stretching from the right atrium to the right
ventricle (before commencing sunitinib therapy this
abnormality had not been evident).

Fig. 4 The giant mass can be seen stretching from the right
ventricle to the right atrium. Enhanced computed
tomography showed the same contrast effect as renal
cell carcinoma (45 X 55 mm).
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Fig. 5 Computed tomography demonstrates a decrease in the size of lung nodules after four cycles of

nivolumab.

A: Before the commencement of nivolumab therapy

B: After four cycles of nivolumab therapy
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Abstract:

A 67-year-old male was referred to our clinic because of right abdominal pain. He was diagnosed

with metastatic renal cell carcinoma (¢T3aNOM1) and underwent right radical nephrectomy. Pathological

diagnosis was clear cell renal cell carcinoma with sarcomatoid differentiation. Commencing one month

after surgery, targeted chemotherapy comprising sunitinib plus pazopanib was administered for 11
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months. Nivolumab was later introduced because a lung metastatic lesion was found to have increased
in size. Echocardiography was performed before the start of nivolumab therapy, and a giant mass was
observed stretching from the right ventricle to the right atrium. Enhanced computed tomography showed
the same contrast effect as renal cell carcinoma and accordingly we diagnosed the mass as cardiac
metastasis of renal cancer. After four cycles of nivolumab, the lung metastasis was slightly reduced in
size, but the heart metastasis showed no significant change. However, a new lesion had appeared in the
spleen. Thereafter, the treatment was interrupted due to cervical spinal cord injury arising from some
other cause. Three months after the final chemotherapy administration, the patient suddenly died during
other hospital treatment. We herein report on the treatment of nivolumab for renal cell carcinoma with
sarcomatoid differentiation, including heart metastasis. (Nishinihon J. Urol. 82 : 117-121, 2020)
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