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Fig. 1 a) Multiple liver metastases and b) multiple lung metastases from enhanced CT scan in Case 1
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Fig. 2 Clinical course of a) Case 1, b) Case 2, and c¢) Case 3
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Fig. 3 Enhanced CT scan findings in Case 2 for a) primary left kidney tumor, b) multiple lung metastases, c¢) pelvic
bone metastases, and d) e) f) those after targeted therapy for each lesion
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Fig. 4 Enhanced CT scan findings in Case 3 for a) primary left kidney tumor, b) pelvic bone metastases with invasion

into muscular tissues, and c) that after targeted therapy in the metastatic lesion
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METASTATIC RENAL CELL CARCINOMA IN INTERMEDIATE/POOR RISK PATIENTS
WHO SHOWED GOOD RESPONSE TO SYSTEMIC THERAPY WITHOUT REGIMENS
INCLUDING IMMUNE CHECKPOINT INHIBITORS : A REPORT OF THREE CASES

JUN TEISHIMA, KENICHIRO FUKUOKA, HIROYUKI KITANO,
SHOGO INOUE, TETSUTARO HAYASHI ano AKIO MATSUBARA
Department of Urology, Graduate School of Biomedical and Health Sciences,

Hiroshima University, Hiroshima, Japan

Abstract:

We herein discuss three cases of metastatic renal cell carcinoma (RCC) categorized as intermediate/
poor based on the International Metastatic Renal Cell Carcinoma Database Consortium (IMDC). All
patients responded well to therapy without immune checkpoint inhibitors.

(Case 1) A 61-year-old man was diagnosed with left RCC with multiple liver and lung metastases. He
underwent left nephrectomy and resection of the liver metastases. Pathological diagnosis was clearly RCC.
In addition to systemic sequential therapy, including interferon-alfa, sorafenib, sunitinib, pazopanib, and
axitinib, focal therapy, such as radiation therapy and arterial embolization, for recurrent and metastatic
lesions was carried out. The patient survived for 109 months after starting systemic therapy.

(Case 2) A 65-year—-old man was diagnosed with right RCC with huge metastases involving the
pelvic bone and gluteal muscle. Pathological diagnosis of both tumorous tissue derived from the right
nephrectomy and the biopsy specimen from the metastatic lesion was clearly RCC. Sunitinib-axitinib
sequential therapy shrank and diminished the enhancement of the metastatic lesion. The patient has been
receiving therapy for 66 months without progression.

(Case 3) A 61-year-old man visited our hospital with right hip and leg pain as the chief complaints.
CT scan revealed left RCC with huge pelvic bone metastases involving the right hip joint. The patient
was pathologically diagnosed with RCC from the tumor biopsy and has been receiving pazopanib-axitinib
sequential therapy for 14 months with shrinkage and diminished enhancement of both the primary and
metastatic lesions. (Nishinihon J. Urol. 82 : 202-208, 2020)

key words : metastatic renal cell carcinoma, molecular targeted agent, immune checkpoint inhibitor,

multidisciplinary treatment






