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Fig. 1 Findings of abdominal contrast-enhanced CT examina-
tion
A large cyst measuring 10 cm X 95 cm X 55 cm with a
septate wall with a substantial component and wall
calcification with irregular contrast effect was found in
the left kidney. (A : axial image, B : coronal image)
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Fig. 2 Findings of the excised specimen
The cystic component is mixed with the fuller compo-
nent, and there is no apparent continuity with the renal
pelvis mucosa.
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Fig. 3 Findings of pathological examination (HE stain)

A: Adenocarcinoma in which glandular ducts composed
of atypical epithelium with intracellular mucus
proliferate against a background of mucus stored in
the interstitium.

B: Renal pelvis mucosa can be seen in the lower left
section. There is no continuity between the tumor
and the epithelium on the surface of the renal pelvis.
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Fig. 4 Findings of chest CT examination

A ': Lung metastasis is apparent. (Left lung: 11.5 mm)

B: At the end of 5 courses of CBDCA + PTX. (9 months
after surgery) (Left lung: 8.7 mm)

C: Fourteen months after surgery, the lung metastases
have increased. (Right lung: 13.5 mm, Left lung: 16.
5 mm)

D: After two courses of Nivolumab (16 months postoper-
atively), the lung metastases have shrunk. (Right
lung: 1 mm, Left lung: 14.5 mm)

E: The patient is still maintaining PR (at 19 months
postoperatively) and treatment is ongoing. (Right
lung: 1 mm, Left lung: 15.1 mm)
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Abstract :

A 79-year-old man, who had been diagnosed with a left renal cyst two years earlier, was referred to our

department due to the increasing size of the cyst.

Contrast—enhanced computed tomography (CT)

revealed a left cystic renal carcinoma of Bosniak category IV, and a laparoscopic left nephrectomy was
performed. Based on the postoperative pathological results, we diagnosed mucinous cystadenocarcinoma.
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The patient remained under observation without postoperative adjuvant chemotherapy, but multiple lung
metastases appeared at three months after surgery. We administered five courses of chemotherapy
(Carboplatin plus Paclitaxel) and since the lung metastases demonstrated stable disease, we decided to
discontinue the chemotherapy and continue only observation due to the potential serious adverse effects of
chemotherapy.

However, at five months after discontinuation of chemotherapy, the lung metastases showed a tendency
to increase again, so we administered Nivolumab at 14 months after surgery.

After two courses of Nivolumab, the lung metastases shrank to partial response (PR) on CT, and this PR
was maintained after five courses of Nivolumab. (Nishinihon J. Urol. 83 : 100-105, 2021)
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