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Table 1 Poor prognostic factors of metastasectomy for metastatic renal cell carcinoma
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Fig.1 A 76-year-old male patient with mRCC: CT scan imaging shows multiple liver
metastases, a) before commencing nivolumab therapy, b) at 9 months after commencing
nivolumab therapy, and c) at 36months after ending nivolumab therapy.
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Fig. 2 A 76-year-old male patient with mRCC: PET-CT findings a) before
commencing nivolumab therapy, and b) at 9 months after commencing
nivolumab therapy.
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INDICATION AND TIMING OF METASTASECTOMY FOR
METASTATIC RENAL CELL CARCINOMA
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Abstract :

Previous studies have reported that metastasectomy for metastatic renal cell carcinoma (mRCC) can
provide an improvement in the prognosis of carefully selected patients. All such reports describing
metastasectomy for mRCC presented low-level evidence including systematic review which consisted of
data derived from retrospective studies. There are several prognostic factors after metastasectomy for
mRCC such as T3 stage or higher, Fuhrman grade 3 or higher, extrapulmonary metastasis, disease—free
survival of 12 months or longer, multi-organ metastasis, brain metastasis and higher CRP. However, these
reports emerged during the era of cytokine therapy. Recently, although progress in systematic therapy
such as targeted agents, immune checkpoint inhibitor and combination regimens including these drugs, is
expected to improve the prognosis of patients with mRCC, complete response has been seen in only a limited
Therefore, metastasectomy is still required for some cases even during this era of new
(Nishinihon J. Urol. 84 : 16-21, 2021)

number of cases.
options, and its impact and indication need to be fully discussed.

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




