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Fig. 1 CT scans show the effects of ipilimumab plus nivolumab combination therapy.

Before treatment

After treatment

Fig. 2 PET-CT shows the effects of ipilimumab plus nivolumab combination therapy.
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Fig. 3 Grossly, there was a 40 mm necrotic mass-like area on
the lateral side of the upper pole of the kidney.
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Fig. 4 Histological findings of the residual tumor reveal
clear—cell renal cell carcinoma.
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RETROPERITONEOSCOPIC RADICAL NEPHRECTOMY AFTER
IPILIMUMAB PLUS NIVOLUMAB COMBINATION THERAPY FOR
MULTIPLE METASTASES OF RENAL CELL CARCINOMA : A CASE REPORT

ATSUSHI YAMAMOTO, HIROFUMI OHNO axp TSUTOMU KOUMI
Department of Urology and adrenal surgery, Matsue Red Cross Hospital, Shimane, Japan

Abstract :

The patient, a 54-year-old man, presented to the Respiratory Medicine Department of his previous
physician in September 2019 with a persistent cough. A simple chest and abdominal CT showed multiple
nodules in both lungs and a tumor in the left kidney, and the patient was referred to our department on
suspicion of multiple lung metastases from renal cancer. Contrast-enhanced CT scan of the abdomen
performed at our hospital showed a 70 X 56 mm tumor-like lesion in the left kidney and aortic lymph node
metastasis. PET-CT showed multiple lung metastases from the left kidney, multiple lymph node
metastases in the thorax and abdomen, and metastases in the right upper arm and back muscles. The
patient was classified as poor by IMDC risk classification. The left renal mass shrank to 47 X 31 mm, and
the lung and lymph node metastases also shrank according to the thoracoabdominal CT scan taken at the
end of four courses of ipilimumab plus nivolumab combination therapy. The treatment effect was good and
retroperitoneoscopic left nephrectomy was performed in February 2020 to reduce the tumor volume.
Although the perinephric lymph nodes were scarred, they were detachable and the surgery was completed
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without any complications. The postoperative pathological specimen showed that most of the tumor was
necrotic, with only a few clear—cell renal carcinomas remaining, and the treatment effect was remarkable.
Nivolumab has been administered continuously since then.

In the present study, we report a case of successful treatment of multiple metastases of renal carcinoma
with a combination of ipilimumab plus nivolumab. (Nishinihon J. Urol. 84 : 275-279, 2022)

key words: Renal cell carcinoma, multiple lung metastases, ipilimumab plus nivolumab combination
therapy, preoperative immunotherapy
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