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Fig. 1 Contrast-enhanced CT scan shows a large enhanced tumor in the right kidney, indi-
cated by the yellow arrow (A). The tumor also extends into the inferior vena cava, indi-
cated by the yellow arrow (B).
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Fig. 2 Contrast-enhanced MRI shows a mass with a
maximum diameter of approximately 21 mm in
the inferior vena cava, indicated by the yellow
arrow.
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Fig. 3 MRI shows mild enlargement of the inferior vena cava tumor embolus, indicated by the
yellow arrow. After treatment with axitinib (A) and pazopanib (B).
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Fig. 4 CT and MRI show a continuous inferior vena cava tumor embolus extending to the

right atrium, indicated by the yellow arrow.
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Fig. 5 MRI shows that the inferior vena cava tumor embolus, indicated by yellow arrows,
shrank after nivolumab treatment. Before treatment (A), after 3 courses of nivolumab (B),
after 8 courses (C), and after 15 courses (D).
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SUCCESSFUL MULTIDISCIPLINARY TREATMENT OF RENAL CELL
CARCINOMA WITH TUMOR EMBOLIZATION OF THE INFERIOR
VENA CAVA WITH INTRA-ATRIAL EXTENSION IN THE RIGHT ATRIUM
AFTER INCOMPLETE RESECTION: A CASE REPORT

TAKAHIRO HOSHINO, TETSUYA YUMIOKA, NORIYA YAMAGUCH],
BUNYA KAWAMOTO, HIDETO IWAMOTO, SHUICHI MORIZANE,
KATSUYA HIKITA, MASASHI HONDA ano ATSUSHI TAKENAKA

Division of Urology, Department of Surgery, Faculty of Medicine, Tottori University, Tottori, Japan

Abstract :

The patient was a 73-year-old man. He was diagnosed with pulmonary thromboembolism due to dys-
pnea on exertion, and at the same time, a right renal tumor with tumor embolization of the inferior vena
cava was also diagnosed. He was diagnosed with right renal cancer (¢T3bNOMO) and was treated with
molecular targeted therapy with pazopanib and axitinib as preoperative drug therapy, but the tumor
did not shrink. He underwent open right nephrectomy and tumor embolization for right renal cancer.
However, the tumor had extended from the right renal vein into the wall of the inferior vena cava and
was firmly adherent. Therefore, a portion of the tumor remained in the wall of the inferior vena cava at
the right renal vein bifurcation. The pathological diagnosis was clear cell renal cell carcinoma. Treat-
ment with axitinib was resumed, but the residual tumor grew and extended into the right atrium. After
open atrial tumor resection, the tumor remained 4 cm below the diaphragm, and nivolumab was intro-
duced. We herein report a case of advanced renal cancer with further growth after incomplete resec-

tion that was successfully treated with multimodality therapy using nivolumab.
(Nishinihon J. Urol. 85: 222-227, 2023)
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