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MERERR I # M 4 WBC 7.7 x 10/ uL,
RBC 4.61 x 105/ uL, Hb 14.5g/dL, Plt 136 x 10° /
L, HFHPERE 5.9 x 105/ uLl, U /8B 1.4 x 103/
uL, TP 7.8g/dL, Alb 4.5g/dL, T-Bil 0.7 mg/dL,
AST 15U/L, ALT 13U/L, LDH 156 U/L, ALP
66 U/L, Na 138 mmol/L, K 3.8 mmol/L, ClI
100 mmol/L, Ca 9.6 mg/dL, BUN 23.5mg/dL, Cre
0.94 mg/dL, eGFR 60.83 ml/ %4 /1.73 m? CRP
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0.5 mg/dL, PT-INR 1.21, APTT 40.5 #,
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Fig. 1 Dynamic contrast-enhanced CT of the kidney shows a
12x10 cm large irregular lobulated mass in the right
kidney.
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Fig. 2 Inferior vena cava tumor embolus has reached just be-
low the confluence of the right hepatic vein.

Fig. 3 Chemotherapy reduced the tumor diameter to 6.0%5.5
cm, and tumor embolization of the inferior vena cava,
liver invasion, right adrenal metastasis, and lung metas-
tasis were all reduced.
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Fig. 4 The tumor remains in a portion of the intrarenal sec-
tion and in the extrarenal fatty tissue.
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Fig. 5 Histological examination reveals clear cell carcinoma of
renal origin.
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RENAL CANCER WITH MULTIPLE ORGAN METASTASES AND INFERIOR VENA
CAVA TUMOR OCCLUSION THAT WAS SUCCESSFULLY TREATED WITH
AVELUMAB-AXITINIB COMBINATION THERAPY : A CASE REPORT

AKIRA HASEGAWA, RYOMA NISHIKAWA, HIDETO IWAMOTO, SHUICHI MORIZANE,
KATSUYA HIKITA, MASASHI HONDA ano ATSUSHI TAKENAKA

Department of Urology, Tottori University, Faculty of medicine, Yonago, Tottori, Japan

Abstract :

A 72-year-old man was referred to our hospital in November 20XX because of a 12 cm-sized right re-
nal cancer, tumor embolization of the inferior vena cava, multiple pulmonary metastases, and right adre-
nal metastasis on CT scan. Although the tumor embolization of the inferior vena cava was at Level 2, it
was located just below the confluence of the right hepatic vein, and the patient had multiple lung metas-
tases. The prognostic classification of renal cell carcinoma with metastasis (IMDC classification) was In-
termediate risk (2/6 items). In December of the same year, avelumab-axitinib combination therapy was
commenced. Five months later, the primary tumor had shrunk to 6 c¢m in size, and the right adrenal
and lung metastases had become just microscopic lesions. The primary tumor continued to shrink, but
reached a plateau at 12 months, and a combined resection of the primary tumor and right adrenal gland
was performed at 14 months. Intraoperative liver decompensation was required, but it was possible to
block the inferior vena cava below the right hepatic vein. Postoperative evaluation at 1 year showed no
local recurrence or increase in pulmonary microscopic lesions.

Since the advent of combination therapy with immune checkpoint inhibitors and molecular targeted
drugs, the prognosis of advanced renal cancer has markedly improved. Combination therapy compris-
ing immunotherapy (I0) plus tyrosine kinase inhibitor (TKI) is particularly effective in reducing the size
of a lesion, and it is expected that the number of cases in which prior drug therapy is effective and de-
ferred cytoreductive nephrectomy can be performed will increase, as in this case. This may lead to the
establishment of new evidence-based treatments. (Nishinihon J. Urol. 86: 23-27, 2023)

key words: Clear cell renal carcinoma, Deferred cytoreductive nephrectomy, Avelumab-axitinib combi-
nation




