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fvietastatic renal ccll carcinonla oftlne bonc occurs at a high rate,alld the pr()gnosisis PoO■ In gcncral,totalピ ″わιοσ spolldylcctomy

is considcrcd、 vhcn thcrc is only onc vcrtcbral lnctastasis and thc Prinlary discasc is trcatcd HovNrcvc■ Palliativc surgcry is scicctcd

、、hcn thc Prilnary discasc is not hcing treatcd()r inctastasis()ccurs to an inlPortant()rgan ハヽ√e cncountcrcd a Paticnt in whom

lullg and vcrtcbra 11lctastascs、 vCrC alrcady prcscnt at thc tilncく ,f thc■rst cxainination at our dcPartincllt and thc prOgnOsis、 vas

considered Poor HOWCVet nlolccular targcted therapy v´ as rnarkcdly cttcctive and cnablcd 2-stagc totalど ,1カ′οごsP()ndylcct()nlγ As

()f onc ycar altcr total′ 71わ 7ι )ご spondylcctonly・ thc conditioll has llnprovcd to canc gait,and stlrgcry ltlr lung lllctastasis is Planncd

さ/1()lccular targct drugs nlight ntarkcdly changc thc current tllcraPcutiC Stratcgy lor rcnal ccll carcinoma
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Treatinent of Renal CelI Carcinoma � th 2-Stage Total

θ
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θc Spondylectomy after Marked Response to Molecular
Target Drugs

1. Introduction

Tl‐ eatinent of mctastatic renal cell carcinolma of thc sPinc

includes chcnlothcrapy,radiotheraPレ and Surgical resection

Whilc tlle therapeutic stratcgy is changillg、 vith thc appear―

ancc of nlolccular targct drugs,the prognosis ofPaticnts vFith

this diseasc rcnlains gencrall)′ Poorヽ Vc cncountercd a patient

with lllctastatic renal cell carcinollla ofthc spinc lor whol■ 2-

stagc total′ ″ι′οε sPondylcctomy、 vas able to be PcrtOrmcd

bccause thc lnolccular targct drugs、 vcrc inarkcdly cfcctivc

2.Case

lhe paticnt is a 49-year― old nlalc;and his chicf complaint is

gait disturbancc、vith a past mcdical history ofduodenal ulccr
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でs`71′ 」7′4`ss ・Ihc Paticnt exPcrienced right

abdonlinal pain and、、ras diagnosed as having a duodenal

ulccr by a physicial1 4 ycars belcDrc During furthcr exanlllla―

tion and trcatlllent,a4clla nlass was found in the right kiancy

On abdonlinal CT 'llle lllass was diagnoscd as a right renal

canccr at thc ur010gy dcPartnlCnt of our hosPital and 、vas

trcatcd with ncphrectomy 'lhc histoPathological diagnosis

was clcar cell carcilloma UPon CXamination of thc wllolc

body, metastas()s 、rere ■oted in thc right lung and lhll

vcrtcbra,and radiothcrapy was initiatcd for thcsc lllctastatic

icsions Treatment、「ith a lnolecular targct drug,Soralc‐ nib,

was initiated onc lnonth latcr,but both Pulnlonary and sPinal

lesions rcmained ProgreSSiVc Thus,thc drug was s、 vitchcd

to anothcr nlolecular targct drug,Sunitinib,2 months iatcr

llle progression of thc nletastatic lcslons 、vas preventcd,

but sPinal dcforlllity progrcsscd slo■ vl)L and nulllbness had

apPcarcd in the bilatcral lo、ハrcr linlbs 1 5 ycars bcforc The

paticnt gradually bccainc unablc to 、valk about one ycar

bc■)rc,and、 vas rclc・ rrcd to our departlncnt

S′α
`ι

ィs`ψ ο′Alf″ ,ア55′ 0″ In the sPine,kyphosis was noted with

a vcrtex at Thll The patcllar and Achillestendon rcncxcs wcre

cnhanced bilatcrall》 IIypcsthesia 、ヾas notcd i1l the region

innervatcd by.lh12 and belo、 vi and、vcakncss ofthe ilioPsoas



(a)

「 iCURE llinlages()f the lunlbar vcrtebrac()n the llrst
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(b)             (c)

exannination(a)Piain X ray radi()graphI(卜 )(11(MPR)(c)T2-wcightedか 4RI

「
ICURE 2:Timc course changcs()n.1.2-wcighted rvlRI(a)On the rirst exanlinatioll at thc urology dcPartlllCnt(b)Ailcr onc ycar(c)Arkcr 3

ycars

and lower muscles v/as noted on manual musclc testing

(MMT)No bladdcr or rcctal disturbanccs wcrC l10ted

f″,2αgプ 77g F′″グ′″gs On plain X ray radiographl crushed■ ■11

and anterior dislocation of Th10 wcrc notcd On ArIRI)severe

comprcssion ofthe spinal cord、 へras nOtcd at「 nlll(Figurc l)

A nlctastatic lcsion was llotcd in thc right apical puhnonary

rcgion On chest t‐ Tl but no ilactastasis、vas noted in any other

organ oll abdonlinal CT or bone scintigraphメ

Thc tinlc― coursc changcs in sPinal l■ IRI倉 om thc flrst

exalnination at the uro10gy dcpartincnt to the irst exanli

nation at our dcPartlllent are sho、 vn in Figurc 2 Since the

dcformation progressed slo、 vl“ scvcrc kyphosis、 /as notcd on

thc l■ rst cxalnination at our dcPartlllcllt,but thc Progrcssloll

of paralysis was rclativcly s10■ ■lc mctastatic icsiOn was

PreSent only in a singlc vertebra,but palliat� c surgcry ltDr

POSterior dccolnprcssioll alld ixation、ras planncd bccausc

lung nlctastasis was alrcady present

Slr姿
「 ``2′

 F力1′′″gs Thll lal■ lincctolmy was pcrlornlcd, thc

bone nlctastatic rcgiOn、 vas resected conconlitalntl“ as laluch

aS POSSiblC, and POstcrior lxation of Th8-L3 、●as applied

(Figure 3)Rcgarding thc bonc quality,tllc hardncss of thc
vcrtcbral arch had incrcascd,suggcsting tllat thc nlolcctllar
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「 I(111RI]I atcl al、 ,ic、

、ul gcry

く`1l Plalll X― raγ ratliograPhy allcl thc nl燎

理

ll('tiRL l lllヽ 1(,1)ath(10git al lill(111lgs、 1 lL stalllllls(γ .10)

targct druss、、clC Clltctivc ll,c卜 ollc lnCtaStatic rcgioll、 、as

I)l CSt'1lt i11(1lc`II、 11(ral〕 s、でrsc PrOCCS、
`)、

Ćr thC latcral siぐ lc 01

thc、 ,crtcbl‐ al tli cin,alnd tilis rcgion、vas c、 allllllcd tllol● 、lglll):

11l tllc durtll tubc、  thピ yc1lo、ド ligalllclll alld illelllbl tln()us

scal tissuc wcrc adllc:で d to thc dura 11lcsc wcIC diSScctcd

as inucll as ilossiblC へ`/ilcll l´ cSCCtioll、、laS advallcctl to thc

rt,ol o「 lllc lhll vcrtcbltll dlch,Potcntit｀ 1、 vas iinPrく )Veti 011

clcctrosPinOgraPllic linonitorillg

P′″′(プて,∫′「′′ ノ■′,`イ ル′gs 11, tilc c、 ciscd sPccilllcll, tllc 卜ollc

tissuc、:as I_Dartially act()nlPallied by llbrosis,alld llo ttllllor

cells were prcscnt(Figure 4)

(,ο″「sc KyPh()sis was corrcctcd by tllc nrst surgcr)i Sincc a

dclさ ct、ぃIas cvidcllt ili tilc al)tcrior colul111),nO ttllllol‐ CCIIs、、crc

obscr、でd()n Pati10103ic.ll cxanlination,■ 1ld thc Pull■ onar),

icsioll did not Fr()glc、、; t()tal ビ′! わた,ご  sP。 1ldylcct(、 nly 、ドas

Pcribrillct1 2 、v(,ck、  all(ヽ r thc ilrst surgcry  lltal t'テ′ わた)ご

SPOnd)ICCt()nl)。 1 11111 、,as Pcr■ )1‐lncd 卜y lcll thorac(,l olll)′

duc to ti)c Plcsc1lCC Oi a crtlshc(1 1111l bollc i「 laglncnt oll

thc lci si(lc、 1)llt)、 tヾ,di)、 ,alltcrior ixation()f il110-12、 、ith a

(a)

lJ,く 、、,1く 1,3: :111.lgcs alt(:]

1 lolltal vicw()n Plalll X

X raヽ radi()31 al,11)'

(卜 )

tlnc、 cc()1ltlヽこ11=cl),H I Stailllllg(× 40)(a)
―ray radiogll、 1)hy(b)l ClCral vic、

1(、 1l Plalll

cagc cont.lining atltolo8ous bonc(Figurc 5)(Dli Patl1010gical

cxalllinatiotl or tllc c、 cised vcrtel)ra、 1)()lic tissuc was accol■

Palli(て l by llccrosis and(lcgellcrtitioll,all(l thclc was llo sigll

of the l)]ctastatic rcnal cc‖  carcinon)a As()F ollc vCar alit.1

SurSery, tllc collditi()n llas lll)1)lo｀ Cd l(, callc 8ait SillCc ll()

PrOgrCSSiO:l oftllc right lllctastatic iung tunlor llas bee1l noted

o12(ll, cndOscoPiC C｀ Cision ol thc ょぅlaligl〕 ant Pu1113onal‐ 〉
tul■ c)r is Pltinned

3.Discusslon

3()1lc lllctaStそ lsis t)ilo、 、̀il13 rcl、 al CCll calcillollla lla、 卜c cll

■olcd ill abol11 30`)l ol Patielits,whicil is tlle Fburth highest

in(ldcllcc l)l10wil18 PI(｀ Statc(50-10'6),1)rc(lst(3()一

'0(キ

))、 and

itll18 Callcers(30-65(1))‐■,c5ycal survi、 lal ratc has hccl〕

rCP01lCd 10 1)で lt)-75｀ち [11

()stcol)sis can l)c obsct vcd oll Plalll)[― ra)ladlo8rapll).

and llla), causc Ptl111()1()gical lta(tul(ヽ  Sillce chelllothci ar).,

radiotllcrap)1,or illlnlunothcraP,arC not gcncl‐ ally c、 PcctCd
to bc cfccti、 lc t)1‐ bollc nlctastatic lcsi。 1l s,surgical ti catlllent

is sclcctcd,whcn aFpliCa卜 lc 121 VヽllCll Surgical trcatntelll

ls sclcctctl、 11l gelleral,tile lk)11()wi1lg collditions arc ra、 .()r

t、 blc Pro3110Stic llctors:rcllal ccll carci1lollla‐ d()ri、 cd tulllor

tilronlbtis is al)scllt il‐ thc initrior vcna ca、 ′a,1)ollc nlctastasis

is diagnosed 11lorc thal1 2 ycars aler tllc diagnosis ofrenal ccll

carcillonla, cxtiaosscous 11lctastasis is abscnt, and Prillnary

discasc is tl‐ catctl i31(TJDIC l)In otlr paticlll、 vcrtcbl al alld

lung inlctastascs、 、'cIC alrcady plescnt uPoll thC ilrst cx_lnli―

1lati()11,ヽ uggcstillg a PooI Pro8110Sis SurgicaI Pr(,ccdtirc、 1て、■

111に t`aStati( sPinを 、l ttlllior ar(' rotighl). divitic(1 111lo 2 1),llCSI

c、 ci、 lollal surgcr)rin｀ h`ich tinc ttlnl()rotls、で1ltC卜 ra is rescctctl,

「
rOCCSSCd by curcttasc,alld l‐ cconStructc(1 、、litil al)al■ iicial

、crtct)ra or卜 ollc ceinncnt and Palliclli、 c suigcr).in、 lllicl〕 Pain
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IABLE l:PrOgnostic factors of rcnal ccll carcinOma
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Prcscncc
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Unknown

lntcrVal bctwccn diagnosis Of RCC

and bonc lnctastasis

く24 rno

>24n■ o
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and/radiation)
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・RCC:rcnal ccll carcinoma[3〕
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targct drugs is cxPcCted[5]

4.Condusion

醸鸞lli∬僣犠撓鷲鑽轟
c5ective

cOnflict of lntereStS

The authors declare that thcy have no conllict Ofinterests

References

・l�ぷ1欄i力聴幣ボ排:覇 |

閉
ll置li雷:島:∫1鷺1胤雌titti鰍 総:」器:¥鳳群]


