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R A 8B AR A AT IR R & B L7z
ZD%, Ft#& F i (docetaxel) ¥/ L ILE »
(vinorelbine) 2 CAb&ik % Mk L 7225, miflE =k
A FE AR ICHE R L7z, 2008 4E 9 H oS3 R
Fr ST o 7278, [4E 12 A £ ) SRS INIR,
EHIZ20094F 2 L) WIRMIMRZZBD D X H 2% D,
AR IR A ICEAL L2, — T, 2009 45 4 H @ PET-
CT TlioFsH T ER 2L TB Y, Bkl
WCHS 2 REBImE T B kh o7z 20004E6 H, R
Tk =%, NREDZBNHEL TB
D, WIREFHITHESEM ISR EZREL-OBER
ABEL 7z,

BUE - B E 168cm, RHE 63kg, IfF 132/68 mmHg,
PRH168/min - %, FEREIHE 7% (BN T), per-
formance status 0, AREK - IRBSGREBLICEEE RIS D, 1
TIEFTES LR R L, BRI RARE R L, R V3
fln-e 9, DU RIS E 20 L. M2 RE T i L.

AR - A T E O Bk %, A% G20,
HALERAETIEZ LT F = VSR Th - 7. i~ —
71 —1%, CEA B X U CYFRA 25 TdH - 7z (Table 1).
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LR D 2008 4 6 HICIXERERIIRRE DAL o T
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Table 1 Laboratory data on admission

Hematology Biochemistry
WBC 11,600/ul TP
Neut 88% Alb
Eo 0% T-Bil
Ba 0% GOT
Lym 7% GPT
RBC 3.07x10°/ul LDH
Hb 79g/dl| BS
Ht 24.6% BUN
Plt 255x10"/ul Cr
Na
K
Cl

Serology
78 g/dl CYFRA
311 g/dl CRP
0.9 mg/dl
8U/L
10U/L
165U/L
107 mg/dl
65.6 mg/dl
6.79 mg/dl
144 mEq/L
58 mEq/L
108 mEq/L

10ng/dl
8.36 mg/dl

Fig. 1 Chest CT at the initial visit, showing a mass-
like shadow in the right upper lobe obstructing supe-
rior vena cava.

BY, EREROMFIZEG L T,

JE R CT et © 2008 4F 9 H, 43 oA lE 2 7% 3
cm, BRI HNCES 2.7 cm KO FE T ER % 720 72
A3, 2009 4F 6 H ABeHE (Fig. 2) 12i&, BRI A4
BETOE~6emAiZ I THALTEY, BREIZ
M & b M- TWie.

FDG-PET #e2% : 2007 4F 11 A MR 22 1213450 k-
BEORFEFFEO IS 2 LM Z RS, MHEIIE AR
RIERI DA % B 7z (Fig. 3a). 2009 4 4 Fi2id, K
BAFEICER IRV 00, W ORI S 2R ERK
A7 (Fig. 3b).

BRI BT B ¢ 2007 4F 11 F IS5 H#E L 72508 3080
THMTIE, RO Z 05 Ml 2SA B 72 f 3%
KWL Z & o TROIITHE L Twiz, —EBIcHa R
W RZRD, REEEIED LWL OO, #
WD 720 B 2 MRE O FifE 2 1T - 72 (Fig. 4a).
2008 4E 11 HIC %N L 72 %R 9/ B E S A M C i, BEAT
D PRANE DAL T 2 B A S 1% S Nz EE; & L 72
HRD & FRBERE 2 R TR ORI S A S 7z (Fig 4b).
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Fig. 2 Abdomenal CT in June 2009, showing bilateral
renal metastasis growing in size.

THY, BMBELTFHELREHBIL.

ABEthfE - PIREBIT 2 PH%E L T8t % Bk L
Db ST, MRE L7270, MEEN 25 A
L7z, MR Ciddh 5 H oo, FDG-PET 12Tl
LA S R A e VW b, IRIER D £ <,
EHRENEL BV D, KA, RIEEMHHKL, H
Peh R EFFHCC 7 HICAEE, 8 AICAHBIH L TRIER
BT 2 AT U2z, AR O CT IS TIHIERG & o
WAENTHENTZD, EBIIIRBEAANOZEIEH - 72
bODOHBEIES Th o7z —T, AT OS
D72 DH AW EETDH > 72 EHEIIWE & D AT ONE
BCTH Y, MBI R E FEOARAZ2FIR, E
RWAEZRIEONREZEL, MEoERBE LTFEL
drorz. 20104E 1 H, EBEH~OBEZEZZEICX S
W5 O WMBLAH D, HSHRIEST (2 Gy x 30 15T 60 Gy)
ATl 2 A, WifR FIESZH AL 201245 1 H
® PET-CT Tb R IIME ST, 20124 3 HITHE
JEASEIC & B AR IC X VBT A T 24EMELS
D72, ROTFFE L B L7z wEEENI b e o
7z.
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Fig. 3 (a) FDG-PET at the initial visit, showing the acceleration of glucose uptake in the
right upper lung field. (b) FDG-PET obtained 2 months before admission, showing the up-

take only at the bilateral kidneys.

Fig. 4 (a) Histopathological findings of transbronchial biopsy specimens obtained from the right
upper lobe in November 2007, showing a poorly differentiated carcinoma [hematoxylin and eosin
(H & E) staining]. (b) Histopathological findings of biopsy specimens obtained from the left kid-
ney in November 2008, showing a poorly differentiated carcinoma, similar to the findings of the

lung tumor (H & E staining).
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PRIFER SNz, HEVIZOMTLERTD W ET
WCRHMOESE R DD, i, FMZhEIER L7,
GELEZDLZEVHE ETRTHS. LarL, Wk
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Abstract
Successful management of bilateral renal metastasis of lung cancer by nephrectomy

Yutaka Kubota? Keiko Tanimura? Takahiro Yamada? Hiroshi Hara® and Kanade Katsura®
*Department of Respiratory Medicine, Kyoto Second Red Cross Hospital
> Department of Pathology, Kyoto Second Red Cross Hospital

A 62-year-old man was given a diagnosis of non-small cell lung cancer (T4N1MO, stage IIIB) in November
2007. He received chemotherapy and concurrent radiotherapy, which yielded a partial remission. In September
2008, bilateral renal metastasis was detected. Chemotherapy was carried out, but it was not effective in reducing
renal metastasis. Finally, the renal function was totally lost in June 2009. Because lung cancer had since been well
managed, and no metastasis other than kidney had been detected, bilateral nephrectomy was performed. A re-
mission of more than two years was obtained after radiotherapy for residual tumor.



