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& 2B TEFSS (late recurrence) & RS, M E @
—DOTHHEILNAIER L, MEEEI T 57208
ZEZHNTW5, L2 LIk imlAE A & )
TEORE D EHITHTTLT 5 2 LG I T 5.
AJEBNE, BHIFEHE (renal cell carcinoma @ RCC) ¥k
B L LTHidRZ TH Y, RCCUIBDOMEADLH % H
HTH - AR 2 3R 760, YIBRRAEHIS b
LEEICZOWMBEENIHTLLENHLEEZ LN
THANWHER CTH - 7272 05T 5.
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AE12 A SRR R 2 MBI L, 20X X + 14E 1 A 2T
ExZi Lz, EWKzZRD, WARERHE FLF—V%
4T &7z, F L JF— V% O computed tomography
(CT) T Z5T 5 ERMEREZ 8D, Mk L
WA VE IR R & BE b L7228, B KGRI 2 1 Papanicolaou
class I TH- 7. WEEZEHONT, BRNEHD7:
B 20XX + 14E2 HICSBRICH & 2 5.

ABEREHUE © B 1584cm, fRE71.7kg, AR 35.7C,
M 118/72mmHg,  Bk31159 [Fl/min, SpO:2 95% (=N
K. EEFRIC coarse crackles Z I L 7z, TFIEHRIEH
&AM TR 2 5R0 7.

ABERE AT R (R1) @ MR R CldCro L5
& CRP ORI LR %R 7z. Wi~ — 75— & T-SPOT,
707 bay A APEIEENETH - 7.

B LA X ARGE - (KI1A) AiEE ARERE. 2Kkt
LR ORMIREN 2R 7z, (K1B) BB AR, F
L=tk MK E MBI K bR 2 R 72,

FFBCT (K2) : EMBEE TIC£ 5T 5 BoketihE %
Rz, WK E RPN S BB 2 /5 5 % D 7.

ABEREN C BIET R L = V% HifT SN Tz,
MRS AT D72 D DK DBV TH o7z, ED7:
DY ABRBICWERNICE =Vt 7H F—F L&A
L, AEEHK1000mL 23 A%, 495 0 IR
T HlESEARAS % JiAT L7z, PIERIE T 3E & A S RRAEYE
WA Z RO, WAELZHEL 20K ERELZES
BRI 255 5 HBFLIROWRE % D7z (M3).
BERI ISR Z O M & hid 7%, R FHICHTTRL—
VERBEBEL, MEERT Lz HEED W L 2R L,
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Hematology Biochemistry Serology Pleural effusion
WBC 5,000 /uL TP 69g/dL CRP 2.77mg/dL Cytology Class I
Neut 62.3 % Alb 35g/dL BNP 45.1 pg/mL TP 53g/dL
Eos 34 % AST 16 U/L KL-6 243U/mL LDH 126 U/L
Lym 281 % ALT 10U/L CEA 1.8ng/mL Glu 112mg/dL
Mon 48 % ALP 250U/L CA199 175U/mL ADA 184U/L
Bas 14 % LDH 173U/L CYFRA 0.8ng/mL
RBC 466 x 10" /uL CPK 67U/L
Hb 12.3g/dL BUN 16.7mg/dL T-SPOT (=)
Ht 399 % Cr 1.2mg/dL Cryptococcus Ag (=)
Plt 27.4x10"/uL Na 141 mmol/L
K 4.2 mmol/L
Cl 104 mmol/L
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4 JRPAARITR. (A) JlEA Bk, Hematoxylin—eosin (HE) Zeft (HEfsse).
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(B) 194F

T HMIEAEIRZ A L, Mk iﬁﬁ)ff%)ﬂﬁﬁ% R 7z

®5 JMHECT. sV s= 7 A, (A) MEREMERZ /N L T2

ZoHENL, BKSEP LTS

BOMHIC FL—ViEL, FI2RWHICBEEEE 2o 72,
Mol st f TR L RS 2 4RI L, Class b Tdh -7z,
T AR M AR D BE AR X R 2 Ml & 7 a < T DR
WEERL, MMEEER L Tz, ZOREIL194ERT
DORCCFMBEADOMBAT L EFMLTEBY, RERk{HT
& TTF-1, calretinin 3 £ O°Napsin A 2SEETH 722
&5 RITHI B O MBI R L 2T L 72 (K4).

LBl g > 7 — BB R IR R BRI THEAT RIS

. (B) JiligAs

X5 TIEREETH 57878 = 7 (pazopanib) 800mg/
HZEA L7278, 68 IFRERER E % 5P\ o 72 AREE,
£ 400me/ H IR L CHB L. BEREAKZD

CT TIIHIRZE D/ E e, RO & 5
o7z (X5). Partial response (PR) &M L CihE
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RCCIIEANDIED2~3% % D, TFsILEFEIRRA 2
To72BBD2%IZED L. ZFDRDDT8% Wi 5 4E
DNOF#®TH LY.

N E TOXERTIEWRE R M RAEBOBIE L DS
i R R AP 2 R T THREWEZ RO 5
Z & EEFEMETSE (late recurrence) &Rk LTW52Y,
BRI 2T 5 EES E L TRCCE EHEME:2 S
/ —= (cutaneous malignant melanoma : CMM) ® 2
Wb, BITHIN L ik o L FRFSE T 470 AO RCCY)
Bt 247 - 728 EFE D9 B30N (K64%) (EFEMEHR
RO, TORIEOTFWHET & LTUEY) 7 SHifine Hink
—DOHNTFTH Y, EBIMIIMNA RS TH o772, Mtz
BIRZE D4 performance status BIF,  MEE IR 25 v
G EOFEMERDNE, SAFHNYIRRIC L ) 2tk %
Tolz8t, AUk L 0 b 5FEAFERON BN S
NTBY, BEEYRMIIHERIN TS, F201ES
VRS R T R L L T TR SR T B A =
F =7 (sunitinib) /X I= TG & L THESE
ENTWBY, KIERITIEL IR % 580, E4aY)
BrsdEL HIlT L, /Y= T REALT.

R FHFEOFIERF & LT tumor dormancy (FEEK
iR) LWV Ead e SN Twab. Dormancy 3712 RCC
ECMMIZEKilE &% %2 5N Twh. Dormancy &
RS STERATEI DIREIZ D 5 2 & RFFIE O IERIC
XA OERTH BT, IR Tl e ik
HES OMBE N B 2 529, aiEikng & M
DO¥EHA dormancy & b 72 5 LHEI XN TWBY. HBE
FERBIR T 2SBR & 22 0, A CEARYE DR ZE H3 3
KL, BEALT2LEEZE2 50TV, SHICHERT
&, 194ERTICHTEE THEAT L 72 B3 BB o TAT B
F OYHBLA A R I L 5 &, WIRPT R T B &6
) U OREIRIZ A SN2 D8, itk stage 1& pT2bNOMO
THY, FHELIHHATHETMRSFTH S ) 2 3HD
WEREZRD R o72. 2O LB RERNB VTR
WEAFBZEON e ko EZ ORI

ARIEF D & 512 19 4F 12 B S35 1 febed 3 A 77 1 ) 2 ek 72
PRAHERRBIREDSBAAL L 7Bl 2 F s B &, RCCOHiifAIE
AJEICO 7 D RMBIEESLEE SNA. L LITHFEIC
D B SRR R PRI & 2 R BIE o kBT B FEM IS
KECTH D e TPHENS. RCCOUBRMAEDID D,

Jili % Mgt & b N 20 AL L 7235 & 3 WD Btk 4
BHhrb 53, RCCOImMZFERIIETH I & IdWIR
GRHED A 53, FEEHIHED 2 IR NFHEIC S
AIREZELERD.

F# D COI (conflicts of interest) BH/R @ AR CHEEKHNEIZ
BILCHi&GZR L.
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Abstract

A case of late recurrence of pulmonary and pleural metastases from renal cell carcinoma
diagnosed using thoracoscopy under local anesthesia 19 years after radical nephrectomy

Kousuke Jo? Masahiro Ohgiya? Masahiro Shimada?
Yoshiteru Morio? Masashi Kitani®? and Kenji Seguchi®
4Center for Pulmonary Diseases, National Hospital Organization Tokyo National Hospital
PDepartment of Pathology, National Hospital Organization Tokyo National Hospital
“Department of Urology, National Hospital Organization Tokyo National Hospital

A 78-year-old female was admitted to our hospital for diagnosis of pleural effusion. She had undergone a left
nephrectomy because of renal cell carcinoma (RCC) at the age of 59 years. Computed tomography showed left
pleural effusion, multiple lesions on the left pleura, and nodules in the left lung. Biopsy of pleural lesions was un-
dertaken with thoracoscopy. The pathological findings were compatible with those of tissue from her RCC 19
years ago. Late recurrence is a specific feature of RCC so that not only urologists but also internists must consid-
er a possibility of recurrence of RCC in the differential diagnosis of pulmonary and pleural metastases, regardless

of the number of years since nephrectomy for RCC.



