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Intermittent treatment with sunitinib may achieve complete response in meta-

static renal cell carcinoma

Dear Editor,

Renal cell carcinoma (RCC) constitutes about 2-
4% of all adult tumors. Previously, interferon, interleu-
kin and cytotoxic agents were generally used in meta-
static RCC despite their limited activity.

Sunitinib is a tyrosine kinase inhibitor that medi-
ates angiogenesis. Vascular endothelial growth factor
(VEGF) and platelet-derived growth factor (PDGF)
are the angiogenetic factors which maintain the tumor
growth. Studies have suggested that sunitinib therapy
is associated with longer survival compared with inter-
feron-alpha therapy in metastatic RCC [1-3]. However,
there is very little information in the literature about the
intermittent use of sunitinib and the relationship with
treatment response and prognosis in this disease. Here-
in, we present a patient with multiple lung and bone me-
tastases from RCC that completely disappeared with in-
termittent use of sunitinib.

An irregular tumor mass, 5x4 cm in diameter, was
detected with abdominal ultrasonography in a 65-year-
old male who presented with right quadrant pain in
2005. The tumor was diagnosed as stage [ (T1bNO)
RCC after right radical nephrectomy. Distant organ
metastasis was not determined. However, the patient
was readmitted to hospital complaining of left arm pain
in 2008, after an uneventful 3-year follow-up period.
Whole body bone scan showed metastatic lesions lo-
calized to the proximal segment of the left humerus, left
6th and right 7th ribs. The lesion in the humerus was re-
sected and diagnosed as RCC metastasis. Palliative ra-
diotherapy (total dose 30 Gy) was delivered to the tumor
region and sunitinib 50 mg/day per os was commenced.
After 6 months of therapy the patient achieved complete
response. However, weakness, persistent nose bleeding
and hypertension attacks emerged and repeated blood
counts revealed anemia and thrombocytopenia. Suni-
tinib therapy was stopped and the patient was followed
without therapy for 10 months. In 2009 the patient pre-
sented with cough and shortness of breath. Multiple dif-
fuse metastatic nodules in both lungs and multiple bone
metastases were detected with computerized tomogra-
phy (CT) scan of the thorax (Figure 1a) and bone scin-
tigraphy (Figure 2a). Sunitinib treatment was restarted
and radiological and scintigraphic evaluation showed
that the metastases in the lungs and bones had complete-
ly disappeared after 3 months of therapy (Figure 1b and
2b). The patient is still free of disease for 12 months.

In the medical literature, only scarce reports ap-

pear with metastatic RCC responding completely with
intermittent use of sunitinib.

Severe weakness, nose bleeding, anemia, throm-
bocytopenia, depigmentation of hair and skin and hy-
pertension attacks are reported during sunitinib therapy.
Depending on the severity of the side effects, the physi-
cian should choose between dose reduction or therapy
discontinuation.

Tyrosine kinase inhibitors may increase response
rates and prolong survival in metastatic RCC patients
[4,5]. The present case shows that intermittent suni-
tinib therapy can achieve a complete response in pa-
tients with metastatic RCC and can also be an alterna-
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Figure 1. A: CT scan showing one of the lung metastases (arrow);
B: complete response of lung metastasis after sunitinib treatment
(arrow).
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Figure 2. A: bone scintigraphy showing multiple bone metastases; B: complete response of bone metastases after treatment.

tive regimen in patients who suffer from severe adverse
effects of the drug.

References

1. Montie JE, Stewart BH, Straffon RA, Banowsky LH, He-
witt CB, Montague DK. The role of adjunctive nephrectomy
in patients with metastatic renal cell carcinoma. J Urol 1977;
117:272-275.

2. Medical Research Council Renal Cancer Collaborators. Interfer-
on-alpha and survival in metastatic renal carcinoma: early results
of arandomized controlled trial. Lancet 1999; 353: 14-17.

3. Bard RH, Mydlo JH, Freed SZ. Detection of tumor angio-
genesis factor in adenocarcinoma of kidney. Urology 1986;
27:447-450.

4. Facchini G, Perri F, Caraglia M et al. New treatment approaches
inrenal cell carcinoma. Anticancer Drugs 2009; 20: 893-900.

5. AnsariJ, Glaholm J, McMenemim R, James ND, Hussain SA.
Recent advances and future directions in the management of
metastatic renal cell carcinoma. Anticancer Agents Med Chem
2010;20: 225-235.

G. Aksul, F. Ensarogluz, L. Dolasik?, S. Temiz2, H. Halis', S.Y. Sener?,
A. Kaya3 , K. Uygun2

"Department of Radiation Oncology, 2Department of Internal Medicine
and Medical Oncology, *Department of Radiology, Kocaeli University
Faculty of Medicine, Kocaeli, Turkey

Correspondence to: Gorkem Aksu, MD. E-mail: aksugorkem@yahoo.com

Late recurrence of granulosa cell tumor of the ovary with synchronous gastric

signet-ring cell carcinoma

Dear Editor,

A 65-year-old nulliparous lady had a history of
right ovarian cyst detected by a transvaginal ultrasound
10 years ago. She had a total abdominal hysterectomy
and bilateral salphingo oophorectomy. The pathologi-
cal diagnosis was granulosa cell tumor (GCT) of the
ovary. Three cycles of adjuvant paclitaxel-cisplatin che-
motherapy were administered. After 9 years, she com-

plained of dyspepsia and heartburn. An endoscopic bi-
opsy from a gastric ulcer revealed a signet-ring cell gas-
tric carcinoma. Total gastrectomy and esophagojejunos-
tomy were performed and, since cancer was at an early
stage, she did not receive adjuvant chemotherapy. Two
months after the operation a follow-up abdominal CT
scan revealed a mass in the right ovarian space. Explor-
atory laparotomy showed a nodular lesion at the round
ligament of the right ovarian space. Biopsy of this lesion



