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A CASE REPORT OF ADVANCED RENAL CANCER THAT SHOWED DIFFERENT
RESPONSES TO THE ALTERATION OF THERAPEUTIC CYTOKINES

Yuji Kato, Yuji Saga, Jun-ichi Hori, Hiroshi Hashimoto and Hidehiro Kakizaki
From Department of Urology, Asahikawa Medical College, Asahikawa, Japan

We report a case of advanced renal cancer that showed different responses to the alteration of
therapeutic cytokines. A 73-year-old man presented with asymptomatic macrohematuria, and was di-
agnosed as right renal cancer (11 X9x 9 cm in diameter) with metastases to abdominal and mediasti-
nal lymph nodes(cT3bN2MI, stage IV). Transluminal embolization of the right renal artery was per-
formed, and then he was treated by intramuscular administration of natural human interferon
(IFN)-a (Sumiferon®; 6 % 10° units) three times a week. Four months later, lymph node metastases
enlarged, and human interleukin-2 therapy (intravenous administration ; 1.4 x 10° units) was initiated
instead of IFN-a.. However, lymph node metastases further enlarged and multiple lung metastases
newly appeared in 5 weeks after the alteration of the therapy. Then, the treatment was switched to
intramuscular administration of another natural human IFN-oc (OIF®;5 % 10° units) three times a
week. In 3 months after OIF® administration, all lung metastases disappeared. Lymph node metasta-
ses have shown no progression for 9 months after the switch to OIF®.

Different responses to the two types of IFN-a in this case may be caused by the difference in the
composition of IFN-a subtypes. Alteration of therapeutic cytokines, especially a switch from one type
to another IFN-oe may be one of worth attempts even if other cytokines are not effective.
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status (PS) 1% 0. A 1 B8RV s ik o A i P NG 383 7 fok
MY 5.

ABERFRRAI L © AR MARA TR T 2507, 1
WAL AR A C ik CRP 85mg/dl, LDIH 2331U/1 & %
S 2 R A UM 2D o 7.

WERATR : CT TIEARIZ 11 x9%9cm, PP
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Fig. 2 W& CT A :IL-23#5HH.
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B9 H A LBZEMIEVITELHERL TS,

IFN-o DMFIF TR L 2 HEHHRLE LS
HHIAHTH 575, O S OERR HERFITIERA
B IFN-o # 8 L TH ), HHIR T IFN-a ® subtype
HEMRRZ o TWBIENERD 1D LTELOLR
%. IFN-o i3 8L — @ subtype L 22 #F4E L % \» IFN-B
RIFNy & &% Y, AL b 14 EE O subtype H°
MHRTE DO, KKRAE IFN-o i HIEM DE I
X ) Z® subtype MR R 5. A THEHTRELR
BRI IFN- 1T A I 720 ®L OIF®D 2 FEFITH Y,
4 vFa—H¥—ig&H 5 b Sendai virus T, HIRHAE
{3 Namalwa #i f2 (2 3 7 = @ »®), BALL1# /2
(OIF®)THB. A3 70 r®FEL L Tal, 2, 5
8, 10 ® subtype 2* HHER & ¥, #EH oo v M
Yo THBEEERNREL L EEND. —F OIF® o2,
7, 8 M 3FEH D subtype 73\ THR SN, T
Fidoy bEIFEV (02 H75%, o8 #25%, o7 :
#1%)%. #%:E @ in vitro T ¢ £ B 89 B 38 T 13 sub-
type I2 & o THIEE S RICEN DL I eh@ESN
TWAPY Yanai 53 6 EE OB RMMA L 5/
¥ ® IFN-o. subtype (al, 2, 5, 8, 10) (ZBI L THET
LR, HBRRICX o TELOEEZRD-DHOD,
a8 2 al, o2, a5, oal0 & 0 b 2~10 4558 v 4 g 334 5l 310
HIshE %A L, HIRAH O, HLA class [T HLEIRR
OV RbMP oL EHE L TWA. —7, Yamaoka
S5Wide MEFFEMALER ACHN & Namalwa MifaHI sk D
9f D subtype (1, 2, 5 7, 8 10, 14, 17, 21) #
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LTHH, ACHN Mfa~OBFMEIL 02 D 10 R 2
TeEHmELTYAS.

In vitro TOEBRBER*Z0 T THERMICY TIZD
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b IFN-o LA RF OEE 3 % {, 2HH D [FN-o
D5HE, REBZIZZFA L THoAFEr S, Yl
3R DEIL IFN-o BHI D2, Bl subtype MK D
BERTHoEBbhs. IFN-a HBHANDERICL S
BHEDE T THBNICHIT S h a2 o 8, BA
f T @ subtype # & ¢ ##& % subtype B TOHIEE
BROZICELTENIZEFR I T ih ol
ThrEEZOND. 5, HA bH A VOEE, ¥
WZIFN-o OZEEOHFRHICHELTIE, B 3EAOE
BERIEHBPITORFAILETH 5.
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