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1 4Ef#] interferon & (IFNg@) %25 37z, 1998 4F 11 B, WG 2 FEHERE 2580 7272 IFNa 1HE%
B S 7228, FIRAFR T, 2000 4 6 i i3AE, BB EBESHTL L, Sk % fifT S . BRI
AENEE N DIERE b WD T3, IR I L, 2001 4£ 3 A, HLA —E(FEi & » B HEdEnEiEER
R MR AR 2 FEhE U 72, day28 12 THIfEF X ) R AT RTRF—F 4 T Lot At GVHD, 184
GVHD & b i2fff¥ L, GVHD O > b u—VIZHEE L, A7 04 FORESHEETH - 7. FURE ORI
Iz AR IO 72 ®, day793 1I2ET S L7z IERIRICBA L T, Mo R I3k L Tuiess, 5%, 15
FOEBEIEAL TH Y, BiA S EESIHR DS R S 7z, (Kitakanto Med J 2006 ; 56 © 231~235)
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IC—B 3 2 EALIC TE AT 4 cm K O SR & il L 72, w
REM L BE RS s g,

AIRERARERTR (Table 1) : IMEFAIME T, Hbl1.2g/
dl tBEOAM % B /2. B HAE X BUN32mg/dl,
Cr22mg/dl £ FRLTBY, Jv7F=>27UT IR
1 27.2ml/min &{ETF L Tz, By > v 7 > Tk,
N 2 SRR (BRI 3 em KO % 3 277, £
2em K% 13 707, # lem K% 9 A7) 23Dz LEM
FRE 2RO L h o T BEROERRIL, HF, GEIE,

Table 1 Laboratory data on admission

WBC 6000/ 1
RBC 388 X 104//41
Hb 11.2g/dl
Ht 33.2%
Plt 16.6X 104/ 1
PT 11.2sec
APTT 37.3sec
Fbg 286mg/dl
TP 7.3g/dl
Alb 4.4g/dl
T-Bil 0.5mg/dl
GOT 201U/1
GPT 131U/1
LDH 3701U/1
ALP 2401U/1
UA 8.0mg/dl
BUN 32mg/dl
Cr 2.2mg/dl
Na 134mEq/1
K 49mEq/1
Cl 101mEq/1

Pretransplant

On day 60
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FREARIEA @ LRI R L, 2001 453 28 H,
HLA —E(FEfg & U NST 2%}t L 7z. BAHERTO Cr i3
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DRESTHolz. FEEBACEE TSR TR T
I, Partial Response (PR) TH - 7z. H%, BIE DR H
X, BHERTICERN 7Tem KT, B2 F£ L RE I K
{biZ 22 55 7z (Fig. 1-b) 73, ZETHED day793 12 i3 L
THEY, Progressive Disease (PD) Th - 7z. BRI G
B O WITH IR B ERH R S W7 B OB R, B
T bR R IR LT 72® (Fig. 1-¢), day400 2@ HE
B CHRE 0 U BEHERIEE 23 i1T S e BIRA R T
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LML 72,

On day 120

Fig. 1-a. CT images of pulmonary metastases pretransplant, on day 60 and on dayl20 after PBSCT. The pretransplant

images demonstrated multiple pulmonary nodules.

The metastases were reduced after transplant.
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Pretransplant On day 300

Fig. 1-b. CT images of right kidney and adrenal gland pretransplant, on day300 after PBSCT. The CT images show right
kidney and adrenal gland unchanged 300 days after transplantation. The size was about 7 cm.
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Fig. 1-c. CT images of bone metastases pretransplant, on day 300 after PBSCT. The CT images show bone metastases.
The tumor size increased 300 days after transplantation.
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B, NST ZfifT L7z, #IFERAIC AR 22 s h, HRE
HEE, BEANOEBELURIN1-OEREIL 450
1 Thote. 7z Cr IEMEAIC D > 272, NST IC &
LERE, BEAPBEI NI, BILEOEHES
EEEEL, REZFED LI CHKEZITSHET, LTHE
Al & CEBREIIIEE T 2 Fe S RBBIZENETH - 2.

Childs 513, EHIIEHEIHT 2 S =BAEOMBIGIC DOV
T, BHIROERE LA OWEB N L2 D 556 135k
L TwaB ZhiE, allogeneic peripheral blood stem
cell transplantation (PBSCT) X GVT IR G o5 %
TIHEZES 270 LRRTW 3. AHICHETT 282
Bz b OEFI OGS, BT O R IHIHR IR
BENPHEATI2EHLL L, GVT 2152 £ CEFEHKL
WHTHEMEDS B 2. Bl I 35 GVT #5584, 0905
TR EMEWC L VEND 5.7 KEHITIX, BHERNCEE,
BIE, MRS DY, THICOIFEL TWieds, DI
EHBL T, EEOBARE LT Lz, NST DI
BEIR 2RI IR 2 LT U7z, AR 2 F OIS T,
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cm EBHERATR TR E 2D bIE % <, BOERHEIIHE
AL T, BEEOIAMIC LY, GVT HFICE VR
S5hiz.

GVT DA A = AL CBEL TR AL GBS W
TS IHIFIORE, 5848+ 2 Y X4, GVHD {5 -8z
BEOHE/INTIX, K —0 cytotoxic T cell 2SEE 2 REH
BRILTWREEZONTVET vy Py M
FMED minor HIFIZZE < DFFRICEFEL T D, i
GVT R E2FHF LT 2Rk b I nTw38 Lol
GVT %113 GVHD % LI LIEfES . GVHD i, Bl
FE T %9 5 allogeneic PBSCT D FE RN TH D,
GVHD 23> ba—3 5% 2 EBNKRYITH 2.0 AIEH
T, 21 GVHD, 18 GVHD & b izffF L, GVHD
DAY Fa—VIZEEL, AT a4 FORENEEET
»olz. GVHD ®a > b a—atisk, 2704 K ORE

BATBETH UL, FIC GVT RN %8 1 7 ] el b %
Zoib.
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D & 5 LhfEREE O b 2 iER] b LR MifTHIsk7.. L
L, AREFITIENST I & 2 PLEBEEIIED 5 ik
oz NST &, BEFOWERP RS LEGIC L TEE
RIBEETHD. 20D, GVT DA I =R L%
WL, &0 PUEESHE % E < 72 ORTALE S Sl
TR EOMNPLETH L LBbhs.
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Nonmyeloablative Allogenic Peripheral Blood Stem
Cell Transplantation for Lung Metastases
of Renal Cell Carcinoma
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A 56-year-old male underwent a left nephrectomy in 1996. A histological examination resulted in
a diagnosis of a clear-renal-cell carcinoma (T3, N1, M0). After undergoing a nephrectomy , he received
subcutaneous interferon « for a year. In November 1998, a CT scan showed lung metastases. He
received subcutaneous interferon « again. However follow-up CT scans showed progressive disease.
In June 2000, the metastases additionally appeared in the right kidney and adrenal gland. As a result,
he underwent a partial right kidney and adrenal gland resection. Coxal bone metastases appeared before
stem cell transplantation. In March 2001 , he underwent nonmyeloablative allogenic peripheral blood
stem cell transplantation (NST) from his HLA-identical sister due to multiple lung metastases. A
chimerism analysis of his blood demonstrated 100% donor chimerism in the T-lymphoid lineages on day
28. Acute and chronic graft-versus—host-disease (GVHD) developed and could not be controlled. It
was difficult to reduce the steroid dosage. Because we reduced the dosage, thereafter the GVHD
developed again. The renal cell carcinoma progressed and on day 793 he died due to cardiac failure and
pulmonary hemorrhaging. The effect of NST was a regression of the lung metastases. However, the
metastases to the right kidney and coxal bone nevertheless progressed. Differences were observed in the
graft-versus-tumor-effect (GVT) between the lung metastases and other metastatic organs. (Kitakanto
Med J 2006 ; 56 : 231~235)

Key Words . lung metastases , renal cell carcinoma, Nonmyeloablative stem cell transplant
(NST), graft-versus—tumor-effect (GVT)



