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ABSTRACT

Introduction: We report a case of metastatic renal cell carcinoma that presented involution
following therapy with dendritic cells.

Case Report: Male, 51-year old patient underwent left radical nephrectomy in September
1999 due to renal cell carcinoma, evolved with recurrence of the neoplasia in January 2002, con-
firmed by resection of the lesion. A vaccine therapy based on dendritic cells was then performed
during 5 months (4 applications). After this period, there was occurrence of new lesions, whose resec-
tion revealed areas of necrosis and inflammatory infiltrate.

Discussion: The outcome of renal cell carcinoma is influenced by prognostic factors that
confer more aggressive tumor characteristics. However, in cases of recurrence, the systemic therapy

with dendritic cells-based vaccine can be associated with a better outcome with regression of disease.
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INTRODUCTION We present a case report with involution of
metastatic lesions due to RCC following therapy with
Annual estimates show that the diagnosis of hybrid dendritic-tumor cells.
renal cell carcinoma (RCC) has increased, with sur-
gical resection of the localized tumor being the bestCASE REPORT
therapeutic approach. However, the occurrence of
metastases following surgery is not uncommon, which Male, 51-year old patient underwent left radi-
generates a poor prognosis. Periodically, positive recal nephrectomy due to renal cell carcinoma, clear
sponses with regression of RCC metastases are pulzell type and nuclear grade lll, in September 1999. In
lished in small series (1), unfortunately, in practical January 2002, he presented retroperitoneal recurrence
terms, such results are not reproduced. The immunoin periaortic lymph node whose resection showed to
therapy with interleukin and interferon presents a highbe a metastatic RCC (Figure-1, A). The resection prod-
toxicity and short-lived responses in 10% to 20% of uct was used for preparing a vaccine of hybrid den-
cases (1), for this reason, the systemic therapy in thigritic-tumor cells. Vaccines were applied in the re-
group of patients remains a huge challenge. gion of inguinal, with applications performed every
Recent works aimed to stimulate the immune 6 weeks, in the period from February 27, 2002 to June
response through transplantation of allogeneic lym-25, 2002. In June 2002, a left para-aortic mass and a
phocytes (2) and vaccine of dendritic cells hybrid- hepatic nodule appeared (Figure-2), which upon sur-
ized with cells from the tumor itself (3) are a new gical resection were shown to consist solely of ne-
alternative to these patients. crosis and inflammatory infiltrate (Figure-1, B). De-
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Figure 1 —A) Neoplasia constituted by strings of pleomorphic cells characterizing renal cell carcinoma metastatic to retroperitoneal

lymph node. B) Post-treatment. The resected retroperitoneal lymph node reveals epithelioid granuloma, fibrosis and absence of r
sidual tumor.

spite the initial good response, after 6 months, inmune system in controlling this disease’s devastating
December 2002, new secondary lesions appeared igourse. Despite the advances in identification of ge-
lungs and abdomen. At this moment, a new trial for netic anomalies related to RCC, we still have limita-
salvage with cytotoxic chemotherapy was performed,tions in systemic therapy, for this reason, researchers
with unsatisfactory response and progression of dis-are trying therapies with immunologic reinforcement.

ease. Thus, despite the diversity of treatments (1),
the advanced renal cancer remains resistant to sys-
DISCUSSION temic therapy, and the identification of new agents

with antitumor activity remains a priority in every
Reports of spontaneous regression of meta-research center, considering that to this moment there
static RCC due to antitumor cytotoxic reaction of T was not a long-lasting response with current thera-
lymphocytes demonstrate the importance of the im-pies. Nevertheless, vaccination with hybrid cells is

FigUre 2 —A) Hepatic nodule (arrow); B) Left para-aortic lesion (arrow).
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showing encouraging responses in immune therapyshort period, we see this as an encouraging response,

for advanced RCC (2,3).

Kugler et al. (3) had surprising results when
submitting 17 patients with metastatic RCC to im-
mune therapy with a vaccine of hybrid dendritic-tu-
mor cells, achieving 41% of response, with 4 full re-
missions of metastases, 2 partial remissions and a
mixed response, in addition to 2 patients with stabili-
zation of disease, with a mean follow-up of 13 months.

in view of the aggressive character of RCC.

These modalities of genetic therapies with the

use of vaccines can have a great therapeutic value in
the future.
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This treatment has the advantage of presenting n&EFERENCES

adverse effects, providing a high quality of life to
patients, in contrast to the usual therapy with cytokines™
that, in spite of presenting objective responses, is asy
sociated with serious side effects, which can lead even
to death.

This case report tries to illustrate an effec-
tive response to this immune therapy, which, follow-
ing a dramatic initial response proved by surgical re-3.
section and disease control for 6 months, presented a
new systemic recurrence with active disease. Con-
sidering the stabilization of the disease, even if for a
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