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Advanced renal cancer as a chronic disease — long-term 
disease control with a tyrosine kinase inhibitor (TKI) inhibitor
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A 68-year-old female patient diagnosed with clear cell renal 
cell carcinoma in June 2010 underwent radical left nephrec-
tomy in September 2010. Computed tomography (CT) per-
formed in March 2015, revealed metastases to the right lung 
and mediastinal lymph nodes, which confirmed disease re-
currence. Treatment with sunitinib commenced in May 2015, 
initially at a dosage of 50 mg. One month after initiating therapy, 
the patient required the commencement of antihypertensive 
medications due to the onset of hypertension. During the tre-
atment the dose was de-escalated twice due to the occurrence 
of Grade 3 adverse effects (neutropenia) as per the Common 
Terminology Criteria for Adverse Events (CTCEA) (Fig 1). A CT 
performed in July 2015 indicated disease stability according 
to the Response Evaluation Criteria in Solid Tumors (RECIST). 

In September 2015, an R1 metastasectomy was perfor-
med, and CT has shown stabilization (according to RECIST 1.1 
— stable disease) up to now.

Currently the patient is taking the 25 mg of sunitinib every 
other day. Disease stabilization is maintained.

In conclusion: 1) long-term administration of sunitinib 
at reduced doses is safe and leads to sustained responses; 
2) hypertension is a common cardiological complication as-
sociated with sunitinib use and, at the same time, a favorable 
prognostic factor for treatment response. Therefore, support 
from an internist is essential [1, 2].

Contemporary oncological treatments frequently enable 
individuals with advanced cancer to achieve prolonged su-
rvival, effectively transforming cancer into a chronic ailment.
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Figure 1. Treatment history — timeline; RCC — renal cell carcinoma; CT — computed tomography
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