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Background

Renal cell carcinoma (RCC) remains one of the most
pressing problems of modern urological oncology,
showing an annual increase worldwide, except in some
Scandinavian countries. Despite significant advances in
diagnosis and treatment in recent decades, the prognosis
for metastatic RCC (mRCC) is often very poor. At the
time of initial diagnosis, the median survival of patients
with metastases did not exceed 12 months [1]. In order
to increase the effectiveness of treatment, cytoreductive
surgery has been considered in recent years as an
acceptable method for such patients [2]. In particular, we
reported that our experience has confirmed the promising
results of combined cytoreductive surgery and targeted
treatment [3,4]. However, there are limited and few
studies on systemic therapy in patients with severe general
conditions, who are unable to receive surgical treatment
for various reasons and target drugs due to high cost of
them, are still available in the world literature [5]

The purpose of the study
In view of the above, the aim of the study was to
investigate the effect of interferon-alpha monotherapy in
patients with in-situ primary renal tumor, that is without
surgical intervention (nephrectomy, total or partial) after
diagnosis of renal cell carcinoma.

Materials and methods

In 2009-2015, 9 patients, who were diagnosed with
kidney disease as a result of examinations conducted at the
Oncology Clinic of the Azerbaijan Medical University on
complaints of kidney pain and hematuria in accordance
with the European Urological Association’s Renal Cancer
Guideline, did not undergo surgery for various reasons.
The average age of 3 (33.3%) women and 6 (66.7%) men
was 67.3 = 11.0 (36-77) years.

Percutaneous biopsy was performed to determine the
histological type of mass, and classic clear cell carcinoma
was detected in 8 patients, and cystic BHK in 1 patient.
6 (66.7%) patients had lung metastases and 1 had brain
metastases.

ECOG (Eastern Cooperative Oncology Group)
performance status was 2 and above.

Interferon-alpha-2a was determined according to the
following scheme. Starting dose: 3 million IU / day was
gradually increased to 18 million IU / day over 8-12
weeks, when it was possible - up to 36 million IU / day:
days 1-3 - 3 million IU / day, days 4-6 - 9 million IU /
day, days 7-9 - 18 million IU / day, with increasing of
tolerability: days 10-84 - 36 million IU / day. Basic dose:
The maximum tolerated dose 3 times a week, but not
more than 36 million IU / day. The duration of treatment
was chosen to be at least 8 weeks, but generally not less
than 12 weeks. When the treatment had an effect, the
therapy was continued, otherwise it was stopped.

Blood tests were performed monthly, and imaging
(computed tomography) was performed every three
months.

Results

The average survival was 22.9 + 34.1 (4-113) months.
Disease stabilization was observed in 3 (three) (33.3%)
patients. 6 (six) (66.7%) patients died from the underlying
disease. 1 (one) (11.1%) patient had a stable disease for
113 months (currently living) (Table 1)

However, it should be noted that complete regression
of lung metastases was observed in a patient diagnosed
with cystic BHK. However, there was a reduction of
about 10% in the size of the primary kidney, which
we did not consider significant, which was considered
stable.
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Table 1.
Patient (;:ii) Sex Hsilsl';)(i;(;g;c R;ig?;iizo Metastase f;r:;:ﬁl)l Cause of death
1 67 Male Classic Stabilisation No 18 Comorbidity
2 73 Female cystic RCC Stabilisation Lung 113 Alive
3 71 Male Classic Progression Lung 15 Primary disease
4 67 Male Classic Stabilisation No 16 Comorbidity
5 77 Female Classic Progression Lung 8 Primary disease
6 71 Male Classic Progression No 10 Primary disease
7 71 Male Classic Progression Lung 9 Primary disease
8 70 Female Classic Progression Lung 13 Primary disease
9 39 Male Classic Progression Brain 4 Primary disease
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Figure 1.

Conclusion
A total of 12 studies have been conducted since
1994 by searching PubMed resources for «renal cell
carcinoma, in-situ, interferon» (Figure 1). But this does
not mean that there is no such problem. In addition to
selecting the right patient for this type of research, it is
important that these studies should be standardized and
adapted, especially by people with poor performance and

unsatisfactory psycho-social status.
On the other hand, as shown in a recent Japanese study
[5], these patients often do not undergo percutaneous
biopsy before starting treatment: in some cases because
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of the patient’s general condition, and in some cases
because the patient refuses this invasive intervention.
This makes it difficult to properly standardize such
patients and summarize and publish the results.

Our study confirms that interferon-alpha monotherapy
has a limited effect in patients with in-situ primary BHK.
Although progression of the disease was observed in
most patients, we were able to significantly slow the
progression of the disease, especially in patients without
metastases and cystic BP.

At the same time, it should be noted that multicentric
researches are needed.
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DddexTBHOCTh MHTepdepoHa B Tepaniuy Npy IEPBUIHOV I10YUETHO-

KJIETOYHOM KapI_U/IHOMEZ I'IePBI)Ie pe3yanaTbI
Ommiip MyxTapoB K.M.H., TOKTOp ¢pmitocodn, Bpad-yposior
baknuckui Llentp 3noposes, Llentp Ypomorun, baxy, Asepbarmkas

Hecmotpsi Ha To, U0 LenteHartpassieHHas Teparms paka rnodek (IIKP) mpusera k 3amene naTepdepona (VIOH),
VI®OH no cux mop mmipoko mcnosb3yeTcst B MetactaTideckoit IIKP. Ognako mo cnx mop mHTepdepoH mpive-
HsUIcs Tocte HedppakTomyvt. [IpeicTaBrisieM pe3ysibTaThl IpyiMeHeHvIs MHTepdepoHa y MalieHTOB C IePBITIHbIM
TITKP na mecte. Matepwasl 1 MeTOZIpL: 9 TIalieHTOB, He IIepeHeCIIVX OIleparliyii Y He MOJIyYMBIIVX 110 Pas/INUHbIM
IpVYVHAM IiefleHanpassieHHo Teparvm. Cpemrvi Bospact - 67,1+10,9 ropa (36-77 mnet). Xenmm - 3 (33,3%),
MyXamH - 6 (66,7%). Y 1 narvenTa xvicrosaemi I1KP, y octamsapix - [TKP. Y 6 (66,7 %) GonbHEIX ObUIV MeTacTa3bl B
7erkmx, y 1 - MeTacTassl B TojioBHOM Mo3re. VHTepdepoH -abda-2a BBOAVIICS CTIeAYIOIIVIM 00pa3oM:

HavaspHas mo3a: 3 MWwIIMOHa eqVHUIL B JIeHb C ITOCTelleHHbIM yBerdeHneM o3kl B TedeHne 8-12 Hefenb
no 18 mwrmonos EJl/cyTkn, u 1o BosMoxHocTH - 70 36 MwbmioHos E[l/cyTku cemyromym obpasom: 1-3
mEm - 3 mitH. E[1/cytim, 4-6 mau - 9 moma. E[1/cyTxm, 7-9 mam - 18 mima. EJT/ cyTkw, Iipu 3TOM IIepeHOCMOCTh
yBermavBaet o3y 3a 10-84 nrert mo 36 ma. E[1/cyTku. [lopnmepxvpatorast 1o3a: py MaKCHMMaJIbHO IIepeHo-
CMMOT JIo3e 3 pasa B HeflelTio, HO He Oortee 36 MwumioHoB EJ1/mens. ITpomomkmTeTbHOCTD Jlede s He MeHee
8 Herern, XernaTeIbHO He MeHee 12 Henerb. [Ipn Hamvranm apdexTa TedeHvie IPOIOIIKAIOCH, TPV OTCYTCTBU
sddekTa 0HO IpeKparaIoch. MakcuMasbHas IPOLOLKUTEIBHOCTD JIeueHNs cocTaBwIa 16 Mecsiries. Tommbko 3
(33,3%) maumenTa mMerm cradbvwibHOe 3a0oiteBanme (C3). 6 (66,7%) nanventos ymeprm B pesynprare [IKP. Ho
y opHoro nanyenta C3 mmres 96 Mecanes. Hamm pesyiibTaTsl IOATBEpXXIAIOT OrPaHMUeHHYI0 aKTMBHOCTb
VI®H-MoHOTeparvv Ipu 3ToM 3a007IeBaHmMY, HO B VICKITIOUNUTEIIBHBIX CJIydasix ee IpYIMeHeHVie BO3MOXKHO.

KiroueBsle ¢j10Ba: moueyHO-KIeTOUHAs KapITHOMA, MeTacTa3bl, MHTepdepoH.

EdexTnBHicTH iHTepdepoHy B Tepallii IIpy NepBMHHIN HUPKOBO-
KJIITMHHOI KapOIMHOMM: IIePIIIi pe3yabTaTu
HoxTop ¢inocodii, k.M.H. Emine MyxTapos
bakvucekmii Llentp 3popos's, Llentp ypororii, baky, Asepbarmxan

HesBaxaroun Ha Te, o 11itecripsiMoBaHa Tepariist paky Hupok (I1KP) mpuserna 1o samiam intepdepony (IOH),
IPH moci mmpoko BukopucToByeThest B MeTacTaTdeckor ITKP. OnHak 1o cux mip iHTepdepoH 3acTOCOByBaB-
cs micrs HedpexroMil. [TpercraisieMo pe3ysbTaTyi 3aCTOCyBaHHS iHTepdepOoHy y HAIli€HTIB 3 IepBUHHNIM
ITKP Ha wicrii. Marepiar i MeTopm: 9 HallieHTiB, 1110 He IlepeHecsIN ollepallil i He OTpUMai 3 Pi3HMX IPUYUH
IiecpsiMoBaHoi Teparmii. CepemHirt Bik - 67,1 £ 10,9 poky (36-77 pokiB). XXiHok - 3 (33,3%), 40I10BiKiB - 6 (66,7 %).
Y 1 nanienTa kicrosumit I1KP, y pemrry - ITKP. Y 6 (66,7 %) xBopix Oy MeTacTasu B JiereHsx, y 1 - MeTacTasu
B TOJIOBHOMY MO3KY. [HTepdepon-ampda-2a sBBonyses B Takuii crioci6: I[ToyaTkosa gosa: 3 MUTBIOHN OIVHNMITE
B JIeHb 3 TIOCTYIIOBVM 301IbIneHHAM /1031 mpoTaroM 8-12 tvoksis 1o 18 mima O[] / mo0y, i mo MoxmBoCTi - 1o
36 wtH O[1 / moby B Takwt croci6: 1-3 oi - 3 . O[] / 1oy, 4-6 oHi - 9 mimH. O / oGy, 7-9 mHi - 18 M.
O[l / moOy, mpw 1poMy IepeHOCVMIiCTB 30ibIIye mo3y 3a 10-84 muis mo 36 wiH. Ol / moby. IlinTprmyioda
703a: TPV MaKCVMaJIbHO IIepeHOCHMOT 1031 3 pasyl Ha TVKIeHb, ajle He Oibirte 36 itH Of1 / mens. TpuBanicts
JIKYBaHHS: He MeHIlle § TIOKHIB, OakaHo He MeHIte 12 TvokHiB. [Tpn HasgBHOCTI epeKTy JiKyBaHHS TPUBAJIO,
IIpY BifICYTHOCTi epeKTy BOHO MPUIMHSUIOCA. MakcuMaibHa TpUBAIICTD JIIKyBaHHS ckylata 16 micsrris. Titekn
3 (33,3%) narienTa Many crabinbHe 3axBoproBaHHs (C3). 6 (66,7%) manieHTis momepsm B pesynprari [IKP. Arne
y opHoro manieHta C3 Tpusae 96 micsanis. Hamti pesysbTaTi minTBepmKyoTh oOMexeHy akTmBHicTh IOH-
MOHOTepallii IIpy IIbOMY 3aXBOPIOBaHHi, ajle y BUHATKOBVX BUIIa/IKax ii 3aCTOCYBaHHS MOXJIVBO.

KirouoBi ci10Ba: HMPKOBO-KITiTVHHA KapI[IHOMa, MeTacTasy, iHTepdepoH.

KonraxtHa inpopmania: EMuib MyXTapoB — KaHAUJAT MEAMYHUX HAYK,
mokTop ¢inocodii, Bpau-yposor.
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