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This website is for informational and educational purposes only. Readers are encouraged to confirm the information contained herein with other sources. The information on this website is not intended to replace medical advice offered by physicians or health care providers.  Patients and consumers should review the information carefully with their professional health care provider.  The information on this site should not be considered complete, nor should it be relied on to suggest a course of treatment for a particular individual. Information provided in this site is also not intended as a recommendation or endorsement of specific tests, products, procedures and opinions.
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There is no time like the present. I am a retired physician diagnosed with clear cell renal cancer in Nov 2003. After being frozen with depression, anxiety and fear for a year I decided I had to become an expert in kidney cancer. The motivation was simple-my life was jeopardized. I was trained as a gastroenterologist (stomach doctor). You can sum up what I knew about kidney cancer in a few words. You get it-it spreads (metastasis)-you die. Enough to drive me into depression-then finally enough to believe that what the Livestrong Foundation says (founded by Lance Armstrong) must become my mantra. UNITY IS STRENGTH, KNOWLEDGE IS POWER, ATTITUDE IS EVERYTHING.
Cancer was not knew to me. My beloved wife Cecile was fighting her own battle with stage 4 breast cancer. When I first started practice there was no oncologist in the town where I practiced-just go back to the 1970′s and be outside of a large city. Therefore I worked with oncologists at The Mount Sinai Hospital in NYC and treated GI cancer patients under their direction.
I was a healthy non-smoking athlete who ran marathons, would swim a few miles a week and then started cycling. Anyone can get kidney cancer. But me?
This is an auspicious time to start my blog. It is kidney cancer awareness month. I am now the medical director of Action to Cure Kidney Cancer-a group of kidney cancer survivors and caregivers who volunteer their time to raise awareness of, and money for kidney cancer research.
I dedicate all the work I do to the memory of my beloved wife Cecile. She brought light to my life and love to my heart. I have formed the Cecile and Ken Youner Fund for Cancer Research in her memory.
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July 21, 2010 drkens Leave a comment Go to comments 

SIDE EFFECTS (SE) OF HDIL2

As this is a subject near and dear to me I will do a quick review. I received HDIL2 (along with Avastin) in 2006. HDIL2 has a reputation for having severe side effects. It does. It also can kill people receiving it. So why use it? My previous blog reviewed the recent IL2 Select Trial. The response rates were higher than we have historically seen. Currently this is the only treatment regimen that can lead to a complete and durable remission-dare we use the C (cure) word. I say yes. I entered the trial knowing that I was relatively young-56-in excellent physical condition and psychologically ready to “battle to the death” my clear cell kidney cancer that had metastasized to my lungs. For patients like this HDIL2 remains a good first line treatment option. I will discuss using HDIL2 after other treatment briefly later on.

GIVING HDIL2
I would only receive HDIL2 in a center that has been using this treatment for a long time, has treated many patients with it, and has a team of nurses and doctors that can handle the severe SE that can occur. I was treated by Dr. Janice Dutcher-at her center in the Bronx, NY. There I found a team of nurses and doctors that knew how to give and most importantly when to stop the HDIL2 IV infusion. This is important-my life was in their hands. Sure the side effects were bad-but I felt safe. Each course consists of two 5-day cycles (600,000 Intl Units/per kilogram of pt. weight/dose administered IV over 15 minutes every 8 hours) separated by a minimum of 9 days. If tolerated, IL-2 is given for a maximum of 14 doses per cycle for a total of 28 per course. Higher dosages have not shown any additional benefit. Therapy, separated by at least a 7 week rest period, are repeated if disease stabilizes or improves as judged by imaging studies like a CT.  Due to these serious SE most patients cannot get all of the planned doses in the standard regimen. There seems to be no correlation between the number of doses of HDIL2 you get and response rate.

SIDE EFFECTS
CAPILLARY LEAK SYNDROME-a fancy name for lots of the fluid that normal stays in the blood vessels leaking out into the extra-vascular space-the tissues of our body that surround the blood vessels. This fluid shift can cause a decrease in the blood volume (hypovolemia)and thus decreased blood pressure. This can be quite dramatic. You get  generalized edema (swelling of the tissues, weight gain, pulmonary (lung) congestion, pleural  effusions (fluid in the spaces around the lungs), and ascites (fluid in the belly) The hypovolemia can cause decreased blood flow to the kidneys, gut, heart, and brain. THis can lead to very low urine output, problems with the heart and and confusion. You also get flu-like symptoms, such as fever, chills, myalgias (muscle aches), and arthralgias (joint pains).
INFECTIONS
HDIL2 can cause a drop in the bacterial fighting neutrophils (another type of white blood cell). This can cause infections of the urinary tract, at the site of the IV catheter used to give HDIL2, and other places.
CARDIO-PULMONARY (HEART AND LUNG)
The most common problems are low BP, tachycardia (rapid heart rate) and dyspnea (shortness of breath). About 1/3 of pts need IV meds (vasopressors) to keep their BP up. I did. Before getting HDIL2 treatment high BP meds should be stopped. As pts are now screened for heart and lung problems before they can get HDIL2 the incidence of sever heart and lung complications has gone down.

KIDNEY TOXICITY
A drop in urine output is quite common, as is an elevation in the serum creatinine. These problems often limit the number of doses of HDIL2 that can be given. Kidney function usually returns to normal soon after the IL2 is stopped.

HEPATIC (LIVER) TOXICITY
There can be transient elevation of the bilirubin and some of the liver enzymes. These typically become normal after stopping treatment.

HEMATOLOGIC TOXICITY
Anemia (low Hgb) leukopenia (low WBC) and thrombocytopenia (low platelets) are common and rarely need any treatment. Elevations of the test that monitor blood clotting can be abnormal-but again rarely need treatment.

NEUROLOGIC TOXICITY
Confusion, sleepiness, disorientation,anxiety, and dizziness are common. These usually dissipate after therapy is stopped. A baseline MRI of the brain should be done before HDIL2 is started. If brain mets are well controlled and are small than HDIL2 can be given.

GI TOXICITY
Oh how I remember the S&S-shits and shakes. This can be a problem in the bathroom-when you can hardly make it-your hands are shaking-you grab the toilet paper—-well you get the picture. I found that this is the time you start laughing and crying at the same time. Anti-emetics (anti-nausea) meds can be given before the HDIL2 is given. I f found that IV Demerol was very helpful.

ENDOCRINE TOXICITY
Thyroid problems are fairly common. Therefore the thyroid function tests must be monitored.

DERMATOLOGIC TOXICITY
Erythema (red skin), with  desquamation (peeling) of the skin and intense pruritus (itching) is common. Steroids-which can depress the immune response-MUST BE AVOIDED. I found that the medication gabapentin (Neurontin) helped decrease the itching.

CONCLUSIONS
Although the toxicity of HDIL2 can be severe and even life threatening, I think that it is still a first line treatment for clear cell RCC. The SELECT trial suggests that if it is given to a select group of patients-that have a good performance status, have clear cell RCC, that are motivated, and have a HDIL2 team that is very experienced, it can be a very useful treatment.
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Hello,
My husband (59) had his left kidney and tumor (Fuhrman 3 – 3X4 cm) removed in May, 2008. During routine CT lesions were noticed in both lungs. Needle biopsy confirmed these were RCC mets. Jan/Feb he received HD IL2, but follow-up scans in April did not show shrinkage – some had grown – especially lymph nodes in chest. Two very small brain mets were detected in May and stereotactic radiotherapy treated them (successfully) in May. Sutent was started late May, but follow-up scans in July (scans were done early because of terrible cough) showed lymph nodes had enlarged and intruded on bronchial tubes causing cough. Jeff Sosman (oncologist at Vanderbilt) recommends clinical trial combo of Torisel and Avastin. Do you think we should consult with a thoracic surgeon to explore removing the chest tumors. Sosman says it is too risky – that they are too close to his aorta, etc. There seem to be two that are the largest and causing the most problems. If you know of an outstanding surgeon who specializes in this type of cancer or tumor surgery, please let me know. Thank you for your blog and your help. Julie C
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I had a very similar problem in 2005. I had clear cell RCC stage T3b which then spread to my lungs and mediastinal nodes. I had surgery-by Dr. Majit Baines at MemorialSKCC in NYC. The aim was to remove all visible metastatic disease-as this seemed attainable in my pre-op evaluation. I have surgery in May 2005. In April 2006 I had recurrent disease. I still would do it again. I then had a clinical trial with HDIL2 and Avastin.
If the amount of disease in the lymph nodes (I am assuming they are mediastinal nodes in the chest)-is large than I think that Dr. Sosman’s opinion is correct. I actually went back to see Dr Bains with my recurrence and he also said too much disease-too risky.
As the disease seems aggressive I would agree with the use of Torisel-I am a strong believer in clinical trials-as I was in one-so I would opt for that.
If you want to consider a thoracic surgeon make sure you see someone who does VATS-video assisted thoracotomy-sort of laparoscopy for the chest. From what I can tell-Joe B. (Bill) Putnam, M.D.at VICC is such a person.
Krn
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