KAZUISTIKY

Imag
Thorgx"03-CTA_PLICE_BOL

Obr. 1. Na vstupnim CT vysetieni plic je patrny sytici se tumor pleury (A) s rozsdhlym fluidotoraxem a dvé plicni
metastdzy v pravém plicnim kridle (B, na kontrolnim CT za tfi mésice po 1écbé sunitinibem regrese postizeni pleury (C) i
plicnich loZisek (D); na CT snimcich zobrazeny fezy v piiblizné stejné drovni; loZiska oznacena Sipkami

Fig. 1. Initial CT scan of the lung demonstrates a pleural metastasis (A) with pleural effusion. There are two
metastases in the right lung base (B). CT three months after treatment with sunitinib demonstrates regression of
the pleural (C) and pulmonary metastases (D). Slices at approximately the same level are displayed on CTimages.
Metastases indicated by the arrows

Obr. 2. CTvysetfeniledvin se zobrazenim primdrniho nddoru levé ledviny v dobé diagndzy (A); kontrolni CT vysetient
po tiimésicni lécbé sunitinibem prokdzala vyraznou regresi primdrniho nddoru, bez syceni tkdné; denzita odpovidala
fibrotické tkdni, centrdiné pak nekréze (B)

Fig. 2. CT scan of the kidneys showing primary left kidney tumor at the time of diagnosis (A). Control CT exa-
minations after three months of sunitinib treatment showed significant regression of the primary tumor, without
tissue enhancement. The density corresponded to fibrotic tissue with central necrosis (B).
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