Issels Immuno-Oncology

Progression of Metastatic Kidney Cancer
Remission of the Progression of Metastatic Kidney Cancer through The
Immunobiological Issels Treatment in combination with Standard
Treatment

Patient M.M., Born 1959
No further recurrence, patient is in good condition.

TREATMENT HISTORY First Diagnosis | Standard Treatment | Issels Treatment
First Diagnosis

April 1966
Diagnosis: Tumor of the left kidney weighing 1,7 kilograms.

Histology: Wilms’ tumor of mainly adenomatous growth.

Standard / Conventional Treatment

May to June 1966

Treatment: Radical resection and chemotherapy.

October 1966
First metastatic recurrence: Cherry-sized shadow in left lower lobe of the lung.

Histology: Florid metastases after Wilms’ tumor.

Treatment: Lobectomy (resection of the lobe).

December 1966

Second metastatic recurrence: 3 round shadows in both lungs.

No Standard Treatment.

Patient considered incurable.

Issels Treatment

December 1966
Admission exam: 2 cherry-sized shadows in each lung.



https://issels.com/cancer-cases/kidney-1-metastatic-kidney-cancer/#First
https://issels.com/cancer-cases/kidney-1-metastatic-kidney-cancer/#Standard
https://issels.com/cancer-cases/kidney-1-metastatic-kidney-cancer/#Issels

December 1966 to March 1967

[ssels Treatment: 11 weeks of immunobiological in-patient treatment

Discharge exam: The round shadows become transparent.

May to July 1967
Telecobalt irradiation and chemotherapy. Remission.

November 1968
Local third recurrence in the area of first operation.

Histology: Metastases after Wilms’ tumor.

Excision and telecobalt irradiation.

January to February 1969

Issels Treatment: 2 weeks of immunobiological in-patient treatment 8 months of out-

patient follow-up treatment.

Follow-up until 1971

No further recurrence, patient is in good condition.

DISCLAIMER: No claim is made that patients with similar diagnosis and/or treatment(s)
will respond to the same extent as the patients shown. All testimonials have been provided
voluntarily to share a patient’s experience with the Issels Treatment and their state of
health at the time. Some patients may have passed away due to age or disease. None of

these patients received compensation or are related to the Issels Treatment Centers.



