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המכון לגסטרואנטרולוגיה ומחלות כבד

מרכז רפואי סורוקה
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Presentation:
 M.M is a 49 year old GP.

 Referred to SMC liver clinic because of elevated LFT 
for the last 2 years. States that his sister has PBC.

 PMH:

Gout- treated with colchicine 0.5mg X2/d. Negative for 
chronic alcohol consumption or CAM.

Obestiy- BMI of 32.

 Physical Examination:

Unremarkable except for knee and ankle arthropathy. 
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Lab (1):
 Hb- 14.2

 WBC- 9.6K

 PLT- 381

 INR- 0.92



Lab (2) :
 Cr- 1.1

 Na- 141, K- 4.5

 BILIRUBIN- 1.5, Direct- 0.6

 ALK.PHOS- 320, GGT- 594

 GOT- 40

 GPT- 70

 Albumin- 3.6

 Globulin- 3.8



Viral:

 Anti-HBS- Postive, HBSAG- Negative

 Anti-HCV- Negative, HIV- Negative.

 Past infection for EBV/CMV

Further workup:

 ANA- Negative, ASMA- Negative, AMA- Negative.

 Anti-LKM- 0.7. Ceruloplasmin- 25, Celiac Screen-
Negative, A1AT- Normal range.



Liver- Normal size, fatty texture

GB- non-distended

Bile ducts- normal

Pancreas- normal

Spleen- normal size

 US (from 2 years earlier):



D.D??

 NASH

 AMA negative PBC

 PSC

 AIH

 DILI

 Other?

 What’s Next?



A cardiac coronary CT scan is 
taking place…
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“D’ya mind scaning my liver 
while your’e at it?”
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 The Patient completes a contrast enhanced 
chest-abdomen CT with no evidence of 
metastatic disease.

 Promptly the patient is hospitalized in the 
Urology department and undergoes partial 
Lt nephrectomy.

 Cholestatic lab values return to normal at 1 
month post-op. TA remain slightly elevated.



Diagnosis?



 First described by Herbert Maurice Stauffer, an 
American Gastroenterologist in 1961.

 5 original cases with common clinical features:

1. Diagnosis of hyper-nephroma, nowadays RCC; 
(mandatory)

2. Absence of liver metastasis 

3. Hypoalbuminemia 

4. Hypergammaglobulinemia

5. High alkaline phosphatase

6. Prolonged thrombin time

7. Reversibility of changes after the removal of the 
primary tumor. 

Stauffer’s syndrome



 Although reported in the literature as rare, its 
incidence is, in fact, unknown.

 Some of the most credible estimates place it 
around 15% of case series.

 The pathophysiology of the syndrome is still 
poorly understood. Observed association with 
high levels of IL-6.

*Fontes-Sousa M et al. Urol Oncol. 2018

Stauffer’s syndrome



Stauffer’s syndrome



 Most cases are of clear cell histology (the 
commonest RCC subtype), but others have been 
reported: papilary, sarcomatoid.

 Most cases are right sided. Anatomical 
proximity?

 Also described in prostate cancer, bladder 
transitional cell carcinoma, leiomyosarcoma, 
ovarian dysgerminoma, hematological 
malignancies (HD, T-Cell lymphoma).

 Classically, the symptoms and analytical changes 
that characterize the syndrome normalize after 
complete surgical removal of the primary tumor.

 Worsened liver function tests after the removal 
of the primary renal tumor have been reported 
and are  associated with worse prognosis-
persistence of disease or metastasis.



Back to the patient:

 Recently started elatrolet d/t depression.

 Diagnosed with Fibromyalagia

 Poor compliance with liver clinic visits

 No cholestatic elevation at six months…

 TA are still elevated.



תודה רבה


