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Apatinib in the Treatment of Metastatic Renal Cell Carcinoma:One Case Report
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Figure 1 The pathology image of patient with RCC
after surgery (HEx40)
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B: After using Apatinib
(2017-03-10)

A :Before using Apatinib
(2016-12-11)

C: After using Apatinib

Figure 2 The CT images of the patient with RCC beforeand after using Apatinib
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