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RENAL CELL CARCINOMA

——TWENTY-THREE YEARS OF EXPERIENCE AT
KYOTO UNIVERSITY HOSPITAL—

Takuo Iwasaxr, Juichi KawamurA and Osamu YOSHIDA
From the Department of Urology, Faculty of Medicine, Kyoto University
( Director : Prof. O. Yoshida, M. D.)

One hundred and twenty-three cases of renal cell carcinoma, treated at Department of Urology,
Kyoto University Hospital during January 1955 through December 1977 were reviewed.

1. As. the patients were classified according to Holland’s classification, twelve cases were stage
I, nineteen cases stage II, fifty-three cases stage I1I, twenty-two cases stage IV, and seventeen cases
urnclassified.

2. 'Overall relative survival rate at one year, three year, five year, ten year were 729, 50%,
46%,, 349 respectively.

3. The most common symptom was macroscopic hematuria, and followed by pain, fever, weight
loss, fatigue and plapable mass.

4. Relative survival rate of the patients who showed macroscopic hematuria was better than
that of the patients who did not show macroscopic hematuria. Relative survival rate of the patients
who did not have palpable abdominal mass was better than that of the patients who had palpable
abdominal mass. The presence of pain or fever did not alter the survival rate.

5. As for the laboratory findings, elevation of erythrocyte sedimentation rate was most common,
followed by positive C-reactive protein, elevation of alkaline phosphatase value, elevation of lactic
dehydrogenase value, and serum Ca elevation.

6. The relative survival rate of the patients who showed normal erythrocyte sedimentation
rate or alkaline phosphatase value were better than the patients who showed abnoraml erythrocyte
sedimentation rate or alkaline phosphatase value. The higher the erythrocyte sedimentation rate
showed, the poorer the relative survival rate of the patient.

7. 'The site of distant metastasis was most common in lung, followed by bone, lymph node and
liver. The patients with bone metastasis lived longer than the patients with lung metastasis.

8. No remarkable difference was seen between the survival rate of the patients treated by nephrec-

tomy alone and nephrectomy plus adjuvant therapy.
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Fig. 1. Distribution according to age & sex in
123 renal cell carcinoma patients
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Table 1. Clinical manifestations in 123 renal cell carcinoma patients.

No. of pts. (%)

Positive Negative
Gross haematurig = 93(76.8) 28 (23.2)
Paipable mass (detected by patient )~ 12(10.2) 106(89.8)
PG e, 96 (52,30 51(47,7)
Classic triad 4{ 3.3) 117(96.7)
Fever 37(31.4) 81(68.6)
Weakness & fatigue-- e 19016, 99(83.9)
Weight 108s e - 19(16.4) 97(83.6)
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Laboratory findings in 123 renal cell carcinoma patients.

Number of patients (%)

LOH e e glevoted  8(19.5) ) normal

- elevated 63169.2) 5 normat
- positive 21(46.7) ; negative 24(53.3)

28(308)

elevated 18(30.0) ; normal 42(70.0}
elevated 2( 3.6} normal 53(964)
33(80.5)

(T7%) To b, O TER (RESRTRRET %8m0
T, BREaRkeal) (52%), FEE (31%), &
‘R (16%), Bi5k (16%), HEmm (BEHS
DRI TSR AR S) (10%) DIHE g1z, WIRE
MURZHNCT L, BROESNBEIT L 2ERVE
RN, BENSIERICZUNEVAS.

FERE b BEFCIIBE O KMEIRGE, R, B

BRI E IN TV 5D, INsDIEREPNTNE
FIRATRESIR E DD T L, 44 3.3%) TH-
1z.

2. EEFRME
ABEEs—RAD 5 b, mikfE, CRP, 7k 7
3 A7 ¥ —FE, M Caffi, LDH {fic> 33t
Licds, BERERERUIE DD 2haEh 60%, 46%,
30%, 3%, 19%T&H H (Table 2), i 6 DEKED
5%, miEft, CRPE, 7AHYT 427 »%—%
EPEBHE LRI

3. BB ORI EE

BRI 7 DRRIEER VBRI A ORE UL, Bl
RAVKEIFEETHH L PEBITHCL, &
FOEIT L WBETTITH G M IGEBER » B -
B iz 12350k 23 (18.7%) TH-1z. SHICTD
23, ERBHEM S SCHRSN, ZOBBOLIL
FERUT X Y BB & BT S R 8 BU(34.8%) T
57z, Table 3 125 2301 R R IICE & 9T
Al Fi, BREBOBSIEESENT S, M

Table. 3. Distant metastases detected
preoperatively in 123 renal

cell carcinoma patints.

Number of patients (%)

Bone- 7057
Spine «me &
Clavicie -~ |
Talug -rere-es i
Scapulge- |
Humerus--- |
Lymph node {Virchow’s nodel~2{ 1.6}
Liver L 08)

56.5%, & 30.4%, U %8 8.7%, It 4.3% DIRTH

-7z,

m OB M &’

1. EfFHE

123G OBEEZEDS b, FHRO BHAETDH 12
106{ 2B OHARGEFFHE (expected survival rate), 1§
SR (relative survival rate), ER[HETFE (estim-
ated survival rate) | Fig. 2 QT L TH 5.

OXI NG DEFIOHERAETEERE stage JIIKHH
Uz b D) Fig. 3 TH 5. COMBICL 5 &, stage I,
stage 11 |3 SAERROEFREDZL H BRIFTH 595,
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Fig. 2. Overall survival rates in 106 renal cell carcinoma patients.
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Fig. 3. Relative survival rate vs. staging of
renal - cell carcinoma in 106 renal
cell carcinoma patients.

B2 281372 4, stage IV 3 1 EEFERLL 3Tk
BWeTHE2RL, 5FEAFERIHIOZ L.

DX CHEEEDHUEOHE BRI U TAIL. LI
Bl % e 2 305 e stage 11T joonT, EZcRlicH
MEFLEPEMLCALE, LI, 34, 54, 108
EFERZERICE Y TR 2 R F L 71.3%, 60.7%,
60.0%, 52.0% TH'Y, KT TEZRZH 100
%, 45.495, 45.49, 45.49% Tdh-1z.

2. EEREEIR & BT & OBR

FERIERD 5 bis d 72 D 4 (WIRWMALKR, &
A, KR, FEY OBFEIATEEREOBEKRRHEA
124 D Fig. 4 TH 5.
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1 (26.7%), high stage 44/ (73.3%) TH b, KRN
1R % 3D s BETid low stage 1] (4.2%), high
stage 235 (95.8%) Th -1z, I LICERDFEL D
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Fig. 4. Relative survival rate vs. clinical
manifestations in 106 renal cell
carcinoma patients-(n)=No. of pts.

stage BilicH, % &, stage I (37z<, .stage II 14,
stage III 4 5, stage IV 4 i, RBH 2 &, stage 11
LplzBRA TS high stage Th -1z,

3. FRPRMAE & AR & OB

BRREDS B, MEE TV H I 7 v 27 7 &~
EEO 2B DNT, ZOMEE EFEREDBEHES
FART AT BT MBIV TIR, FEO BEER
1) ¥ (1#EE, UTRS, 2) 50mm 7T,
3) 51~100 mm, 4) 100 mm P D4 BT T
EERPEHLUTAIZ O Fig. 5 ThHs. 20
8B, M@ 7y 7227 » 58— EELERES
R EOTBIER E 2R T RN TEFERESMENE
b Tz, ABRROMIEDIHE OBRE G E T il
BOBEFPENLARTH I EVIERR AL

4. SERFED IR E TORBM EEFERED
BALR

B EE DIERAIFE D & 1B P £ TOMM (UT
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Fig. 5. Relative survival rate vs. erythrocyte

sedimentation rate (ESR) or alkaline
phosphatase.

stage IIT %310.27 H, stage IV $310.9% H T, stage
& EEEHRR & ORI I R s o T

DERCOBELNKE D 35 AR 2) 3 AU
L6 mARM, 3 6pBHULERE 4 VEDE
DAFHCIT T, ZNENOHRNEFRLHMT 5 &
Fig. 6 oz & Qitish, TOfFRHE b3 D BEH
B EEFEREEOBEOHEB 2 AT 3T
1z,

5. REEE L HEFRE OBR

123 FiO B BAE OIEEG R Table 4 {GRE &%
HDCHB. BRI 21T o TR & BRI 21T a0
I - 1B 2RI b, BRENITIGERIE,
TSRS, toVE CEEL ESEME TIRHA LT

100

80

TBHONTOS. T ORRFHRUMNC, TEEE
REBIEFC BRI TR L B A LN 3 EHIRER
B2 H T AEFICHE IS % B 52 L T transcatheter
embolization ¢ £ A& TLA.

AR & LTI, #0BAiTid sarcomycin, Tespa-
min 20~115 mg, # (D1 merphillin 725 mg, endoxan
900 ~ 1200 mg, mitomycin C 6 ~ 8 mg + endoxan
100mg DOPFFEEE, METVFC %Y (mitomycin,
endoxan, toyomycin, vincristine, 5-Fu, cyloside Bt
H), actinomycin D, 5-Fu Iz EMBHEHIN T A.

HUES s & U T 5°Co 4000 ~ 12000 Rads o
WHBHEHPT2ON T b, HETHRE 21775 - 755
ESTER TN /

FOVE R E UTIEREHOAENNIT Provera 100
mg/H % VTN 3.

B 2 s 2 L B0 S 5, gl » FLN
DILCT 28 L LFRFIETHNL 3 HIT, Tl sE 1R ik
27%Th -7z

g 123 SEHID 5 bR OBETAEETH - 12 106 )
%, BREROSOR L, BREREICZ OO adjuvant
therapy 2 HIATCBHCS T C, ZRENDETFE 2R
MUtz d O Fig. 7 THA. CORBOEELR L
BUTHDE, SEELTIBHEBRMOAD B O T H
adjuvant therapy %HMAT:H L b 4 EFENPOE
ST 2L 3 TDH B, W0EEFIICOOTILEED
BIiTi3E A SRRV, ZLTLOEEO stage
BINERIF 23T A5 & Table 5 D & ¢, adjuvant
therapy ZINA 7ZREDJTAHS high stage DEEHIH
FEWV IR RE

6. BAREREEE I R IcAEFIAM

stage IV OREFID 5 biiEBEO L2 BT L8, &
BEROAPHET HR0 2B OWTZ OAEFL- 2
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Fig. 6. Interval between onset of symptoms & surgery vs. relative survival rate.
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Table 4. Mode of treatment of 123 renal cell carcinoma patients

No. of patients

1) Nephrectomy performed

1) Nephrectormny only 76
I} Nephrectomy + Chemotherapy 14
) Nephrectomy + Radiation 10
W) Nephrectomy + Chemotherapy + Radiation 2
V) Nephrectomy + Hormone therapy 6
VI') Nephrectomy + Hormone therapy + Chemotherapy 3
2) Nephrectomy not performed 12
i) Chemotherapy only 2
'} Hormone therapy only !
.M} Chemotherapy + Radiation I
iV) Embolization only 1
V) Embolization + Hormone therapy 1
Vt} Symptomatic treatment only 6
100 0-—0 Nephrectomy only (n=67)
S &---A Nephrectomy + adjuvant therapies (n=32)
~ 80t
QL
®
B 60
2
>
5
& g0l
2
5
s 20t
o} 1 L

Fig. 7.

BHIT6Y H) 2aATVAD, FEEFHEEEE
BREOTBOREN &0 I R 2B

IHIING OHEED 5 Hh o LFHOEMAERH 1
Bl L TR EETFHR 2 H T 5 &, FHRBE
3VHEBA LA CHADITHLT, BEBEN FY
1255 A Tdh -1z

C T CLhRBRIZMBOBHIERFEI BN T 5.
EEI L) KF. 60%ET ABRBE 1963-352

1963 47 § BERERERUCEESS, WK X
MR RS T I IR 2B ST TH A
FEEEISEATICIN T AR 2 005 RIS
W DS R BRI & BEF s URHEA IR, 4
B ABEREA IRAY LR, Fa&k, R A7c ¥ BRERIT
NTERD TV, HBAB S/ BEIRELOREE,

10

Years

Relative survival rate vs. mode of treatment in 106 renal cell carcinoma patients.

EETRHICEHENIC R 3 vz pooling, puddling
7p EHEBRER eIy, 19734E11H 8 HREIRINAEER
BRI 21302 o1z, FIRESEERIE O ) v S HiE A 23D
2w, LY iR YRUID L2 AEBE W T
botc. FBEEERET, (bR MR
BT bis ook, YEI 7 HREBERO:
HFEC LT

FEE2) Y.S. 65EEBT ARRERE 1964-165

19644F 4 A, GHEOEKR, BRPFEFE LU THUR
BIENEIZ. 196UE S FABBUIRE 227, KE
SIESEIIRE O EBBOAMBER S WEE, MR~
WA INT. RBEARhC TR, B, BELT
T B VESENIERBRED TV, SRABRERA
ARAVIMER, 58, A& BRERET~NTED
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Table 5. Distribution of patients treated nephrecto-
my alone or nephrectomy plus adjuvant
therapy according to stage.

Nephrectomy alone

stage No.of patients
! 4 } low st 22.8%
I 7 stage 4%
o 30 .
high stage 77.6%
v 8 } 9 g °
unknown 18

Nephrectomy plus adjuvant therapy

stage No.of patients
L © } I f 16.7 %
I 5 ow stage 1%
I 16 ] . .
v 9 } high slage 83.3%
unknown 2

Table 6. Survival of renal cell carcinoma patients
with lung or bone metastasis

Lung metastasis (n=9)

2 month--<-- S7month
{ mean 14 month)

Surviva!

Bone metastasis {n=6)

S month ---- &4 month
{ mean 17 month)

Survival

v, EFEEIREEOMEE, LT BICEEENCE
RahicmEFERE 2R, 1964485 F22 O
PR EERIRIETT. FREEE, BEED Y o8
AR - 1. ilERRss, s
BRI > TOISNRS S 4 b HEFEOR, TERHE
FEDTIDIET L.

% %

1. BYE O staging ([T

BE D staging [TV TIIRER L H L 2 D#EA
DL XNTE Y, Flocks 5,713 stage 1 (3BE#HEICIR
B35 D, stage 2 ZHERD 5 0ITRHBERENM
BT RATVLA & D, stage 3 EFHTR Y oS8T R
b0, stage 4 FEBEBEZD L DL LT3,
—7J5 Petkovit® 3, stage A |IBHERIPIEE T W
PR S TUVISWE D, stage B BB EHBACE
EE-TW03 60D, stage C ZEEIX % OFFEBA~

DOEMO MBEOH A LD, stage D |3 BEERBE S 38
HHEDELTNE. s OHELH, Kaufman
59, Robson 519 () staging § JRiC k<722 O
staging REPHCLT, FNETNHFEERBEOE L%
AT S.

1968 4 jz Union Internationale Contre Cancer
(UICC) st TNM SFEBIESEIE S T LB,
FBIConTd TNM HEENHEIN TS, U
U Petkovié® 13 TNM DEHEOREZ2Z0OEEE
FICEAT 212 ~ 3 OB S 5 LIHEL, 2
OREBIEZZITT: TNM B HEIN TN B,

—/, T2 U AEREGE O TNM BB
LEBERPRLUTVS LIZE AT, Bennington 512 i3
Holland®> (D staging 25 LTk b, BREO staging
UL BB L TIRIZBRN a—Ro
NQAYAY/RN

UEDX 3L, BEDE A, BEOIHERTI —
Ty BRI i TNM Y8, 7 4 U w23ERIE
Holland DA FEEAEL 223 6NB L5 Th
595 A BAAINSDFEENTNICL T b ZHER
AR SOPAEIRY RN

AU stage IV THHHOBEBE2ETAHE &,
SREDERZE T AEETE, BEAIEL-T
CALFHRIBRZZDBEAREVSTINVTHAH.
LED stage IV 2D TORETIE, FEFREDAT
Wi, TR RE T AR E SRR OER R
HTABE DEFEROHBIZ TR 8- 120%, FiBD
WrEOER 2T 5 2MEHIL, EEREOUR
Th 12128, stage IV OMOEFICEL T ik
BhzEHER STHH, 645 ) 2RLTWA.

Lizdi-C, RUERER2ETAEFTS, ¥
HOEB OGS & SR OEBORE T, stage IV
EUTH—IEZB L DL, #rUABID stage L35
», BH AL stage IV 2 2 01 Lid 2 DR EICYy
FCBUEICER 5 OEKIT B 3.

2. EEPREEIR

123 FiOBREEE OB RIERD 5 5, b HBEED
BVEERIZRIBRME (77%) Tdh -12. Bennington
LIPDEFNT L A L MROBBEER 6~62%TH D,
DX 3 REPRKIOCHEIBEE L > TIRZ2H
ARETIIR D & &4 % %>, BEMSERIIMUR %2 &% 5 P Rig
STWATIDTH B E LTS, EEDOHESIRERN
R TR LT 4 Bennington 5 OFEHZAREL 5D
Fh-oTW 5.

2OMOERICOWTIE, FE, KERD, BEY
B EBROSBNHEEEIONIERIZ RS
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N, BEOBIRRZREICL T3 —REELLN
5.

FEPRAEIR & R & DBIfR 2 R % &, WIRMMLERD
BES, BEEMHOBREVERFE EEPEO L
bz,

HERNIMET 20T, hve B TBO FH3
Wit B Y b AFEEN B -l COmED
stage PINEUT 2R5 &, RIRMMRZED BOR
75, WIBMIMR %D IOEEL D & low stage DIEH]
WE L, U MEEOEREFE L ) iREERE Tl
I RZ 2R/ Ulshi-> TEBEOHH THIRM
MR 2D T BEDTT BEFERI RIFTH - 1eHEi,
AIRMIMER 2389 12 10D AR BEIRS E» - T2 80 )
L9, trL % low stage DEEFIDIZ T2l EE A
H 5.

S EOFE TR & A BRI > TEE
RREIL 1B LD T, EHOE T
SIOFEE 1L 109 &, Bennington 5IPOEEFL 26 ~
6296 & B LT RN EFE R LIS, £z, 20
stage FINFRT % HL.% & stage IT @ 1 % BT
T b high stage TH b, BEEGHEE T
58139 T high stage ¢, Fig. 4 iItiRLIzL >
CFPREARTHE EVAS.

BOE O Z AR 203 & 2 A eI 123 il b
44 (3.3%) TH-Tlo. ZREROWVTN LD
3 REFIDHE X, Kaufman §9315%, Warren £, 14
135 % LMEL, Bennington 5190OHETIE 15~70
FBLiso>TWo. FHEDHEED 3.3% LR D, E
& UTHERaA 2 BE B BB I8 RE LIz
T EEALLND.

ERIERD Z 5 - I2EFID0% 123 CIURBIER »
B BHLBEONAYH, FBEDHFEETH 4 Hid 25
(50%) % stage IV Th -1z,

3. EEARMAE

BOREE IS A MIMEDTEDEE Y, Warren
513 66%, Arner 193 79%, Kaufman 59 3
76~819% LML L TV BYS, FH X 69% wmikfEo
TUEER# 7z, Ochsner 51 X MILfED FiE %2R L
TR ORI, TERE 2R L IzEGIC ol U C AT
PR EHEL T B, IS5 RINPEDTT
EOBREVMEUINEENRE, FRIIRETHA T E
Y1z, Kaufman 59 OIEEET 3 O & <, Mz L
HUERBINDGELBETD 3035, BEITOWVTH
BEIRETHH EEZBILLNS.

Ljunggren'™ 3B EE O 80~85% j CRP B
Th o2 EBEL T AN, FHHIZ6B I HHH 23

3% 19804

®iz. Holm 51813 CRP OB IBREE Tk
83%, BEHEBETRI»THY, BEIEE LD
EMTERTH 2 & LTW5A. Uk UBEIIRERED
W= F TN TN BBIETR, EHBEOED
5 RNE CRP BB el »E 3 sice &
FHEBALD.

1961 &z Stauffer'® H3BEICHE > ATREEDITHLEE
ETRBEFROBRE 21T/ > TLUE, 10§EL DD
RRISEEFIDSERE S, B & PSRRI R OB @ ire
H2HU02H 5. CKE S HEBETOEE,
WEBECL >TTCUT2R5d, LB LTV 3
DiF D MBEF VYT 227 > 2 ~EHEOER, 2)
BSP D 15, 3) IfiE a2 2w 7Y o (haptoglobin)
BOLR, 4) I Sv berEVED LR ENL
JToh s,

SEDEE DEET U IBIBIES] 123 firic g 7 v
BY T4 RT 5 —~CHEOEERRD ITERIZ1861
Stz UL, LIGR~TCFBRBE T OER 2T
LD FF BRI DU TIED S BER Y S SHT0
oD, FHEBETOHELTICERX T S8 o
T2, 1) BRI 21575 5 CIFERELSIERMLT 3,
2) HHEBIET 2B 55 OBREMND 2 FAEFSE
BB E THDPARRTH B ERELL L, BEO
WREHOMNE, FROMEAVLEOEH S & HIkd 5
HEIVAAITASS.

STAE, EEBEE O I {E carcinoembryonic antigen

8?0, IR polyamine H[E®®, ifi#E renin, i
erythropoietin, [ chorionic gonadotropin (D]
T2 FEEMIMEIN T A. [IFF carcinoembryonic
antigen OEBAE BT BRI ~MBDET
b, COBHEROERICRZEBRELTS, iz
biochemical marker & UT § W12 450K 23
THRMMPEIN TV A,

R polyamine DEMEEL 82% & W& I Tk
he, FRAERVEBRICTRENS L O TR0 L 5,
Wi DFEE 2 #1554 A BT biochemical marker &
TEEEHINZ 3D Ebh 5.

[l renin, erythropoietin, chorionic gonadotropin
ITNTiE, D5 b 4T erythropoietin TR LT
biochemical marker & U TO HRAMESBREINTW
/‘5 23).

4. ERER

Bennington 5% OEIRFIOERMEBRILTIC X 5
L, BEO ERBERO S bR HED &0 b DR
(55%) C, DWTY ool (34%), BT (33%), B (32
%) LT B BHEOEE TR LDV b O
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(SEBIEFID 56.5%), SWTE (7 304%), 1
SET (R8T %), Bt (A 4.3%) Th-iz. b, &D
EBIEESS Bennington 5 OHEE L BIFRACHETD
BOIHKUT, Vv, FFOEmBEEBENDE,
U oS, PO R RN 2 OXREE Tz &
EAONA.

REERPE T 2 EEEE, Robson 51012k 3%
& SIEUNIRERIFELT L, O'dea 520 3 KI5k 24F
LIPSICFET 3 3 RSN 5. EEDHEET Y stage
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