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TUMOR SIZE AND REGIONAL LYMPH NODE METASTASIS IN
PATIENTS WITH MO RENAL CELL CARCINOMA : ANALYSIS
IN THOSE HAVING REGIONAL LYMPH NODE DISSECTION
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We evaluated the relationship between regional lymph node metastasis and tumor size in patients
with MO renal cell carcinoma who received regional lymph node dissection.

The study involved 234 of the 247 patients with localized renal cell carcinoma who underwent
radical nephrectomy with lymph node dissection at our institute between 1985 and 1999. Patients
were arbitrarily classified into 3 groups by the greatest diameter of the tumor on preoperative computed
tomography (CT): 4.0 cm or less (group A), 4.1 to 7.0 cm (group B), and 7.1 cm or more (group C).
The incidence of lymph node metastasis was assessed in each group.

The current study showed that 11 (4.7%) of the 234 patients with lymph node dissection together
with radical nephrectomy were lymph node positive. The incidences of lymph node metastasis were
4.0% in group A, 2.3% in group B, and 8.4% in group C (p=0.79). Of these 11 patients with lymph
node metastasis, 2 (18.2% ) have so far survived for over 5 years following surgery.

Although the role of regional lymph node dissection with radical nephrectomy might be limited
and controversial in renal cell carcinoma, urological surgeons should always be aware of possible
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metastasis for any tumor size.

(Hinyokika Kiyo 51 : 621-625, 2005)
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Table 1. Characteristics of patients in each group

Tumor size
p value
Group A (=or <40 mm) Group B (41-70 mm) Group C (>70 mm)
No. of pts. 75 88 71
Mean age£SD: yrs. 57.3+12.7 59.6%11.1 60.6+11.0 p=0.46"
Sex (%)
Male 56 (75) 55 (62) 43 (61) p=0.27"
Female 19 (25) 33 (38) 28 (39)
Laterarity (%)
Right 41 (55) 50 (57) 33 (46) p=0.51"
Left 34 (45) 38 (43) 38 (54)
Detected pattern (%)
Incidental 53 (71) 52 (59) 22 (31) p<0.01)
Non-incidental 22 (29) 36 (41) 49 (69)
Lymph node on CT (%)
Positive Y 17 (19) 21 (30) p=0.01"
Negative 74 (99) 71(81) 50 (70)
Median follow-up : mos. (range) 75.0 (8.3-211.5) 89.5 (1.5-186.2) 85.4 (1.8-167.6) p=0.59"

1) Kruskal-Wallis test for comparison of the characteristics between groups. Mos.: months, Yrs. : years.
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Table 2. Pathological features and 5-year disease-specific survival of patients in each group

Tumor size

p value
Group A (=or <40 mm) Group B (41-70 mm) Group C (> 70 mm)
Pathological stage®
pT stage (%) p<0.01"
pTla 71 (95) 1 (1) 0(0)
pTlib 0(0) 73 (83) 2(3)
pT2 0(0 0(0) 44 (62)
pT3a 3(4) 3(4) 6(9)
pT3b I(n 9 (10} 18 (25)
pT3c 0(0) 0(0) (D
pT4 0(0) 2(2) 0(0)
Grade (%) p<0.01"
Gl 32 (43) 30 (34) 14(20)
G2 40 (54) 52 (59) 42(59)
G3 2(3) 6(7) 15(21)
Unclear 1
Histological type (%) p=0.76"
Clear cell 65 (88) 82 (94) 66 (93)
Spindle cell 0(0) 1) 1 (1)
Others 9 (12) 4(5) 4( 6)
Not available 1
A vs B p=0.66
No. of pN (+) (%) 3(4) 2(2) 6(8) Byvs C p=0.14
Avs Cp=0.32"
5-year disease-specific survival rate % 94.1 90.9 72.9 p<0.01?

1) Kruskal-Wallis test, 2) Log-rank test, 3) Fisher’s exact test, 4) according to General Rule for Clinical and Pathological Studies on

Renal Cell Carcinoma (the 3rd Edition).
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