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PROGNOSTIC FACTORS OF RENAL PELVIC AND URETERAL
CANCER: A MULTIVARIATE ANALYSIS

Yasushi MaTtsusHITA, Atsushi OnucHi, Yukihisa Owari, Shigetaka Kupos,
Tatsuru Nozawa, Masaya Ocara, Yasushi Suzukr and Tomoaki Fujroxa
From the Department of Urology, Iwate Medical University School of Medicine

We clinicopathologically reviewed 54 cases (40 males and 14 females) of renal pelvic and ureteral
cancer examined between 1983 and 1998, in order to determine the impact of prognostic factors.
Follow-up ranged from 2 to 173 months (mean, 45.6 months). The age of the patients ranged from 39
to 88 years (mean, 68.9 years). The 1, 3 and 5-year cause-specific survival rates (Kaplan-Meier’s
method) for all of the patients were 74.6%, 58.4% and 54.5%, respectively. According to univariate
analysis, a high grade and high stage of tumor, the presence of lymphatic invasion and positive regional
lymph nodes indicated a significantly poor prognosis. On the other hand, multivariate analysis using
Cox proportional hazards regression revealed the presence of lymphatic invasion as the most significant
predictor of survival. Therefore, patients with lymphatic invasion have a poor prognosis, and the
development of effective adjuvant therapy is needed to improve the outcome in these patients.

(Acta Urol. Jpn. 47: 543-546, 2001)
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Fig. 1. The overall
rates at 1, 3 and 5 years were 74.6%,
58.4% and 55.4%, respectively.
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Table 1. Patient characteristics

n=54

No. of cases

Tumor site
renal pelvis
ureter
both

Pathological features
TCC
SCC
TCC>SCC

Grade
Gi
G2
G3

Stage
pTa
pTl
pT2
pT3
pT4

Lymphatic invasion
PLO
pLl
pLx

Venous invasion
pVo0
pVl
pVx

Lymph node metastasis
pNO
pNI1
pN2
pNx

25
23
6

49

26
25

31
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Table 2. Univariate analysis (log-rank test) of prognostic factors for survival

Prognostic factor

Category

Advantage/Disadvantage

Tumor site

Grade

Stage

Venous invasion
Lymphatic invasion
Lymph node meta.

Renal pelvis/Ureter
Grade 1-2/Grade 3
pTa-pT2/pT3-pT4
Absent/Present
Absent/Present
Absent/Present

5-year cause-specific survival rate (%) p value
62.0/57.0 0.2182
70.3/41.0 0.0426*
80.2/34.9 0.0013*
63.5/34.1 0.1127
86.1/18.2 <0.001 *
65.8/ 0 0.0064*

* Statistically significant,
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Table 3. Multivariate analysis (Cox proportional hazard model) of prog-
nostic factors for survival
Category
Prognostic factor Risk retio p value
Advantage/Disadvantage
Grade Grade 1-2/Grade 3 0.931 (0.363- 2.383) 0.8809
Stage pTa-pT2/pT3-pT4 1.949 (0.705- 5.387) 0.1981
Lymphatic invasion Absent/Present 5.076 (1.749-14.734) 0.0028*
* Statistically significant.
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Fig. 2. Cause-specific survival rate according
to the lymphatic invasion.
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