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ASSESSMENT OF TREATMENT OUTCOME AND
PROGNOSTIC FACTORS OF RENAL CELL CANCER
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We assessed the treatment outcome of 71 patients (45 men and 26 women) with renal cell
cancer treated at the Public Toyooka Hospital from 1969 to 1992. The patient’s age varied from
15 to 85 (mean 64). The overall actuarial and disease specific survival rates at 5 years were 55%
and 67%, respectively. Statistical analysis of various parameters associated with prognosis was
performed. The parameters achieving statistical significance were pT, PV, distant metastasis,
grade, histological architecture, cell type, tumor size and erythrocyte sedimentation rate.

(Acta Urol. Jpn. 40: 5-8, 1994)
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Table 1. Relationship between pathological
T stage and V.N.M. categories

Positive Cases (No.)

pv pN M

Stage  No. of Cases

pTI 5 0 0 0
pT2 27 0 0 1
pT3 25 15 6 13
pT4 1 0 0 1
pTX 13 1 1 4
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(p<0.0001) #Fxbtz (Fig. ).
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Fig. 1. Comparison of disease specific survival in renal cancer patients
between pT1-2 and pT3 diseases.



&3, 135 B . TREREUR 7

Table 2. Comparison of disease specific
survival in renal cancer patients
according to various parameters

5-year Disease
Parameters Sp):a cific Survival (%) P Value*

pT

T2=2 100

T3 36 <0.0001
pv

Vo 86

vis 17 <0.0001
pN

NO 68

Ni= 23 0.105
M

MO 83

Ml 15 <0.0001
Grade

G2 87

G3 0 0.002
Architecture

Alveolar 85

Solid 0 <0.0001
Cell Type

Common 79

S or P+ - 0.002
Size

5em> 100

5cm= 60 0.035
ESR

20 mm> 91

20mm= 49 0.004

* Generalized Wilcoxon test
** Spindle or Pleomorphic type
#+* Five of 6 patients died within 5 years. One
patient is alive 51 months after operation.
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Table 3. Relationship between tumor size
and tumor extent

No. of cases
Tumor extent Tumor Size
5cm> S5cm=

pT1 5 0
pT2 8 18
pT3 2 15
pT4 0 1
pVvo 15 24
pvl=s 0 10
pNO 11 23
pN1= 0 3
Mo 15 24
M1 0 10
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