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A CLINICAL STUDY ON LYMPHNODE METASTASIS
OF RENAL PELVIC AND URETERAL CANCERS

Kiyoshi Fujinami, Yoshiharu Oogo, Ichiro Ikeda,
Toshimichi Sugawara and Yoshiaki Satomi
From the Department of Urology, Yokosuka Kvosai Hospital

A clinical study was performed on 38 patients with renal pelvic and ureteral cancers who were
treated in our hospital between 1977 and 1992. Nine patients (23.7%) had lymphnode metastasis.
The risk factors of lymphnode metastasis were high grade, high stage and class IV or V of urine
cytology. None of the patients with Gl or under pTl had lymph node metastasis. The 5-year
survival rate of the patients without |lymphnode metastasis was 76.7% and that of the patients with
lymphnode metastasis was 11.1%. Although 6 of the 9 patients with Gl or G2 and under pTl
did not have adjuvant therapy, none of them died of the cancer.

We concluded that lymphnode metastasis in renal pelvic and ureteral cancers was the most
important prognostic factor and that regional lymphadenectomy might be useful for the decision

of adjuvant therapy.

(Acta Urol. Jpn. 40: 97-100, 1994)
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Table 1. Correlation among Grade, pT, tumor
site and urine cytology in patients with
lymph node metastasis of renal pelvic
and ureteral tumor
Grade (%) pT (%)

Gl o/1(0 ) pTa 0/3(0 )
G2 4/19 (21.1)  pTl 0/ 7 (0 )
G3  3/10 (30.0) pT2 2/ 7 (28.6)
SCC 2/ 3 (66.7) pT3  7/17 (41.2)

)

Uc o/1(0 ) pT4 0/0 (—

site (%) Urine Cytolo
%

P 3/13 (23.1) I.,To/8 (0 )
U 3/11 (27.3) m 1/12 (8.3
PU 1/ 5 (20.0) V.V 8/15 (53.3)
PUB 2/ 5 (20.0)

No. of pN(+)cases /No. of cases (%)

P: PELVIS

U: URETER
B : BLADDER

X tumor site
® lymphnode meta.
&2 dissection area

Fig. 1. Tumor site and lymphnode metastasis.
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Table 2. Adjuvant therapy (chemotherapy or
radiation) for pNO patients

adjuvant

Grade pT therapy outcome
1 1 no 1 Do: !
2 12 ne 5 alive : 4
lost of follow up: 1
chemo. 2 alive: 2
rad. 1 alive: |
2 2<  no 1 alive : 1
chemo. 6 alive: 5
lost of follow up : 1
3 12 no 1 Do: 1
3 2  no 2  alive: ]
Do: 1
chemo. 4 alive: 3
alive but bone meta. : 1
SCC rad. 1 alive : 1
uc chemo. 1 Dc: ]

chemo : chemotherapy

rad : radiation

Do. : Death from other disease
Dc : cancer death

SCC : Squamous cell carcinoma
UC : Undifferentiated carcinoma
meta : metastasis

pNO (n = 26}

Survival rate

pNi+)in=9)

0 2 e 6 s 10
(years}

Fig. 2. Survival rate according to pathological
lymphnode metastasis (Kaplan-Meier
method).
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