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CLINICAL STUDY OF RENAL CELL CARCINOMA
INVADING ADJACENT ORGANS

Koichi Ishikura, Naoto Yoshida, Michihiko Hasegawa,
Kunio Nomura, Tomoshi Okamoto, Susumu Tanji,
Tomoaki Fujioka, Tsutomu Ohhori and Takashi Kubo

From the Department of Urology, Twate Medical University

We studied 15 patients with renal cell carcinoma invading adjacent organs (stage T4) between
January 1980 and December 199]. Such invasion was four times more frequent in males than in
females. The patients were between 41 and 78 years old, with a mean age of 63.9 years. The tumor
was on the right side in 4 cases, and on the left side in 11 cases. Six patients (40%) presented
with flank pain. The pancreas was the organ involved most frequently. Eleven patients had region-
al lymph node involvement or distant metastasis. Most patients had an increased erythrocyte
sedimentation rate (ESR), elevated a-2 globulin levels, and positivity for c-reactive protein (CRP).
In 6 patients, nephrectomy was extended to the abdominal or retroperitoneal structures that seemed
to be invaded by tumor. Patients with T2 or T3 tumor had a significantly longer overall survival
than patients with a T4 tumor.

However, there was no significant difference in survival between T2/T3 tumors and T4 tumors
in nephrectomized patients. Two patients who survived longer than 3 years showed no abnormali-
ties of ESR, a-2 globulin and CRP. They also had no nodal or distant ‘metastases, and had a
good initial performance status. These findings suggest that extended local resection can improve
the survival and quality of life for selected patients with T4 tumors.

(Acta Urol. Jpn. 40: 373-377, 1994)
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2. FIRIER (Table 1)
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FERNOFR IR 0 24 (FREE EHE 1
B Hbhi-t, @2, ABVY , 7l CEARRR
NI BB DIch - 7.

3. ¥R (Table 2)

KA B BT cut off vz, Hb # 11.0g/dl,
FrkAs 1 IFHEE 30 mm, o-2 globulin 4% 12.6%,
CRP 7% 0.5mg/dl, IAP 7 500 pg/ml & L7z, %
X D FPHREFRT & Sh T %R, a2 globulin
CRP ix\WFhi ERCREELR L. i, IAP
ERIE LA R LOGEGIR 9 fFEHI CREEMECH Y, KD
E R AR L.

4. 1B (Table 3)
@ FHTEA

EIEeT BIaHEE LT, 641 (40%) Bk
HEWT L. By, 5 ¢ 1T, FEHEMT6T.0
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Table 1. Chief complaints

fiE H*® % (%)
LI ] 6 (40.0%)
7y R Y M BR 4 (26.7%)
R 8 5t fE KK

% #(8CRlE) ¢ (26.7%)

BHEAE 2 (13.3%)

B0 ® 1 (6.7%)
EBIC L BER 2 (13.3%)

Table 2. Laboratory data

BEH®E %% (%)
' i 7/15 (46.7%)
oA # 11/15 (73.3%)
a-2 globulin k& 9/15 (60.0%)
CRP B # 13/15 (86.7%)
IAP B # 9/10 (90.0%)
Tabel 3. Therapy

[ S 3 %k (%)
B oW OB W 6 (40.0%)
BKERF 2 (13.3%)
R E B B 2 (13.3%)
¥ O B 5 (33.3%)
2 &t 15 (100.0%)

Table 4. Cases of 6 patients treated with nephrectomy

fEF FRE % REME

PS M B B RUE & B

1 65 B e, B 1
2 41 B K OB BB 1
3 3 &k TFiER 2
4 7 B B 0
5 4 B LiTHE® 0
6 B B B, e 0

clear cell G2 V5T AT
spindle cell G3 9K AR
clear cell Gl 124 A%E
clear cell Gl 8EIMALE
clear cell G2 1¥E4 7 A%
clear cell G2 3SE4TAE
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Table 5. Relation of nodal involvement and
distant metastasis to survival in
nephrectomized patients

EBOFE £ F 8 M
LEERE 3EERE SEUL
NOMO 0 1 2
N(+) or M(+) 2 1 0
(%)
100+
801
% 60
-3 T28 &£ T3 (n=106)
& 40
204 T4(n=16)
)
0 5 10 (%)

Fig. 1. Survival curves of patients with T2/T3
tumors and T4 tumors.

(%)
1007
BO'M
% 60/ T25 & T3 (n=86)
&
£ 401 T4(n=6)
20
o .
0 5 10 (%)

Fig. 2. Survival curves of patients with T2/T3
tumors and T4 tumors treated with
nephrectomy.
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