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A CLINICO-PATHOLOGICAL STUDY OF RENAL CELL
CARCINOMA WITH A DIAMETER OF LESS THAN 5CM

Hisashi Okuda, Shigeru Horita, Fumio Ito,
Osamu Ryoji, Shiro Onitsuka, Ken Kihara,
Hayakazu Nakazawa and Hiroshi Toma
From the Department of Urology, Tokyo Women’s Medical College

To examine the indication of nephron sparing opeations, we searched 31 nephrectomized kid-
neys with renal cell carcinoma for small associated lesions in the normal-appearing portion of
these kidneys. The diameter of the predominant tumors was between 15 and 50 mm. The kidneys
were serially sectioned at 5-mm intervals, and all sections were examined microscopically.

Two of the 31 kidneys had a small renal cell carcinoma, and four had a small adenoma in the
normal-appearing portion.

We recommend that the nephron-sparing operation should be is performed limitedly and that
radical nephrectomy is yet a standard operation in the presence of a normal contralateral kidney.

(Acta Urol. Jpn. 41: 101-105, 1995)
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Table 1. Characteristics of predominant renal tumors after radical

19954F

nephrectomy
Case  Age Side Diameter Stage Grade Cell V factor
No. Sex  Location (mm) type
1. 58-M Rt middle 26X31 T2NOMO G2 clear Via
2. 74-M Rt.middle 45X30 T2NOMO G2  clear Via
3. 52-F Lt upper 30X25 T2NOMO Gl clear Vo
4. 49-F Rt.middle 25X20 TINOMO G2 mix vo
5. 56-M  Rt. upper 25X25 TI NOMO Gl clear Vo
6. 60-M Lt lower 37X37 T2NOMO GlI mix vo
7. 4-M Rt upper 50X50 T2 NOMO G2 clear Vla
8. 47-M Rt lower 15X15 T1 NOMO Gl clear Vo
9. 60-M Rt middle 45X25 T2NOMO G2  clear Vla
10. 65-M Rt middle 30X30 T2NOMO Gl clear vo
11. 54-M Lt middle 45X40 T2NOMO G2  clear Vo
12. 49-F Lt upper 35X35 T2NOMO G2 clear Vo
13. 52-M Lt middle 20X20 T1NOMO Gl clear vo
14, 54-M Lt middle 30X35 T2NOMO G2 mix Vo
15. 54-M Lt middle 45X40 T2NOM1 G2  clear vo
16. 56-M Rt upper 30X30 T2NOMO G2 mix vo
17. 48-M Lt upper 38X43 T2NOMO Gl clear vo
18. 55-M Lt.middle 25X25 Tl NOMO Gl clear Vo
19. 41-M Rt middle 48X45 T2NOMO G2  clear Vo
20. 80-M Rt middle 35X40 T2NOMO G2 mix Vo
21, 56-M Lt lower 30X35 T2NOMO G2 clear Vo
22. 41-M Rt middle 30X30 T2NOMO Gl clear Vo
23. 48-M Lt middle 35X40 T2NOMO Gl clear Vo
24, 64-M Rt middle 35X35 T2NOMO Gl clear Vo
25. 42-F Rt lower 48X40 T2NOMO G2  granular VO
26. 50-M Lt upper 25X25 TI1 NOMO G2 mix Vo
27. 43-M Lt middle 43X38 T2NOMO Gl clear vo
28. 77-M  Rt.middle 28X35 T2NOMO G2  clear Vo
29. 46-M Lt lower 40X40 T2NOMO Gl clear Vo
30. 58-M Rt upper 38X45 T2NOMO G2 granular V0
31. 70-M Lt middle 35X25 T2NOMO Gl clear Vo
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Table 2. Characteristics of small renal tumors
accompanying RCC in the same kid-

ney
Case Location Diameter  histological rade
No. site (mm) findings g
3.  -Lt. upper 1 carcinoma 1
around
pseudocapsule
9.  -Rt. middle 2 carcinoma 1
around
pseudocapsule
*Rt. lower 1 adenoma or 7
subcapsular dysplastic AN e ¢ s
hyperplasia . )
- Fig. 2. Small carcinoma (No. 3) with a
10. ‘Rt Jower 1 papillary diameter of 1 mm
subcapsular hyperplasia
*Rt. upper 1 papillary
subcapsular hyperplasia
18.  -Lt. middle 4 adenoma or 1
around carcinoma
pseudocapsule
21.  +Rt. middle 1 adenoma
subcapsular
carcinoma

Fig. 3. Small carcinoma (No. 9) with a
diameter of 2 mm

No. 18

Fig. 1. Schema of small lesions

have malignant potential

51, BN BHEA/NEL LLS & T H/MRET
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Mukamel 533 1l cm, Cheng 592 8cm LIF oD Microinvasion, Nodular invasion, Daughter
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BHEHAT R 1T - 7608 &, BEFUIBRMT & BT Lic42
Pl B LTV 528, 2R Fhol. 6% L 88.6%D
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BAfTLERERRIND LV o TRWIESS.
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THAUBBENEROB AL, RAWEHEATINA &
VE—-FEBbhi.
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