WIRATE 41 : 433-438, 1995 433

AR Y v~ EiB st 5 B MRRAES OB

Ryrasace v 2 —Fiamk (BR  HERZMH
R B, Bl %, MUR F—, RE KZH

RENAL CELL CARCINOMA WITH REGIONAL
LYMPH NODE METASTASIS

Yasuo Kitamura, Manabu Watanabe, Syuichi Komatsubara
and Yasunosuke Sakata
From the Department of Urology, Niigata Cancer Genter Hospital

A follow up study of 20 cases of renal cell carcinoma with regional lymph node metastasis at
the department of urology in Niigata Cancer Center Hospital from 1979 to 1993 is presented.
During this period, we treated 249 patients with renal cell carcinoma with or without lymph node
metastasis. Lymph node metastasis could be estimated in 188 out of 249 patients. Histologically,
lymph node metastasis was classified as pN1 in 8 cases, pN2 in 7 cases, and pN3 in 5 cases. The
3- and 5-year survival rates of 20 patients with lymph node metastasis were 45.0% and 16.4%,
respectively. Nine of the 20 cases had no distant metastasis and 11 cases had distant metastasis.
Three of the 9 patients with distant metastasis had no recurrence. Two of these 3 patients are
still alive after 10 years and 3 years and 1 patient died because of acute heart failure. These 3
patients had pN1 metastasis smaller than 1cm lymph node. Four of the 1] patients with distant
metastasis had more than a two-year survival. However, 3 patients died due to renal cell carci-
noma although primary and metastatic regions were resected and IFN with chemotherapy were
given. Only one patient is still alive without recurrence after 3 years. This case detected as
right renal cell carcinoma with pN2 metastasis and bilateral pulmonary metastasis was treated with
radical nephrectomy with regional lymph node dissection and administered Methotrexate, VP16 and
CisPlatinum chemotherapy and IFN. From these findings, the meanings of regional lymph
node dissection as treatment were limited only to the patients with pNI lymph node metastasis and
to the patients who could have effective chemotherapy or immunotherapy.

(Acta Urol. Jpn. 41: 433-438, 1995)
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Fig. l. Regional lymph node and its number due to General Rules for Clinical
and Pathological Studies on Renal Cell Carcinoma (2nd edition),
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Table 1. Histological findings of the 188 patients with renal cell
carcinoma according to regional lymph node status
pT M Grade
pN Size
1 2 3a 3b 3¢ 4 0 1 1 2 3 X
pNO 22 110 8 23 2 3 151 17 89 66 3 0 6.4 cm
pN1 0 4 4 0 0 o 4 4 0 4 0 4 6.8 cm
pN2 0 1 1 5 0 0 3 1 3 1 2 92cm
pN3 0 2 2 1 0 0 2 3 2 1 2 0 8.8 cm
Table 2. Histological structural type of renal Table 3. Histological cell type of renal cell
cell carcinoma according to regional carcinoma according to regional
lymph node status lymph node status
pNO  pNl  pN2 pN3 pNO pN1 pN2 pN3
Alveolar 112 2 4 3 Clear cell 120 1 4 2
Tubular 12 2 0 0 Granular cell 16 4 0 0
Papillary 5 1 1 0 Mixed 28 1 0 2
Cystic 20 0 0 0 Spindle 2 0 0 1
Solid 7 1 2 1 Pleomorphic 2 1 1 0
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Table 4. Histological infiltrating proliferation
of reral cell carcinoma according to
regional lymph node status

pNO pNl pN2 pN3

INF- « 144 2 2 3
INF-§ 10 2 2 2
INF-y 0 0
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Fig. 2. Survival rate of renal cell carcinoma

patients according to lymph node status.
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Fig. 3. Survival rate of the patients with lymph
node metastasis according to distant
metastasis.
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Fig. 4. Survival rate of the patients with distant
metastasis according to lymph node status.
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Fig. 5. Survival rate of the patients without
distant metastasis according to lymph
node status.
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Table 5. Nine patients with regional lymph node and without distant metastasis

Regional lymph node

Primary Tumor

Process after nephrectmy

e pN @ @ ® ® ® Size Side pT pV G Recurrence Follow up (days)
i 1 1/1 0/2 micro L 2 0 2 (—) alive 3,515
2 1 1/3 0/3 0/2 lem R 2 0 2 (=) alive 1,020
3 1 0/5 1/2 mico R X 0 X (=) dead 1,549
4 1 1/1 0/4 0/2 25cm R 32 la X ? dead 129
5 2 3/11 0/9 0/2 45ecm R 2 2a X 551 days dead 562
6 2 2/10 1.5em L 2 la 2 ? dead 170
7 2 24 28 1 sem R 3 1b 1 1,120days dead 1,394
8 3 1/1 0/6 0/10 10cm L 2 la 3 330days  dead 533
9 3 1/1 0/5 1/1 S5em R 2 0 1 63 days alive 1,366

Table 6. Eleven patients with regional lymph node and distant metastasis

Regional lymph node

Primary Tumor

No  Metastasis

Fellow up (days)

PN ®O @ @ @ ® Size Side pT pV G
1 Lung 1 1/2 micro R 2 0 2 dead 1,315
2 Adrenal 1 0/2 1/5 lcm L 3 o0 X dead 1,265
3 Bone 1 i/11 1/11 micro L 3 la X dead 253
4 Bone 1 (+) 2cm L 32 la 2 dead 32
5 Lung 2 2/8 0/3 micro R 3 1b 2  alive 1,15
6 Bone 2 7 3/5 ? micro R 3 la 2 dead 354
7 Bone 2 3/3 6/6 1.5cm R 3 2b 3 dead 117
8 Lung 2 1/3 1/1 3cm,45cm R 3b 2b X dead 214
9 Lung, Bone 3 (+) (+) 3cm, 5em L 3 la 3 dead 247
10 Lung 3 5/6 5/6 5¢cm, 7cm L 3b 1b 2 dead 678
11 Lung 3 (+) (+) 3cm, 5cm L 3 la 1 dead 1,945
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