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CLINICAL AND PATHOLOGICAL STUDIES OF RENAL
CELL CARCINOMA WITH VEIN INVOLVEMENT

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

To clarify the meaning of vein involvement, the clinical and pathological findings of the pa-
tients with renal cell carcinoma were examined. Out of 288 patients treated for renal cell carcinoma-
from 1961 to 1993 at Niigata Cancer Center Hospital, 238 patients were examined for vein involve-
ment. Tumor stages were evaluated according to the general rules for clinical and pathological
studies on renal cell carcinoma (2nd edition). In 154 patients, the stage was pV0, in 41 pVla, in
23 pVl1b and in 20 pV2. The 5-year survival rate was 72.2% in pV0, 60.1% in pVla, 51.9% in
pVlb and 30.0% in pV2. Histological findings as grade, tumor size, regional lymph node metasta-
sis and distant metastasis were proportional to vein involvement. The difference in the survival rate
and histological findings of primary tumor between pVla and pV1b group was small but the differ-
ence between pV0 and pVla was significant. Therefore, the histological and clinical studies of
the cases with pVla must be done carefully. The 5-year survival rate of the patients with pV2
and without distant metastasis was 50.0%. However, the prognosis of the patients with pV2 and
with distant metastasis was poor. Therefore aggressive treatment was not recommended for these
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patients.

(Acta Urol. Jpn. 41 : 755-759, 1995)
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Fig. 1. Vein involvement according to tumor

side.

2. HiRZEpIOLERFER

SEME & L1c238B &tk D3 E « SELFRIT
74.4% + 64.6% TH D 25, HIREBES O £HFXY
Fig. 2 mm L. 3% « 5SEAFRII pV0O X 855
% +72.2% L ERCRIFTH ~Tc. pVla 1360.1% -
60.1%, pV1b i365.1% * 51.9% . pV21130.0% -
30.0% CTH 1. VO FEBIE MBORE, LT V2 FEF
LhoFORICIIEREVERRDL (p<0.05). Li
L pVla & pVib oM BEEXRDT, 3E4L

Table 1.

WRITE 41%

105 19954
100
8 pVO(I54)
R { 1
o |
= " pV1a@D L.
= L :
40 Ll_l i,
—
20 pvz(zo) ........... —ebd
0
0o 1 2 3 4 5 6 7 8 9 10
EHEN
Fig. 2. Survival rate according to vein involve-
ment.
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Histological findings of 238 renal cell carcinoma patients

according to vein involvement

(n=) Gl G2
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pNO pN (+) Size (cm)

pvO 154 83 48 3 20
pVla 4 14 18 3 6
pVib 23 7 4 0 2
pVv2 20 4 4 4 12
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Fig. 3. Survival rate of the patients with pV2
according to distant metastasis.
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Table 4. Histological and clinical findings of the patients
alive or dead after 2 years
pV pN M G Size Operation Reccurence  Follow (days)
2a 0 I X 16cm Curable (+) alive 4,775
22 0 0 X ? Curable (=) alive 3,493
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Fig. 4° Survival rate of the patients with pVib
or pV2 before 1985 and after 1986.
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