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TREATMENT AND PROGNOSIS OF RENAL CELL CARCINOMA
EXTENDING INTO THE INFERIOR VENA CAVA

Daisuke IxEDA, Shuji ToxuNnaca and Mitsuo OHKAWA
From the Department of Urology, School of Medicine, Kanazawa University

Hiroshi Uravama
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Out of 173 patients with renal cell carcinoma diagnosed at our department between January 1984
and December 1994, 9 (5.2%) had an inferior vena caval tumor thrombus. They consisted of 6 men
and 3 women between 43 and 74 years old with a mean age of 59.8 years. The tumors were on the
right and left sides in 5 and 4 patients, respectively. According to the Novick’s classification, 2, 1, 4
and 2 patients had level 1 (perirenal), level 2 (infrahepatic), level 3 (intrahepatic) and level 4
(suprahepatic)
nephrectomy and removal of the vena caval tumor thrombus. Although renal tumors and vena caval
tumor thrombi were completely resected in all of the 5, 4 died of disease within 3 years. Only I patient
without tumor invasion into the inferior vena caval wall survived over 5 years without disease. Since
surgical treatment is the sole radical method for renal cell carcinoma, surgery is recommended for the

tumors, respectively. Five patients without distant metastases underwent

patients even with a vena caval tumor thrombus unless there are metastases.

(Acta Urol. Jpn. 42: 5-9, 1996)
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Table 1 Profiles of 9 patients with renal cell carcionma extending into the inferior vena cava
II:;' Age Sex  Side Level*' TNM*? Symptoms and signs Growing type*’
1 74 M  Right 1 T3bNOMO Microscopic hematuria, palpable mass Rapid
2 56 F Right 1 T3bNOMO General malaise, flank pain, constipation and diarrhea, Rapid
microscopic hematuria, palpable mass
3 43 M Left 2 T3bNOMO Flank pain, macroscopic hematuria, left varicocele, Intermediate**
palpable mass
4 73 F Right 3 T3bNOMO Flank pain, macroscopic hematuria, palpable mass Intermediate
5 46 M Left 3 T3bNOMO Macroscopic hematuria, palpable mass Slow
6 52 M Right 3 T3bNOM1 Flank pain, microscopic hematuria, palpable mass Rapid
7 70 F  Left 4 T3cNOM1 Macroscopic hematuria, palpable mass Rapid
8 63 M Left 3 T3bN3M1 Palpable mass Rapid
9 61 M Right 4 T3cNOMO  Flank pain, macroscopic hematuria, edema of lower Rapid
extrimities,palpable mass
*! According to Novick’s classification®”
*2 According to General rule for clinical and pathological studies on renal cell carcinoma'”
*3 According to Satomi’s classification' '?
** Intermediate : Not rapid nor slow growing type.
Table 2 Surgical procedures and histological findings
Pt. 1 : 2 Operation  Blood loss Growth Tissue Cell Infiltrating
no, Level® Surgical procedure* time (ml) pattern structure type Gi;agd- pattern
Radical nephrectomy
Venacavoto : :
1 I Afteriorvenoty fistula in the 6Pr25min 1,315  Intermediate Alveolar Clear — G2>3 INF3
right forearm
Simple nephrectomy
2 1 Partial mural 4 hr 40 min 865  Intermediate  Alveolar Clear G2>3 INFS3
Venacavectomy
3 2 %ﬁfcﬁalvgfggfcmmy 7hr 15min 3,300 Expansive  Papillary Mixed G2 INFa
£ 3 hoica nephrectomy 5hr35min 3,450 Intermediate Solid  Spindle G3>2  INFy
Radical nephrectomy . . .
5 3 Partial mural Venacavectomy 6 hr 40 min 4,958 Expansive Papillary Clear G2 INF3
9 4 Autopsy Expansive Alveolar  Clear G2 INFa
*! According to Novick’s classification®
*? According to Libertino’s classification”
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Pt.no. Level Treatments
1 1 Operation PNF (=) , VCW (=) LNX
2 1 Operation PNF (+) , vCw (=) , LNO
3 2 Operation PNF (=) vCWwW (=) LNO
4 3 Operation PNF (=) vCw (+) LNt
5 3 Operation PNF (=) , VCW (4) LNO
6 3 TAE, RDT, IFN, HPT
7 4 IFN
8 3 IFN, Tegatur/uracil
9 4 None
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Fig. 1. Prognosis of 9 patients. The levels of inferior vena caval tumor are characterized according to Novick’s

classification”’

Regional lymph node metastases are characterized according to general rules for clinical
and pathological studies on renal cell carcinoma
wall invasion, LN : Regional lymph node metastasis.
RDT : Radiation therapy, HPT: Hyperthermia.

PNF : Perinephric fat invasion, VCW: Vena caval
IFN : Interferon @, TAE: Transarterial embolization,

The prognosis was shown.from the operation in 5 oper-

ated patients, or from the first visited to our department in 4 patients not-operated. [__]. Without dis-

case, D With disease.
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