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PROGNOSTIC CRITERIA IN PATIENTS WITH RENAL PELVIC
AND URETERAL CANCERS
—CLINICAL VALUE OF VOLUME WEIGHTED MEAN NUCLEAR VOLUME—

Teruyoshi Aovama, Keita Fujikawa and Miharu Sasaki
From the Department of Urology, Shizuoka City Hospital,

A retrospective, prognostic study was performed on 22 patients with transitional cell carcinoma of
the upper urinary tract seen between Dec. 1982 and Jun. 1995. Unbiased estimates of volume
weighted mean nuclear volume (MNV) were compared with age at the time of diagnosis, muscle
invasion, and histological grading according to World Health Organization (WHO) classification on
the prognostic value.

Estimates of MNV were significantly correlated (p=0.0135) only with disease-specific survival of
transitional cell carcinoma of the upper urinary tract, contrary to age at the time of diagnosis (p=
0.4865), and muscle invasiveness (p=0.1756). The analysis was not conclusive with regard to the
WHO classification as the prognostic factor in this study. Estimates of MNV also were significantly
correlated (p=0.0325) with disease-specific survival in patients diagnosed histologically as grade 2.
These findings indicate that estimates of MNV are useful for determining the prognosis of transitional

cell carcinoma of the upper urinary tract.

(Acta Urol. Jpn. 42: 841-845, 1996)
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Table 1. Characteristics of 22 patients
Patient No. Age Sex Side Location Grade pTINM  MNV (um’)

1 68 M L pelvis 2 pT2NOMO 350.0

2 69 M L pelvis 2 pTINOMO 364.4

3 64 M L pelvis 2 pT3NOMO 391.0

4 68 F L pelvis 2 pT3NOMO 307.0

5 65 M L pelvis 1 pTINOMO 326.6

6 9 M L pelvis 2 pTINOMO 474.1

7 45 M L pelvis 2 pTINOMO 431.1

8 70 F L pelvis 2 pT2NOMO 263.9

9 4 M L pelvis 2 pT3NOMO 896.1

10 74 F L pelvis 2 pT3NOMO 458.8

11 67 M L pelvis 2 pT3NOMO 625.4

12 58 F R pelvis 2 pT3NIMI 595.4

13 58 F R pelvis 3 pT4NOMO 761.8

14 64 M R pelvis 3 pT3NOMO 724.9

15 71 M L ureter 2 pTINOMO 170.0

16 73 M L ureter 2 pT4NOMO 373.8

17 85 F L ureter 2 pT3NOMO 394.7

18 48 M L ureter 3 pT3NIMO 450.4

19 73 M R ureter 2 pTINOMO 150.6

20 71 M R ureter 1 pTINOMO 246.7

21 7 M R ureter 2 pTisNOMO 326.8

22 74 F R ureter 2 pT2NOMO 803.2
average 68.0 449.4
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Fig. 1. Relationship between the mean nuc-

lear volume and muscle invasion in
patients with renal pelvic and ureteral
cancers. The bar indicates the aver-
age of each group.
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Fig. 2. Kaplan-Meier cause-specific survival
functions in 21 patients except one pa-
tient with CIS according to muscle in-
vasion.
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Fig. 3. Kaplan-Meier cause-specific sur-
vival functions according to esti-
mates of mean nuclear volume.
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Fig. 4. Kaplan-Meier cause-specific  survival functions

according to estimates of mean nuclear volume in 17
patients diagnosed histologically as grade 2.
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