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A CLINICOPATHOLOGICAL STUDY ON CARCINOMA OF
THE RENAL PELVIS AND URETER

Hiroshi Hasumoro, Yuji Saca, Masayuki Toxkumitsu, Satoshi YaMAGUCHI,
Mitsuru Morikawa and Sunao YACHIKU
From the Department of Urology, Asahikawa Medical College

We investigated the clinicopathological features of 62 patients with transitional cell carcinoma of
the renal pelvis and ureter. Four patients had been treated for bladder cancer. Among 58 patients
without precedent bladder cancer, 6 had coexistent bladder cancer and bladder cancer subsequently
developed in 13. The 5-year cause-specific survival rate was 33% in cases with coexistent bladder
cancer, 75% in those with subsequent bladder cancer and 62% in patients without association of
bladder cancer. Distant metastases were found in 23 of 62 (37%) cases, the most frequent site being
lymph nodes. The site of the primary tumor (renal pelvis and/or ureter) and the pathological findings
such as grade, stage, type of infiltration, venous and lymphatic invasion, were significantly correlated to
cause-specific survival. Multivariate analysis showed the most influencial factors to be the type of
infiltration and the site of the primary tumor. Therefore, patients with INF 8 or y tumors both in the
renal pelvis and ureter had a poor prognosis. However, association of bladder cancer was not related

to survival.

(Acta Urol. Jpn. 43: 707-712, 1997)

Key words: Renal pelvic carcinoma, Ureteral carcinoma, Clinicopathology, Prognostic factor

&

BEREB BN ERTH LA, BEREE,
A LEREESR, ERERL Y LERERTR
L, BREICHKLFREARBESATWAY 4ED
NbIBIEAS & CRERE TR L EERE
FEIEBIIZ DV CERIRE, TRESZH AN L, BRRER
EF T AR 2T O THRET 5.

R EHE

19775 519954  TIZMBIIEKR B & VBER T
FMERATL, HENR EHMEEBOHH L 72FER
ERBITEEEFIExR L Lz, HALIE45H, &
176 (BE&2.6:1), FEEiE30~84m% (F3566.7
W%, PR69ME), BN A286, £H336), WA 1FIT
Hotz. 4BUEMREOBREED D - 72 (TUR : 2 4,
BEBtEHE - 26). ChoBELXHET S 4 BIOBENE
DIRBRTRI, SHMNEREE REEEETHY,
T G3 THo 1 FILEHRERHELS 6 ExfEB LT
Wi ZDZENL, BREOBEWESFRISHELT
WATREMIRZ LW L HET S h, o FEREEERE
JEE L HICSEORETICMA 7.

il

WFITSIBPNERE LB M 2 EIT L, A 78I
BEMEAP O/ TUR (461) &5\ IdEEMHEER
(361) %BriEL 7. MICHEEENCEESS &L
EHSUERY, MEREREE - KEEEOFEIN
EFNREE I E, WAGICERLIREOHSY
MBx, & 1B o877

INBEFDFEMMEHIONT, BEREEIHV:
R (B 1M, 1990%F) 1I26Ev, BRE (G), HE
B (pT), =EHEHEN (INF), RERE (pV,
pL) &Ml L7z, V) v SEEBICOWTIIAKRER
LT TR WERIDS S i o 72720, RE» O
L7z F-RIEMNSB L OREBEEORFEICLY, EE
REMMNEEROA, REDA, BE REOWHD
BRI

DERUZ-BEBRT L MikE8 (BHRER, &R
7R, RETFR) EOREIIOWTET 1T 7. B
SZHMIFEMELOREL, KE2V A, BEI64D
B (F¥55.3% A, 409 B) Tho7. ERFT
DERBHREEOFEEREIZEINA 2ERELTHV
7o HEArF1%i13 Kaplan-Meier 3 CTEH L /2K B
REEIFR GEREEE, UT TEFER, LOART)
ICTHRET L, AEZDOMREIL Log-rank test 12X W4T



708 WRIEE 43%

Table 1. Patients’ characteristics
No. of pts. 62
Sex (M/F) 45/17
Age (mean) 30~84 (66.7)
Tumors sites

Renal pelvis 28

Ureter 26

Both 8
Pathological grade

Gl 8

G2 28

G3 26
Pathological stage

pTa 9

pT1 18

pT2 11

pT3 24
Type of infiltration

INFa 27

INFpB 21

INFy 14
Venous invasion

pVo 39

pVl 23
Lymphatic invasion

pLO 42

pL1 20

o7 FLRERFOFHRITTHEBEOHEE %, Cox

BN — FEFNVE RO L. W O@TIC
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Fig. 1. Survival according to the status of

associated bladder tumor.
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Fig. 2. Survival according to the tumor site
(renal pelvis vs both: p<0.05, ureter
vs both : p<0.01).
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Fig. 3. Survival according to the pathological

grade (Gl vs G2: p<0.05, G2 vs G3:
p<0.05, G1 vs G3: p<0.005).
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Table 2. Statistical analyses of prognostic factors by Kaplan-Meier method and Log-rank test

Category
Prognostic factor 5 year survival (%) p value
Advantage/Disadvantage
Tumor site renal pelvis, ureter 68 <0.001
both 38
Grade Gl, G2 80 <0.005
G3 43
Stage pTa, 1 87 <0.005
pT2,3 45
Type of infiltration “ 9l <0.001
By 45
Venous invasion pVvo s <0.05
pV1 42
Lymphatic invasion pLO 80 <0.0005
pLl1 32
Table 3. Analyses by Cox’s proportional hazard model (simple variable)
Category
Prognostic factor p value Hazard ratio
Advantage Disadvantage
Type of infiltration a B,y 0.0038 8.70
Stage pTa, 1 pT2,3 0.0047 5.95
Tumor site renal pelvis, ureter both 0.0017 4.81
Lympbhatic invasion pLO pL1 0.0007 4.63
Grade Gl, G2 G3 0.0046 4.00
Venous invasion pVo pVl 0.0143 2.99
Table 4. Analyses by Cox’s proportional
hazard model (multiple variables) % S

Prognostic factor p value Hazard ratio
(Model of 2 variables)
EType of infiltration 0.0048 8.20
Tumor site 0.0037 4.33
(Model of 3 variables)
Type of infiltration 0.0222 6.06
ETumor site 0.0434 3.07
Lymphatic invasion 0.1773 2.02
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