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We examined the preoperative and postoperative, urinary levels of the cytokines, interleukin-143
(IL-18), interleukin-6 (IL-6), and tumor necrosis factor-a (TNF-a) in 14 patients with renal cell
carcinoma (RCC), and 9 patients who underwent nephrectomy as donors (controls). Although
urinary IL-1( was measurable in every subject, both IL-6 and TNF-a were undetectable in 12 of the 14
patients. None of the urinary cytokines showed levels significantly different from the controls
preoperatively. Urinary levels of IL-1/3 showed no correlation with clinical stage or histological grade.
Only urinary IL-153 was significantly elevated after nephrectomy, when compared with the controls

(P<0.05). However, urinary IL-1/ showed no correlation with operative blood loss or postoperative
infection. These findings suggest that measurement of urinary cytokines is not useful for diagnosis or

monitoring of therapy in RCC patients.

(Acta Urol. Jpn. 44: 143-147, 1998)
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Table 1. Clinical characteristics of the RCC patients and urinary cytokines

Tumor TNF-a (ng/ml) IL-18 (ng/ml) 1L-6 (ng/ml)
Size

Clinical Histological

w2

Case  Age < Stage Grade (cm) Pre- Post- Pre- Post- Pre- Post-
1 45 M I I 1.5X1.8 <2 <2 3.9 27.6 <10 <10
2 46 F I I 25X 1.5 <2 <2 24.9 80.4 <10 41.2
3 54 M II II 8 X7 6.6 <2 14.7 53.0 25.7 <10
4 64 M I I 6 X5 <2 <2 60.2 113.5 <10 <10
5 56 M II II1 6.5X4 <2 <2 32.9 48.2 <10 <10
6 38 M II IT 2.7X2.5 <2 2.4 8.3 11.9 <10 <10
7 66 F 11 II 6 X5 <2 14.1 126.1 172.5 <10 <10
8 50 M I II 6 X4.5 <2 <2 32.0 69.0 <10 <10
9 43 F III IT 9 X7 12.3 21.0 11.5 32.3 <10 <10
10 54 M 11 IT 8 X8 <2 <2 32.4 144.7 <10 <10
11 76 M 111 I 6.5X5 <2 <2 85.8 71.5 <10 <10
12 70 F III II 13.7X7.7 <2 <2 87.4 137.8 <10 58.8
13 63 M v IT 9.5X5 <2 <2 30.5 105.5 15.5 <10
14 42 M v II1 12.5X7 <2 6.9 50.9 17.3 <10 <10

Urine samples from RCC patients with different clinical characteristics. The detection limit of TNF-a and IL-6 were
2 ng/ml and 10 ng/ml, respectively. The values were corrected by urinary creatinine levels.

WL AMEZITo 72, MERER IL-18 4% 2 ng/ml, Table 2. Relationship between urinary IL-13
IL-6 % 10 ng/ml, TNF-a %52 ng/ml T - 7. levels and clinical stage
Mt AT IR OFE Y 7 b StatView % Urinary levels of IL-18 (ng/ml)
WTATo 720 2BEE O I 8UE Student t-test B L U Stage I-1I Stage I1I-1V
x-test IS THREZ TV, RIRE (P) 0.05kiEN Pre 37.9+39.8 49.8+31.2
B, TETENICEE LHE L. Post 72.5+51.3 84.9+53.5
Preoperative and postoperative urine samples from RCC
& g2 patients in Stages I-II (n=8) and Stages III-IV (n=6).
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Fig. 2. Correlation between urinary IL-18
and plasma CRP in patients with renal
cell carcinoma after surgery. There
was no correlation between the IL-13
and CRP levels.
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Fig. 3. Correlation between urinary IL-183
and blood loss at operation in patients
with renal cell carcinoma. There was
no correlation between the IL-183 level
and blood loss.
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Fig. 4. Preoperative and postoperative urinary
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IL-6 levels in controls (n=9) and RCC
patients (n=14). The detection limit
of IL-6 was 10 ng/ml.
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Fig. 5. Preoperative and postoperative urinary
TNF-a levels in controls (h=19) and
RCC patients (n=14). The detection
limit of TNF-a was 2 ng/ml.

3) R TNF-a g%

FR# TNF-a DEIERF{EIL 2ng/m]l ThH - 7-.
BRBRATE, THBREED 26 (14.3%), WEBE®D
461 (44.4%) HMRUETETH D, #itkid, BHbamE
BED4H (28.6%), BB D SHI (88.9%) Tl
EAREL % 572 (Fig. 5).
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