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RESULTS OF RADICAL NEPHRECTOMY ASSOCIATED
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Between January, 1975 and December, 1989, 86 patients with renal cell carcinoma received rad-
ical nephrectomy associated with lymphadenectomy at our institutions. Pathological examination
revealed lymph node metastasis in 15 patients (17.4%). The incidence of lymph node metastasis
increased in accordance with the aggravation of tumor stage (p<{0.01) and grade (p<{0.05). Pa-
tients with a rapidly growing tumor showed higher incidence of lymph node metastasis than patients
with a slow growing tumor (p<{0.01). Regional lymph node metastases were found in 3 of the
4] patients with a slow growing tumor. Since these 3 patients are surviving with no evidence of
disease for 38.7 months on average, the regional lymphadenectomy was considered to have been
effective for their survival. Nine of the 25 patients with a rapid growing tumor had progressive
lymph node metastasis. Four of them had apparent tumor thrombi as well as lymph node metas-
tasis, and 2 of them had distant metastasis. These patients showed poor prognosis even after opera-
tion. Lymphadenectomy was of no value to the patients with apparent tumor thrombi and/or
distant metastasis.

(Acta Urol. Jpn. 37: 975-980, 1991)
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Table 1. Relationship between the incidence of
lymph node metastasis and various

factors
pN (+) cases/
Total number p value
pT1-2a 0/ 7
2b 0/28
T N (+): p<0.01
3 1as  PTVRN(H):p
4/ 4
grade 1 0/22
2 7/36 grade vs pN (+): p<0.05
3 8/28
Tumor d jameter
< 3cm 0/ 6
3<< 5em 2/16 - 4@
umor diameter
5<< 7em 5/23 vs pN (+): n.s.
7<£10em 5/26
10 em< 3/14
Slow type 3/41
. Type of tumor
Undetermined 3/10 vs pN (+): p<0.01
Rapid type 9/25

n.s.: not significant, vs versus.

Table 2. Relationship between tumor thrombi
and type of tumor in patients with
lymph node metastasis.
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Fig. 1. Location of primary tumor, tumor thrombi and lymph node metastasis

Table 3. Outcome of the patients with lymph node metastasis.

Case Age  Sex pTNMV Type of tumor Outcome
1 57 female pT3NIMOVO slow NED, 25 months
2 68 male pT3NIMOV1a slow NED, 59 months
3 58 male pT3NIMOV1a rapid NED, 15 months
4 54 female pT3NIMOVla undetermined Died, 40 months
5 52 female pT3NIMOVla undetermined Died, 8 months
(esophageal cancer)
6 54 male pT3NIMOV2  undetermined Died, 7 months
7 61 male pT3NIMOV1b  rapid Died, 22 months
8 48 male pT4NIMOV2  rapid NED, 21 months
9 45 male pT3N2ZMOV0  slow NED, 32 months
10 58 male pT3N2MOVia rapid Died, 5 months
11 62 female pT4N2MIVib rapid Died, 7 months
12 46 male pT4N2MINI1b  rapid Died, 4 months
13 76 male pT3N3MOV1b rapid Died, 8 months
14 56 male pT3N3MOV1a rapid NED, 19 months
15 65 male pT4N4MOV2  rapid Died, 3 months

NED: No evidence of disease
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