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CLINICAL AND PATHOLOGICAL STUDIES ON INCIDENTAL
RENAL CELL CARCINOMA

Fujio Masuda, Hiroo Suzuki, Izumi Kondo
and Nozomu Furuta
From the Department of Urology, Daisan Hospital, The Jikei University School of Medicine

During the five-year period from 1985 to 1989, a total of 69 patients with renal cell carcinoma
received treatment at Daisan Hospital of Jikei University School of Medicine. Among these pa-
tients, there were 23 patients (33.3%) with incidental renal cell carcinoma. These 23 cases were
studied clinically and pathologically in comparison with 46 symptomatic cases. The tumor was
detected by ultrasonography (US) or computed tomography (CT) conducted for the diagnosis of-
other diseases in 16 cases and by US included in the battery of physical examinations in the
remaining 7 cases. As compared to symptomatic cases, less hematological abnormalities were
found in these cases, since ESR was accelerated in only 2 cases and anemia and elevation in a»-
globulin level were found in none of the cases. As for diagnostic imaging, CT could detect the
tumor in all of 23 cases and US in 20 out of 21 cases. Intravenous pyelography gave normal py-
elograms in 4 cases. Normovascular findings were obtained by renal angiography in 2 cases. The
mean largest diameter of tumors of these 23 cases was 3.9 cm, being smaller than the correspond-
ing mean diameter of 7.7cm for symptomatic cases. In 8 out of 23 cases tumors were small
renal cell carcinoma of 2.5cm or less in diameter. Pathologically, incidental renal cell carcinoma
was characterized by small size, expansive growth pattern (INF « in 18 cases and INF § in 5 cases)
and prevalence of clear cell subtype (clear cell subtype in 18 cases, granular cell subtype in 2
cases and mixed cell subtype in 3 cases). The grade of atypia of nucleus was lower (grade 1 in 11
cases and grade 2 in 12 cases), and less advance was seen (Ti-zin 20 cases, No in 22 cases, M, in 23
cases). Moreover, these cases were of lower stage (stage I in 19 cases, stage II in 3 cases and
stage IIIB in 1 cases). The three-year survival of these 23 cases was 1007, which was higher
than the corresponding survival of 62.0% obtained for asymptomatic cases.

(Acta Urol. Jpn. 37: 1223-1227, 1991)
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Table 1. Circumstances of detection on inci-
dental renal cell carcinoma

Diagnostic method

Clrcumstances of d

us cT
Health examination 7 0
Examination for other disease
Gastric ulcer 2 1
Gastrlc cancer 1 1
Hepatic dysfunction 0 3
Gallstone 1 0
Colon cancer 0 1
Rectum cancer 0 1
Ovarlan cyst 0 1
Lung cancer 0 1
Diabetes 2 0
Gout 0 1
Total 13 10
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Table 2. Laboratory findings

Incidental Symptomatic
Anemla 0 14 (30.4%)
Accelerated ESR 2 @8.7%) 31 (67.4%)
Increased o= globulin 0 22 (47.8%)
Hepatic dysfunction 1 (4.3%) 5 (10.9%)

Table 3. Diagnostic imaging of incidental
renal cell carcinoma

Diagnostic imaging

Diagnosis

P us cT Angiography
Tumor (+) 19 (82.6%) 20 5.2% 23 (100%) 20 (%0.9%)
Tumor (=) 4 (7.4%) 1 (4.8% 0 2 (9.1%)
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X, ~E7/evp llgldl LTFoAMAER LD
1BIS 7, ikl BEET 1~39mm T, 236)H
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23@j> IVP, US, CT R XUBHEHREH IO\
#at Lk (Table 3).
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BFF2 NI EREDOIEE T, 2MDRALEIEL T\
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DHZTH-tc (Table 4).
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HRRE L LIRS 3 B, FABE L RETH 3 6, it

PR A 1 4, FUEHE, YEfaRY, PLEEA L MERaR)
NE1BITH - 1.
B aD, RER, REMERERE Table

5 kR Lic. SN 236+ X CREST,
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B3BFTH ot —J, HIERFI46HITE, R
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BRI RBI230] O BRI EH 55 &, grade
1 21140, grade 2 A3126C, grade 3 XA bhis
Mote DL, BRI T grade 1 »3 1041,
grade 2 [333(3]C, grade 3 (L3 BITH 1.

BB EMERR LY 25 L, BRERMTRE,
INFa 7318%, INFB #'541C, INFr OfEHILH
Bhich o teD L, FIERFITIE INFa 231441,
INFB 732861, INFr 54 T - 1.

TNM T, BRFBREI23604, pTI %84,
pT2 12126, pT3a 113 4T, pT3b LV pT4 ©
Eflxich -t —7F, BERAHTIE, pTl 1
BIDZT, pT2 111261, pT3a 13206, pT3b %1041,
PT4 13 BITh »tc. ERBARERATE pNL X1
BDZT, 22Fh pNO T, & & 23613T MO
Th >l L, HERFITIL pNO 124061, pNI
36, pN2 ix3f4ITHD, i MO 122661, Ml
122060 TH -7 (Table 6).

stage O\ TAhB L&, BRERSITIE,
219, stage 11 233 fll&, low stage 2 LA ET
b b, stage IIIB pL1floHRcHbhic. HIERH
Ty, stage I (X84, stage IT (312(fC, stage
ITIA 2540, stage IV A 31 ffl, stage IV B 7
200 &, @¥HHS high stage Thoic (Table 7).
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Table 4. Tumor size

Size Incidental Symptomatic
Diameter 1.8~7.0em 2.2~17.0cm
( Average ) (3.9cm) (7.7em)

2.5cmz 8 (34.8%) 1 (2.2%)
2.5~5em 10 (43.5%) 8 (17.4%)
>5.0em 5 (21.7%) 37 (80.4%)

Table 5. Pathological findings

ymp

Cell type
Clear 18 (78.3%) 26 (56.5%)
Granular 2 € 8.7%) 7 (15.2%)
Mixed 3 (13.0%) 11 (23.9%)
Spindle 0 2 ( 4.3%)
Gradig
1 11 (47.8%) 10 (21.7%)
2 12 (52.2%) 33 (1.7%)
3 0 3 ( 6.5%)
INF
« 18 (78.3%) 14 (30.4%)
) 5 (21.7%) 28 (60.9%)
Y 0 4 (8.7%)
Table 6. TNM classification
Incidental Symptomatic
T classification
T 8 (34.8%) 1€ 2.2%)
T 12 (52.2%) 12 (26.1%)
Tae 3 (13.0%) 20 (43.4%)
Ta» 0 10 (21.8%)
T 0 3 ( 6.5%)
N classification
No 22 (95.7%) 40 (87.0%)
Ny 1€ 4.3%) 3 (6.5%)
N2 0 3 ( 6.5%)
M classification
Mo 23 (100%) 26 (56.5%)
M 0 20 (43.5%)

Table 7. Tumor stage

Stage Incidental Symptomatic
I 19 (82.6%) 8 (17.4%)
i 3 (13.0%) 12 (26.1%)
mA 0 5 (10.9%)
mB 1 ( 4.3%) 0
VA 0 1 (2.2%)
VB 0 20 (43.5%)

%. Kaplan-Meier Sk CHEFREY RB &, BRRERA
D 3EAFRITI00% T, BRPERBYELLLDL
e =3, HIERGI46HID | EAEFRILT. 3%, 3
EAEFRII62.0%THY, BRERFAOTFHIAL
CRIFTH -7 (p<0.01) (Fig. 8).
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Fig. 1. Survival rates of patients with renal
cell carcinoma
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ERFUEI BRI BB % 7c b, inciden-
tal renal cell carcinoma, BARF R I NI BHlaE
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2 CT /oK OZMSRT L - T, FHishiasrsic
FHlEs BRI DL EHEL, BHYEC LS
EBLh B REIHER, BB X BER, 3 IOEH
FHMR % HT 5 b OB Lic.

BARRERADFE L, BREITXEIBIF236, 33.3
% T, 1980SELAE DS 210 D 20. 1~48% DITIF
FEOETH - 1. 238i3_C US % 7o CT,
ThohbbREOEGZMOE LT X 2K Shict o
ThHAH. BEZEHCRRAINIC TR, WwTFhi US
KEBHDT, A7Y—=vr/RfEMRBCST 5
US oFRAtER LTS,

BRI RHATIZAM, az-globulin @ _LFH4 2
O 1 Blb i<, HRILTTHEBS 261 (8.7%) DAT,
FEERAIC AT, % OB i igh -t
(p<C0.01).
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B2 Ex25 &, CT 3230&FicBE,LLHc
&, BH XV TH -7 US T, HfT Lic214
2001 (95.2%) WHREHER YA LDIH, 160D
ZIFERTE e ote. L LEEBORAEN 18~
20cm © 4%, US TZHShTxh, BHE F
M, EH, REAEETS L, US Eliggo
A7) —=v /e LT, Bb HYMBREERE VL
5. IVP T 46l (17.4%) PEFELBRETH-
oo 4V TRBEAEN 20cm UTo/NEET
by, PEVCBMEORERCE, HBREYALIT
T5E CT 2 US 0F»F < ATV, BEikE
BT, K517 L1226 2 61 (9. 1%) % normo-vas-
cular TH b, PEIVCEFHIE TLLRAM EE1
Hanhiewfirb s b, SREEHRTUERES
JIQIAN

BREAFAOEEORA Bi3FH 3.9cm, 25cm
UTof 86l (34.8%) T, BIEKBAD 7.7cm, 1
Fl (2.2%) wWHNT, BECPIVEENEL AL
hic (P<0.01). MHRSRSCXBRBBMBRER X X v g
{, BEBERRA CIFEREORERELXRTLONLD
HZ{Rdohlc. BMORBEEY L2 5 L, grade 1 &
grade 2 " E R ZHMER X 5, grade 3 DFlide
{, BERACLNT, low grade DEFH L\ ME
FAALRII. BRERGANC low grade DfEFIH %L
VWEBEO 10, PMEHEES LR ED TS
EEbhs. PNRVCEEORBENSMIKER
ENEL, BEERNDTVCECH D, BEIKE
(AT ORTHRRRE, "kl BEEE
TEvbhs!o,

BEFOKEREY TNM 58 TA% &, pTl &k pT2
232081 (87.0%), pNO #3224 (95.7%), MO %5 100
% T, HERGD2.3%, 87.0%, 56.5%WH~T,
ARCREREHOEREEL, EREB L -
fo (P<0.05). stage # KT, stage I 35 XN stage
IT w3226, 95.7%4C, HERBID4S. 5% T,
BB low stage Th -t (P<0.05).

BARR IN-BHEORKRK, WEFFR, &
BEFLHHE, AL, FKRKITHE, as-globulin LR
ZRT LD L, BRI CEERCRE T
HEAE D D, %O RMEIEL, HERES EL T
low stage DFEFIN S\ EV 2B, T BDOERTIL,
WIS BRSO T ERATHLOTHH®, &
D X5 iR BT ABREAAOTHE, HRCR
HThHBHELELZOID. ABRGIIGAIOMEBETR
107 A~5%8 7 AT, FHRELOVTRSEIBLE
B ORFANBECHBH, SEEFERIT 1004 T
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BRERPEB LA UL DR 1 6lb e, BERFICH
NTRFRFHETH - 7c (P<0.01). Konnak® =[]
W04, SEAFRIERCRIFTH - eBELT
Bh, bhbhOREE—H LT\ 5.
BEINEL, EREOHEA T Io, EEROE
MRS R RRT5 2 L1, KEOTFHROBET
BALOBTTHB. S, —BBETHLT, US %
HUSETHEGLHE L EBEACERL, ZE2E
T US #@fTTsc ey, BHlaEORL
ER, BEBREOBEN N2 BLDEELZ BN,

= B3

B 5 FEAC2R LI BMaEeslh, BRek
RIN7c236) (33.3%) o T, FEIREY, SRE2EHIM
RIS EELe, HIERAI46HIORR L HEHRE L
7o 2360 7 BRIIERRZIT T1T - B S S RE T,
16BN LR E D BREFIC, BEHEHRAE 2 computed
tomography TR OBE N RKE I hi. BR
FER I CBHIEOREEAR L, AREREE
BLT, BEANSTHEECRE L, BRYMkE
Bhr%l, ZORBBEIEL, low stage AL\ DH
BETH >t 23610 3 EEFRIL 100 % T, FER
BlD62.0% L Y AR RIFTH » 1.
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