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THE RELATIONSHIP BETWEEN PATHOLOGICAL
SPREADING FACTORS AND TUMOR SIZE IN
45 PATIENTS WITH RENAL CELL CARCINOMA

Kazuo Murayama and Tetsuo Katsumi
From the Department of Urology, Kanazawa National Hospital

Kishichiro Watanabe
From the Department of Clinical Pathology, Kanazawa National Hospital

The relationship between pathological spreading factors (Ts,s V4, Ny, M,) and tumor size was
studied in 45 patients with renal cell carcinoma during the past 10 years from 1982.

The incidence of having one or more facters was 0% for the 17 tumors smaller than 5cm,
but 75% for the 28 tumors over 5cm.

The mean diameter of the tumors having a T, V, N or M factor was significantly larger than
that of tumors having no factor (T1,2V,NoMp).

These findings suggest that they have a higher tendency of having spreading factors once the

tumors have exceeded a certain size.
(Acta Urol. Jpn. 38: 1005-1008, 1992)
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Table 1. Relationship of factors and prognosis

No. of patients

factors dead alive alive
observed of with without
cancer  cancer  cancer

T3or4 13 7 1 5
V+ 14* 10 1 2
N+ 6 6 0 0
M+ 9 6 2 1

* ; one patient died of other disease

Table 2. Relationship between number of
pathological factors and prognosis

No. of patients
No. of

factors dead alive alive
(TVNM) observed of with without
cancer  cancer  cancer
0 24** 0 1] 22
1 9* 2 0 6
2 5 2 2 1
3= 7 7 0 0

*; 3 patients died of other diseases
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Fig. 1. Relationship between tumor size and
factors

%) Thote. ThEDR4ETFOWThIEEHT
B 2852161 (75%) Thote. HRFEHET
LEFEROTHE ZHFEEI, THRFT 109+£4.2
cm, VRFT 99+49cm, NHFT 8.6+3.5cm, M
HFC 103+42cm THH 0 HFD 49+2.4cm i
LTHEBRAREVWLDTH -

z

EEOKX X LT EDREFICOWT, Bell 3@
BOAEILEROBHEYREA L, Som LUTOEE
DERFER65E 5 BT, Scm Rz HEF T
84BIF66BITH v, Scm LT CREEEIDWL
XIHK 3em LITOEETI® - IKER RS\
LHELTWA. Arner H2: 7cm REOBEED 5
FEFER (694%) 1% 7~15cm D% h (39.6%) %
IO 15em Ll EoZh (29.4 %) CHLUTRIFTS
HEHRELTWS., BROYX 5cm KiioEFE D10
EEFR (57%) & 10cm Ll EnZTh (29%) X
BHY, BEOREIFTFHRCHEELRSIFETLION
EHRE LTS, K HOIMHSELL ERE U CElR
58 DI\ B E R 2 R D e OB R T h T
#59+21cm & 74+3.0cm ThHhH, BIEALOR
INSVERTH S EFELTWA. Lk LEAD 3@
BOAX I ETFHIIBEFRIEBHEL, FORMIC X
Fut 5em AT OEE OB 6 filik 5 FELIRIET

R

LTwh., FRAEOBRLYOMETIZ 5cm FKilh
DEFOFID 54, 10FEEFRITThTLN65%, 57
% ThB. bhbho 5cm UTOBEOLTHTHEE
FEFNLERD I s Tehs, 5 EELLT BB ORI
AR ED Y SBOBIEREFRIE by,

BEOKE INTHRIEETSH 1 20BEHEE LTE
BOEBENELORD. bbb OB Tk 5cm
UTOBEE CIxERRT % £ 5 ENIRD I » D
TRL, S5cm %z AEHDO VNM FTFOEHH
BX61% Th -t (THEDBET%). Fi ki
RF2AESBBOAEZ X ORFOLRCHLTEE
CREWERTH 7. BBOOESREEV, TRT
B IORMETHETS EHEL TS, SR b
XVEFTLREERSR OS2 L35 BN, D
FERAEVLHIL D HEVCEHELTW5.  Rosen-
thal 583 D microangiography & FREEH
AR EE L, BEOAINCBIfR  BEER MR
»bhBbh, 6cm L EOEE TR ARED ML
W sh, BECARTERREL, FOHEHEE L
I LWEEFEERES DOKR, RO mME S ELE
TAHRIORKBEL, ThbDEEN L TEE
BTHDTHAS EFEBEL TS, ¥ Rosseti H®
12 7 cm RGOS D80% T A BRI L EE AR 1
RTNBERELTWA, L LBHIEE KX X35
i\ L DHECL BB, SEOHFED 5cm Tz
AIEED T FfL Ts HETO V, M, N HFDOWT
DA PHEENILIZIT60% L RBETH - 7. Lk,
PEBIOERNLTRDHY, BEISHLIBEDOAE
JETH L, BARRBEOBFELIBEGRRL, 5
BECHIREE Y v HiEED 5 CEREE Y&
BEL, FHERRICTAEEZ bR, L LphEW
BECTLERYETAI LD Y, THREEIY
BETHDH. HAIE 3em LT OBEMEaE420% S5t
L, F#i1780% 1 g ) v HilEky, 256t 7
Bl ERER 4300, “hboEBRY AT 2 HORE
FRUE SO 1 0L LCB AR Rk Bk
HWADOB A A FE S DS EHRE LT 5.

= B

5083 105 0 B R a4 5 B DR B RO IE 5 R IR T-
(TVNM) & F#R L OEHEOBIHER D\ THRE L
fe.

1 45%. TR% (T3 or T4) %A/ T HIEMILI3
@, VEF (V*) 31460, NEF (N*) 266l M
B M*) 9B TH-7e. —BEOHTLHRTHK
LB OPEEDOBEFRIRDZELTHD. | RFHT



1008 WRICE 38% 9% 19924

OB 2B, 2 BERETIES Mk 2B (2 NEED

DYER) SETULBTRIHHTHThH- T —
J5, 4 BF R 0 BT BE461 I IEHIL R
oo,

2. TVNM O hhDHEEE Fo & PFE 5
cm LT OEECi176F 06, 5cm %z b b0
TI28HIF21B (75%) ThbH, THE\Fz VNM
RFDOEOHAR L 280176) (61%) Th -7

3. BRFRLEIEEOEh o &1 0 /HT
DX U TEERAZMETH - Te.

DLDRERNS, BE S BEOKE X415
ERBEFHEEERINF Y 2T H & FRTR
DEEIE TS ERE SR,

X ik

1) Bell ET: A classification of renal tumors
with observations of the frequency of the
various types. J Urol 39: 238-243, 1938

2) Arner O, Blanck C and Schreeb T: Renal
adenocarcinoma. morphology-grading  of
malignancy-prognosis, a study of 197 cases.
Acta Chir Scand Suppl 1-51, 1965

3) ARG RBEEH, MEEE 32 BEoT

B BT B EEERAEE. HIRSEE 79 : 853-863,
1988

9 AEEE, MHEE, HEELS, @2 Bk
FEOM %S BT s REA s BBR
23k 75 :681-687, 1984

5) AHEE : BMlBoFH%. AWREIE 75:10
-25, 1981

6) W% B ARALLY], AR, @b - BliieE
DEXCEET AT oK. BWREEE 83:
59-65, 1992

7) HAREE : MSVEE (RE 30mm LUT) Off
IRIREREEIIMRS. ZEREER RRE 100 : 815-832, 1985

8) Rosenthal CL, Kraft R and Zingg EJ: Or-
gan-preserving surgery in renal cell carcino-
ma: tumor enucleation versus partial kidney
resection. Eur Urol 10: 222-228, 1984

9) Rosseti R and Muto S: Considerazini ana-
tomiche sull’enucleabilita degli adenocarci-
nomi renali. 5th Cong. Eur Intrarenal Surg
Soc Trieste (1980): z@k8)»>HE]H

10) Blackley SK, Ladaga L, Woolfitt RA, et
al.: Ex situ study of the effectiveness of enu-
cleation in patients with renal cell carcino-
ma. J Urol 140: 6-10, 1988

<Received on February 27, 1992
Accepted on April 28, 1992)





