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A CLINICAL STUDY ON PRIMARY RENAL PELVIC TUMORS

Hidetoshi FuxkaTsu, Masafumi Waxki, Yukio Harano,
Shinsuke Hiratwa, Toshie Kikucrur, Tadashi MuramaTsu,
Yoshiaki Yamapa, Eiji Nismikawa, Takayoshi Saron,
Nobuaki Honpa and Akio SEcawa

From the Department of Urology, Aichi Medical University
( Director: Prof. A. Segawa)

The 15 cases of the primary renal pelvic tumors treated at our Hospital between 1974 and 1983,
were reviewed retrospectively.

The patients ranged in age from 41 to 74 years old (average: 58.3 years old). There were 11
males and 4 females, the ratio being 2.8:1.0. The affected side was left in 9 cases and right in 6 cases.
The most frequent symptom was macrohematuria, which was seen in 12 cases (80%). The major
finding of IVP was non-functioning kidney, which was seen in 8 cases (53.3%). Positive urinary
cytology was obtained in 8 cases (53.3%).

As the surgical method, total nephroureterectomy with bladder cuff was performed in 8 cases,
nephroureterectomy in one case and nephrectomy in 6 cases.

Histologically, 14 cases were transitional cell carcinoma and one case was squamous cell carcinoma.
Simultaneous urothelial tumors were seen in the bladder of 2 patients. A subsequent ureteral tumor
was found in one of the 7 cases in which ureters were resected incompletely, and subsequent bladder
tumors were found in 8 of the 15 cases receiving surgical treatment in the follow-up period. All of
tumors were found within 2 years after operation.

Over-all actual survival rates at 1, 3 and 5 years were 87%, 67%, 48%, respectively. Three
and 5 year actual survival rates were 100%, 1009, respectively for the low stage group and 599,
299%, respectively for the high stage group. Three and 5 year actual survival rates were 100%,
78%, respectively for the low grade group and 449%,, 27% respectively for the high grade group.

Among several factors, stage and grade of the tumor were the most influencing factors for prognosis.

Key words: Renal pelvic tumor, Clinical statistics, Factors influencing prognosis
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1. RERE

104EM DA SR ESIL10, 2304 T, BREEEE
BoOBIE0. 15% Th B, FENOREFESL LT,
19744 08 (0 %), 197545 1 B (0.21%), 19764 3 f
(0.37%), 19774 1 8l (0. 12%), 19784 3 B (0.45%),
1979420 81 (0 %), 19804E 3 ] (0. 25% ), 19814 3 B
0.22%), 19824041 (0%), 19834041 (0%) T
By, LEBNMERZALREh-T. iz o]
B o ABREERIL 1,433 4C, BLEEBRERKOE
Ai31.05%THh - fe.

2. EEh, MR I OUERM

ERAITIZ40ENR 3 B (20%), 5058 (33-3
%), 604 Bl (26.7%) 108361 (20%) T,
EEERIIZROLE, RIEEBII4ROBHE, T
EENI53. 3| TH - e, A TIEHBMELG (73.3%),
4B (26.7%) T, BLcHir2.75: 1 LB %
Mot BAIELUTRERM IR (60%), ARl 6 41 (40
%) LEMAERRH Abl: (Table 1)

3. x

FHELUTCIABHmMRS 1261 (80%), &HBR
B2l (13.3%), MIESE 16 6.7%) & WRAIMm
RIEEZ b >z (Table 2).

4. VEERR

Peitts: BRAER CUF IVP) iR Tk BT 8
Bl (53.3%), XB2 (13.3%), BEXE24 (13.3

6% 19844

%) BREHIH (20%) LB BYShTEE
HEE & W X RIS R o fe (Table 3).

BimgEEE (LUF RAG) k6flckitoic. £
DORER, 361 (50%) KEBFmE O EED bR,

5. Rfpaz

Rifa ik class | 25160 (6.7%), class [ 4
Bl (26.7%), class [ 241 (13.3%), class V 36
(20%), class V 58] (33.3%) T, BHAESIX 8D
(53.3%) TH=ie.

6. ¥ &

SREAIC X U CREfE BT L. £EORBRERE

Table 1. Patients population
Age rightMa'e left righﬁemal?eft Total
~49 2 1 3
50~59 2 3 5
60~69 1 1 1 1 4
70~ 2 1 3
Total 3 8 3 1 15
Table 2. Chief complaints
Symptom No. of cases %
Macro-hematuria 12 80.0
Flank pain 1 6.7
General fatigue 2 13.3
Total 15 100
Table 3. IVP findings
IVP finding No. of cases %
Non-functioning kidney 8 53.3
Filling defect 2 13.3
Hydronephrosis 2 13.3
Distortion of calices 3 20
Total 15 99.9

Table 4. Surgical therapy and adjuvant therapy

Adjuvant therapy
Surgical therapy

Radiotherapy Chemotherapy None Total

Nephrectomy only
Nephroureterectomy

Total nephroureterectomy
with bladder cuff

2 0 5 7
0 1 0 1
0 4 3 7

Total
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BHFRENTIRG (BREO Y v HEENE 2
Blasts. ) 76 (46.7 %), BRERLM 16 4.7
%), BEHT 76 (46.7 %) THote. WHEOFE)
RN 7 B (46.7%5) T, ALEBRIL S B, HREHERE
28 TH % (Table 4).

7. BERIRE LRIER

BREE L AR RRShIMORE FRESE L
T, BMoZN 26 (18.3%) Thole. #HEOR
ERERFRE R SO 1 61, BEOZN 7 I iE
Bdohte, BEMMEe »AHUNSHA, 6 HFLLEIL
FELRBH, 1EME2ENUR28)E, T_T2ER
HTH -t

8. REMABENETR
REAMFERNC I BT LRE 148 (93.3%), 7
EEERE LB (6.7%) Thole.

1) f#ZEE (LT stage)

stage (I)I[F S| LT 5 Batata H212 L %
REBEF O stage HEEHET LI DIt T7n
bbb stage O : BEILKEAC BHLT V53 0.
stage A : [BEIHIKT, EEHEEZ TRATVWSY
D. stage B: [BENHEF TRATWS D, stage
C: B2 EEE, BRARERSS 5 IIEEER
~OBREFRED LI B b D. stage D : BENBTER
Y v g, REFBRCE TRATWEND S WLER
BBEORBDOND LD, FoOFER, stage O X146
(6.7%), stage A 24 (13.3%), stage B 0% (0
%) stage C 76 (46.7%), stage D 54 (33.3
%) Thol.

2) REE (LT grade)

grade RBIL Ti%, BEMEERER\-BHEEH L.
Tishb grade O : [BEMIEN 72A b REMARX
b o, grade [ - EBARRSEIRERE, B3
RAEELLBEDL D, grade [ : BB SHE
HE, BERIAEDO L L ~FRHEEDLO.
grade ][ : EBEMIES MRREE, BERIEOD
R EB—FHBEDOLD. FOKER, grade O iTik
, grade [ 2°14] (6.7%), grade I 5% (33.3
%) grade I 941 (60%) TH-te.

3) grade & stage & DOFFEM

grade O [37:<, grade | % 1BUT stage O M
16, grade [ iX5%IT stage A 24,
3%, grade I X 94T stage C 44,
581T#H b, high grade 3% X high stage DIES]
D9 Bl & £thD60% H e (Table 5)

4) IVP FrR. & grade 3 XN stage & DBgEM
IVP FiR EMREBL 8 BT, grade [ A%14,

stage C
stage D

Table 5. Stage and grade

$wgwe I T 0 ol
0 1 1
A 2 2
B 0
C 3 4 7
D 5 5

Total 0 1 5 9 15

%
100 Low Stage(n=3)

50 N
[ I Total(n==15)

High Stage(n=12)

i z 3 3
Fig. 1. 3-year survival rate according to stage

5 years

grade [ 7 B, stage A 14, stage C 24, stage
D 58 Chwtc. ElfOBRE RLUCIEML 76
T, grade | M 14, grade ]| 4%, grade [ 2
B, stage O 2314, stage A 14, stage C 5%
Thote. Tiebb, HEEREBR B\ T high
grade ¥ X U' high stage DIEFIH 8 B 7 Bl & D
i,

9. F #%

HREFFNE 8 AITRRENZ YA, BE2H A,
PIERRE0 F, BE2 » F Chote. FHEFRIL,
IS DT Hh D & 181, 24E67%, 34867
%, 4448%, 5HE48% TH ol hREHEFED
BHIERLOFECE -1 UTFTTFRCEEYRIE
TEEZBLRABETFIOVLTRE L TAHT.

1) EBo stage & OBIEEM:

stage FIOAFER TIX, low stage E (O, A,
B,) X 3BT 14100%, 34E100%, 54100%THh
% DX LT high stage # (G, D,) 128 Tit 1
4849, B4E59%, S54E29%THh -7 (Fig. 1)

2)  [EED grade & DBIEM

grade FIDAEFERTIX, low grade B (I, 1,)
X6FITI4E100%, 34100%, 54E78% T, high
grade B () 9B 14£78%, 34E44%, 5427
% TCH -t (Fig. 2).

3) IVP FiR & oBg#k

IVP FiR% WIEEH L TooRT R RUE
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Fig. 2. 5-year survival rate according to grade

5 years

%

100 <
\\\ Nn=7)
%0 RN Total(n=15)
(1)The other finding
(2)Non-functioning Kidney (2{n=18)
1 2 3 4 5 years

Fig. 3. 5-year survival rate according to
IVP findings

{Xn=7)
Total(n=15)

L (1)Nephroureterectomy with bladder cuff ———(2)(n=8)

(2)Nephrectomy only
and nephroureterectomy without bladder cuff

1 2 3 4 5 years
Fig. 4. 5-year survival rate according to
operative procedure

%
100

OXn=7)

50 3
N ) Nmomoo-o Total(n=15)
(1) 2 With adjuvant therapy 2(n=8)
(2) : Without adjuvant therapy
1 2 3 ] 5 years

Fig. 5. J5-year survival rate according to
adjuvant therapy

LEBFTTHEERY R THD L, MESERNL8fT
14£75%, 3438%, 5 19%Llch, FofioRt
X7BTIEI00%, 34100%, 54E80% ThH -1t

6%

(Fig. 3).

4) FRHRE OBIEYS

FRR e BHmE (BRERHEM 1528
L BIRERILATREN RS URmH (BRAED Y v -3
HMERHR 25 &) LCHTTEFRERTA
% &, BIEHMTEETIZ 8 BT 14E50%, 3433%, 54
214% Lich, BRERMATHREENER S TIBRMRAL 7 61
T14E100%, 3486%, 54E61% Th -1 (Fig.4).

5) #itkHBIER: & DBIEK:

HBDMEIRE D B b b ¥, REROFREC

19844F

THEFREL B &, REFL7PITI14E86%, 3471
%, 5%48%, EIGHEREL 80T 14E86%, 34F62%,

5441% Th -1 (Fig. 5).
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BERUEFHEEREORERESL LT, Grace 5%
154ERN 3741 (48R 2.5 A), Grabstald 5% 13384
RSz 708) (4EfS11.8A), Williams 55 [3204ERic 43
Bl (4R 2. 2A), Wagle 5 (2324 786 (4R
2.4 A), Say H? X 33EMITIZH (FRO0.4 A),
Cummings 58 % 23 4Efic 3560 (ER 1.5 A),
Rubenstein &9 225%E/C 706 (/2. 8A), FEB
51013224 23681 (EMHIL OA), JIIRTSY 12254ER/]
12 558) (M2 2A), AL 19ERIIc 4081 (/]
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hKBTHBEEL RS,
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EWTh RAG % 6 8lic Iz sk, 05 B 341 (50
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RARZHIEBERHACTH Y, Grace HP (11561
56 (33.3%), Wagle 5% 37864 24 4 (30.8
%), Say B 3 4BIF 16 (25%), ZEBLH 118
Bk 3B (37.5%), FHALWL306H 146 (46.7%)
R TH T BE LTS, BRI TOBMERIX
53.3% CHotc. BOETIIREH» 7 — F M X Bk
W ToOMIZS % brushing!29 & X b [EFEMRY
BarFERBI bR, L hBERAmELTHS.

BRI S ¥ CTEROBEVLFRLTH D, B
Wi, BREBLMN, BREHEAIRBENT S RN
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floRE 0 AEES Y wEBOREN LELIERLR D
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ams 5% (340671780 (42.5% ), Strong 523 (%68
B8 (25% ), BEIHHHR1THIF 4 6 (23.5%),
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REEMSFNTR L LT, EENCBT LR
B0 0 ~ 5% BEC R LR A LR AY
10,10 HERBIC ds\ T b BAT EBRE 93. 34 R L
BEREN36.712% Th - 1.
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high grade DIEFIA %D - Tz,

FUREEFERNOLD L, Wagle 50 12 34E35%,
54E23%, Rubenstein 59 (1 3450%, 5433 %,
5L 3451 1%, 5442, 2%, FEBSIX 3469%,
54E60%, BELML3EY, 5546%, NIFLY
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