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PREOPERATIVE STAGING OF RENAL CELL CARCINOMA
—COMPARISON WITH OPERATIVE OR PATHOLOGIC FINDING—

Kimiyoshi MitsunasHi, Akira KasHiwaci, Akira Kumacar,
Shooichiro NakanisHi, Shigeo SakasHiTa, Tetsuo Hirano,
Akio Maru and Tomohiko Kovanacr
From the Department of Urology, School of Medicine, Hokkaido University
(Director:  Prof. T. Koyanagi)

Fifty-two cases of renal cell carcinoma (cases with metastatic episode during follow-up period
excluded) operated on and whose pathohistological staging had been established at our department
clinic during a period of 11 years from January 1973 to December 1983 were studied. Renal
arteriography i.e., selective renal arteriography, aortography, was performed on 49 cases, and GT
scan and ultrasonic examination were performed on 19 and 15 cases, respectively for analytical
comparison of the preoperative staging with the postoperative staging as based on the operative
or pathological findings (Robson et al.D).

Staging was found correct in 33 of the 49 cases (67.3%) by arteriography and 16 of the 19
cases (84.2%) by CT scan. In the current study, ultrasonic assessment was possible only in
those cases of venous infiltrations i.e., tumor embolism affecting the renal vein or the vena cava
inferior. Most effective in the cases with extracapsular infiltrations or localized lymph node metastases
was the CT scan. Correct diagnosis was also possible in 6 of the 8 cases (759%) with venous
infiltrations if the arteriograms had been analysed in detail, and both the CT scan and the
ultrasonic examination proved effective in this type of cases as well.

These findings may suggest that the CT scan alone is sufficient for making a localized staging.
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BIEOIRBR E57TBITH -T2, D 5 LEBBHIRESY,
CT A%+ v, BEERED WThrO el by
HfT L % 72 BEHl L 72 52 e o\ C, FDHiRo
stage M7 FMRER R4 LR L. HINE
356, &17BI, BENXEL 276, FEH2560 CERILI6
7 H18K% TS8R TH - 7.

EHif@E D staging it Robson O4¥H» (Table
D) ft-THziest. zhick LRGIEF DAL
X stage 1 23306, stage 2 738, stage 3A 8
B, 3B 5%, 3C 16T stage 4 A DEEFIILIcH -
7o ILERERTOS, BTEHREE Y496, CT
AF y VI, BEHERE (==2-) 2158k E
7% -7z (Table 2).

I) % &

1) Borsl

BEIRE LT XT Seldinger TR I oLy, &
ROBBIREHIT6 % v R /57 4 v 15~20ml %
TAE 2.5~3.5kg/cm? T, BRI ABIREHICIZ76%
vR7T7 4 v 0~60ml FEAE 5.0~6.0 kg/cm?
TEALRNS, BREID 3BILED 2> CED 1
HOE Y TISW E CEREBRF RIS ot BEIRS
® ko staging 13 AT SP DA (Table 3) K f-
7o, BIR B (stage 3A) BIL Cit BRERr
EDRIREIMIROHBL (Fig. 1) & &bl

2) CT A% s v

JEARBETIR19814E4 A L H CT A% 4 vHEA

Table 1. Robson 043¥H

Stage 1
Confined to kidney

Stage 2
Perirenal fat involvement but confined to

Gerota's fascia

Stage 3
A—Gross RV or IVC involvement
B—Lymphatic involvement

C—Vascular +lymphatic involvement

Stage 4
A—Ad jacent organs other than adrenal
involved

B—Distant metastases

LT b, Mz Somatom [ HAWTW5. AF
v VIEERIZ5F, 254 AfEIE 8mm kK TEERNK
BN bBEEROEIETAF » v L, EFANX30Y%
2 20ml B TCEZL > TWwhB. CT A% 4 v

Table 2. XIEFID Stage 58 & BRERBITHIH

BHR R CcT Ia-—
Stage 1(30%)) 284 114 9Bl
Stage 2 (8f)) 84 44 2%
Stage 3A (8fl) 78 3%l 34
Stage 3B (5f)) 581 161 161
Stage 3C (1) 14 — .

&t (5 26)) 4 9% 196 156

Table 3. BEHIREZ KT 5 Stage LHiHEE

(KFES, 1981)
Stage 1 B EARD 4 DM EE
Stage 2 HESR, FEBR, S M
s
Stage3A  Striated vascular pattern
*Collateral vein sign
Stage3B Y L N\EDOERS
(Tumor Brush) #5388 3
Stage3C 3AL3BO@HELBH S

Fig. 1. KEMREY O BIRIIC 35\ TIKIE L 704 354
Wik 582D T TREBIRD: & T BRI 2213
T ORI D bh sl
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I X % staging (ZHABYDEKE (Table 4) i -
re.
3) BEERE

BB R 19814E 108 M= = % 7o RT 2,000
FHEHL, 3.5 AF~AYDY =T AF 4 v TEIR

-7,

1) BBREY & FHIREFIRL O stage DHE
(Table 5)

FERER Eostage 1| b bEEAOMmMTEL, R
BROANBHE SN b D (Fig. 2) 133561TH » %o
2, 05 %5 PIEENEEREYBL TR Y (Fir
W TR T stage 2), XBIT 5B BEAMEY v &
~DER R RD T (FMRENR T stage 3B). Lz
Do TBHIREH Lo stage | 05 LFEAPHERR
E—F Ui d Au3sBlh2spl (71.4%) TH-1fe.

BEIRER Lo stage 2 Tioh bIEEA DML
BOBBIRSHC BIRBIIRCFERINR L DERD
JEB (Fig. 3) 3761h Y, T05 bEBCELLSHE

Table 4. CT wki}% Stage LHiFHE

(#8HA 5. 1981)

Stage 1 EE®IBHY TR

E BB IhHE
Stage2 IEERIHATE

EmBEOIEE
Stage3A B#AROIEME (1.5cmE Z X 3)

BEHAEHEORBERE
Stage3B BT L /NEOEKR(1cnkll)
Stage3C 3AE3BOHEERH B

Table 5. BHIRRY & FHREFR L D Stage
D

ERBIE BEARRR C L B Stage
R 2 3A 3B 3cC
1 25 4 29
2 5 3 8
3A 5 1 6
3B 5 0 5
3cC 1 o} 1

B BELT Wb it 46l (57.1%) Th-
oo B 3ONLESE S HEPICIRE L T,

Fig. 2. FURMBEBIIRERC TBBIR bMiTELA %L
ZUF, REEN S BRI EERCRR L Ty
T RER

Fig. 3. BIRMBBIIREY T, ESETIR? S b it
PR 2iB R, FAFESOC b Stage 2 &
BT S 1 D)
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Fig. 4. KEIIRERIC CBEIRD: BT KEEIRIC A1) T striated

vascular pattern %38%, FHATRIC T, H#RkO

[ 22w b T HES

Table 6. CT L FHREFTRE D Stage DH#Z

FiipIE CT 2 & 3 Stage
B R 1 2 3A 38 3cC
1 10 1 11
2 13 4
3A 2 1 3
3B 1 1
3¢ o o
1T 4 2 2 0 19

BENRER Lo stage 3A T/ striated vas-
cular pattern (Fig. 4) ® collateral vein sign
(Fig. 1) 2RL13D266HY, ZD5%1H6H
) vfilEB e a0t (FMREMR LIL stage 3C)
L T e 20 5 O BRI FATRE SN R
Dhhte.

BENRES - stage 3B J7chB tumor brush
Babh s LHE L L I FRRER R ity v
AEERBILIE ko THIRRESEA DR, ST
BIREH X b stage 3C & ZWL7cd DX 1 HIb /s
o,

BEIREYC L2 stage WL FARERT R X
% staging 2—FK L T\ rcdb ik, 498143365167. 3
%) Thole.

2) CT A%y v EFHIRER R L D stage ZHio
I (Table 6)

CT 2% 4 VICCIEE? BHEBEACBRRBL TR
stage 1 L¥[ELIcfER (Fig. 5) x11b», +o

5 BLEMBEATR E —B LD Dix108] (90.9%) T
Hote. BOD1FI EEN HENAETEBELTY
7z,

CT A%+ v TEERIEITE TEHEDOILE
& bh stage 2 EHELCEES (Fig. 6) X461
B, FRRERRAC CEBSEBC BHELEL T
Wb DL 361 (75%) Thotc. BH 1 FITEMRR
R | stage 1 THo7.

CT A%+ VIZ TEBIROIESLEFAEHEOH
R « TABIROFTHRIBNA SN stage 3A L
FEUIHEER (Fig. 7) 2 281b Y, TXCEMHRER
R TELWC LA R IR

CT 2% v TRV V80 EAH 25 h
stage 3B & L7fEf (Fig. 8) 2 26Ih b, FiEY
VARRBET T1HIEE TH-7h, &5 1@
A TIERRBIZEED ik - 1.

CT A%+ v | stage 3C EHEUIL DIiTleh
- 7.

CT A% v v LOFREFHHRERR LA —HKLT
Wicd DIX19FIF 1661 (84.2%) TH o1

3) BEEREC X BT stage BHF

za—RIBER L TR Z s TWBA, CT 2+
» VR TBAERIWACER lem & 2cm 0BH
fafgo 2 B0 TIXEB T DL ORREEBEINL ot
IHIER D O 13BN B\ TURER O HERIC D\ T ¥
ZE (solid pattern, —¥Ric cystic pattern Z2&ird
DLH5) REHETH - 72h, BEEOBEOHED
BB T BH D, ME— stage BUFE L CiX HIRE
W5 EHE LR 241 (Fig. 9) WIFhd F4%
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Fig. 5. CT A% » vi&C, BEHIIFWT, BEACRE
LTk b, FAREMRTL stage | TH - fEH)

Fig. 7. OT A% /i CEUAERME. T ARIRC K
nimbh, FHFERRTY Bk S T ABIRC
M COIEERIEDFRD b - fEH]



1384 WIRFCE 30k

O = 0 0

108 19844F

Fig. 8 CT A= 4 Vit TABIIRS: & T REIRCH I TERL
fo ) v ARER R, FATRERR T Stage 3B L X

MIHED

ﬁﬁ

BOOLK Taths MO s BE HIPDSHT 1154

Fig. 9. BEMEEEC CEBHIRNCRELRD, FHcd

TR S AUIIES

HIS£ AN TR S hre.
z

B AR D B WL EF O BGHRERIRE DML/ &
LD RELEENGLIN, &k CT A% 4
vRra—DEAL LIV FBOX S0 bl WIR
SERD B FEEZM X Hicik stage BHHc b FT
DT e ALY LTET 5.

LolE S, AN BECAE (WhREE, £
Mk X ORSHIM AR E) 25239, ERrs stage
SIS BhEVS ZELMbRTLY BN
ETh5.

RO CT 2% ¢ v, HED =2 — o
AR MlaE SRR EhD Loy, Fhbolt
DHT stage WL O LIWFMi%E ZiF T BED)

L

LREBRL T 5.
EREYERE LTiE, IVP & == —iz TBHla
FERTEEZHIL CT A%+ YT HOBREEY HE
FTHECSEZNRL S THBD.

2T, BHEEOREEC ML FEMMREIL LD
LTRSS ERET DX TEETHS. stage
BWE R BICRIEE B0 E, B HFhEo
EREROFEIV-5 TRV, DEERE 2)
R, 3)V v SRR O 3 oW ToHETH
%,
T By B2 5 BECoWT BEIREY &
CT A% 4 vETHEL TR 5 & (Table 7a, b),
WEREIC X 5 stage ZHTE FHPRERT R —3K
L7z b 0ix496736%80 (73.5%) THh Y, CT R* 4
V1981176 (89.5%) TIELAv -7, X b
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Table 7a. BEIREY & FHRRER & 0 FEAR

BEORED LK
FHEE  mEammoRm
MR + -
+ 3 5 8
- 8 33 41
11 38 49

Tedle 7b. CT L FHREARE OWENABEOF

O L8
FijmiE mﬁggﬁg%%
) + -
+ 3 1 4
- 1 14 15
4 15 19

Table 8a. FEIREY L FARERR L OBIRRHE

DHEED LI
somn REwod b
moR + -
+ 6 5 2 8
- 0 41 41
6 43 49

* 153 HETIC Striated vascular
pattern £ R L TV 3,

k% 28l collateral vein sign 12T
2ZELr,

Table 8b. CT LFHHREMR L OMIKRRBEORFE

[2)2ei:d
Filrmiz ﬁ%é%é%ﬁ
) + -
+ 2% 1 3
- 0 16 16
2 17 19

* 1 FIEBBIROHEKREFHITCREL TV,

FAVRER Ric CTHEBEANBEY R0 o b O ATaHIC &
REGHETE ehE WS o lininsd &, BolkEY
Tz 8HIF 3 (37.5%) L, CT A++vic
Tix4BF 36 (757) LEFETORBMTH -1

DT HIRBEO FEC SWT BBREF E CT
A¥ p v EDBEY L TH% L (Table 8a, b)
BERERIC X HHE L FIRENRS—FKLIbD
11496UR4761 (95.9%) TH b, CT RF 4 I3
HIE & FMRER R —F L7 DX 1961861 (94
L1%) L ThbRERL BRIFAZHETHY, X5
W FEMRERT R CRRE M R S W A EBI AT AT
LB L e E Wb o kieind &, BERE
gowsflhedl (715%) THH, CT 2¥ 4 vk T
38U 28] (66.7%) Thote. BEREFZTD
HERIEHEL Tk bE - BHE LTRSS
I retrospective tHIBTH -7 EXEEBLRTR
X7eBigunZ & &, collateral vein sign »¥|EiL¥E
Zhnxte Z &M B bhbn. =D collateral vein
sign BIL TiX, BEIREY LoBMBUL X b
RABEREOFEY RTHOTHRL, EXLLE
R & 5 B#IRS T AR IR 0 b o i 2R
THEHEALDHBLVIBERIEL ABRBHVH,
1T 5 BAIBE CRIBIMIRY RS bh b & XIEED
BEHIRAREC X5 RELHRIBERT D E WG
LA b5, bhbhilEEanw 4D LE =5 collate-
ral vein sign ©&X bR EMIITNCEIPGRERTR
CTHERINTOANSBRIAGRERINETHS
5. & BT striated vascular pattern IRENL S
REALBBRCET T/ EHR T (Fig. 4) BEER
EXFETLIMELYHBELTCW3 Wb T3, &
DiEFRECHIRMLC X » #BIRBBIBEIREY c2
BiIhs 32 L& OREEVPBXTVBELEZAT
%,‘E’ 10~l3)_

Y v AEEBICBE LTI E To & 2 ABEIRE
EhbO =2 - T2 bhicd ik 1#b
%<, CT A% 4 vOIOME—FHETETH -

HE%F & T RDEMETD stage BEFREL
T—&FT<ShT vkt ok CT A%+ v Thoie.
Lo LFEA R U B o METRSL B O£
EOBHLILETH Y, IHI= = - LFREME
LT —&L, —BLZiHTREDD I RETSH
D, EEOMRBIL xR S BHRTRETH h S B
Whomtr+3oiE, ) v EEBOEE HED
BHCIeb L Bbh 3. MR EHTRE L THR
BERY) v ABER LT T W EEL TS,
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1973421 A & b 1983%£12 7 ¥ T 114EMI 45 CF
T URBEME AT stage DR Wi BfilaE o
5 LEBGEREAYE 20255 s LT, BBk
# (49f]), CT A%+ v (1961), ==— (156D
X D787 stage ZWTL FHHREFRIC &% stage 2
W& & RS LT oy 187,

1. #ROBREOZMNCIL CT RF 4 vhi - &
LEHTH 5.

2. BRBHEOZHICIE CT A4 v, =a—p
ARTHD. Lo LEBHIREY S HEMCHEThER
R H|ERRETH 5.

3. BFY vAHEBCBELTIE CT A+ 4+ v,
Vv REERICED X 5% B\,

4. FFMc stage ZWHZOWTIL CT A% 4 v
DHETBMATEELE2 3. Lo L2WiREY HIT 5705
ISR E L CREREL ALV R &%
z5.

BERA2CH0, BBREY, CT 2+« v, BEH
REOTPEMEYE, MHRO 720 A K REY Sk
HEPBEEOBRFERTE, BREETLEE BEERELC
BHOLET. NBARXOERR, ¥ 267 OHAWERS
MpadtmE i & THRE L.
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