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A CLINICAL STUDY OF RENAL CELL CARCINOMA

Toyoaki UcHipa, Hirokazu Izumi, Kenichi KopavasHi,
Takashi Arakawa, Naoyasu Hoxpa, Tsuguya OMATA,
Kunio OpajmMa, Setsuo MasHmo, Tadao Enpo,
Akira IsmiBasur and Ken Koszisa

From the Department of Urology, Kitasato University School of Medicine
(Director: Prof. K. Koshiba)

Eighty two cases of renal cell carcinoma, treated at our Department between July, 1971
and May, 1984, are reviewed.

The highest incidence of this disease was seen in the 5th decade and the average age of
the patients was 58.8 years. Male patients predominated over the female patients, the ratio
being 1.6: 1. According to Robson’s classification, thirty eight cases were in stage I, five
cases in stage II, nine cases in stage III and thirty cases in stage IV. The overall survival
rate at one, three and five years was 77, 58 and 487, respectively. The most common
symptom was macroscopic hematuria, followed by asymptomatic, lumbago and palpable mass.
The site of distant metastases was most frequently in the lung, followed by the bone, liver
and lymph node. There were no remarkable differences in the prognosis of stage I patients,
between the group treated with preoperative renal arterial embolization and non-treated group.
No remarkable difference was seen between the survival rate of the stage IV patients treated
by nephrectomy and these not treated by nephrectomy.

Renal arterial embolization was an effective therapeutic measure for patients with non-

resectable stage IV renal cell carcinoma (p=0.0647, compared with non-treated group).
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Fig. 1. Distribution according to age and sex

in 82 renal cell carcinoma patients
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Table 1. Clinical manifestation of renal cell

carcinoma (82 patients)
¥ % E R iE B ¥ (%)
il R 37 (45)
&= E ® 11 (13.4)
B B & 9 (11)
B B B RE = 8 (9.8)
Nl BB R 7 (8.5)
B & X K 2 (2.9)
* B R » 1 (1.2)
= R 1 (1.2)
R 3 = H 1 (1.2)
H F m 1 (1.2)
T B 2 = 1 (1.2)
£ 2 1 (1.2)
Bl % A B3 1 (1.2)
X B O3 & 1 (1.2)
Table 2. Interval between onset of

symptoms and visit to our
clinic
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R~ Bj 198 (23.5)

Table 3. Distant metastases detected
preoperatively in 82 renal
cell carcinoma patients
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Fig. 2. Survival rates by staging of renal cell
carcinoma (82 patients)

Table 4. Methods of treatment and the clinical
stage for nephrectomized 55 patients
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Table 5. Methods of treatment and clinical
stage for non-nephrectomized 27

patients
Stage =
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Fig. 3. Comparison of survival rates of stage I
patients with or without preoperative
renal arterial embolization,

(p=n.s., Generalized Wilcoxon test)
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Fig. 4. Survival rates of nephrectomized and
non-nephrectomized group in stage IV
renal cell carcinoma patients.

(p=n.s., Generarized Wilcoxon test)
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Fig. 5. Survival rates of non-operable stage IV
renal cell carcinoma patients with or

without renal arterial embolization.
(p=0.0647, Generalized Wilcoxon test)
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I ot (Fig. 4).
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