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A CLINICAL SURVEY ON MALIGNANT TUMORS OF UPPER
URINARY TRACT DURING THE LAST 10 YEARS

Tadashi OHEDA, Syunji Havarta, Katsuji TAKEDA,
Toshihiko Asani and Kenitsu OHKITA

From the Department of Urology, Kagawa Prefectural Central Hospital
(Chief: Dr. T. Asahi)

A clinical survey was done on 107 patients with malignant tumor of the upper urinary tract
(50 renal tumors, 25 renal pelvic tumors, 32 ureteral tumors) treated at our Department during the
last 10 years (1976-1985). All types of tumors occurred more frequently in males than in females.
The age groups of patients in which renal, renal pelvic and ureteral tumors were seen most frequent-
ly were those in their sixties, sixties and seventies, respectively. The most frequent primary symp-
tom in patients with these three tumors was gross hematuria. The 5-year actual survival rate for
the patients with renal, renal pelvic and ureteral tumors was 48.1, 37.9 and 31.89%,, respectively.
For all 3 kinds of tumors, the prognosis of patients with high-grade and high-stage cancer was worse
than that of patients with low-grade and low-stage cancer.

One-hour erythrocyte sedimentation rate for all the tumor types, weight of resected kidney in
the case of renal tumor, and the class of urinary cytology and drip infusion pyelography findings in
the case of renal pelvic and ureteral tumors were considered to be the factors possible influencing

prognosis.
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Table 1. Sex and side of renal, renal pelvic
and ureteral tumors.

L. a# % L1

"HM&E 36 14 25 25 50
(2.6:1) {1:1)

wIzaE 21 4 8 17 25
(5.3:1) (1:2.1)

REMA 18 14 13 19 32
(1.3:1) (1:1.5)
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Fig. 1. Age distribution of patients with renal,
renal pelvic and ureteral tumors.

Table 2. Primary symptom of renal, renal
pelvic and ureteral tumors.

WAEE REIER RS

AR MR 25 (50.0%) 20 (80.0%) 25 (78.1%)
PURNEB % 6 (12.0%) 4 (16.0%) T (21.9%)
. ¢ ] 7 (14.0%) 1(40%) 1(31%)
® 8 4(80% 1(40% 1(31%
HER 4 ( 8.0%)
“Ex) 2 ( 4.0%)
* DM 5 (10.0%)
BWER(~) 6 (120%) 1(40% 1(31%

Table 3. Location of renal pelvic and ureteral

tumors.
" ZHRE R K I
L -~ 16(64.0%) L8 2(8.7%)
i 7 (23.3%)
BE RB¥ 3(120%) FH 16(53.4%)
FH#B-Bb 3(10.0%)
BE - B 1( 4.0%) sh-Fif 1( 33%)

EeheFEE-BIBE 1( 3.3%)
Papillomatosis 5 (20.0%)

L 25 30

12%  19874F

Table 4. Class of urinary cytology of renal
pelvic and ureteral tumors.

Lt RAMA
Class 1 o) 1( 3.2%)
It 1( 4.3%) 6(19.4%)
m 11 (47.9%) 8 (25.8%)
v 4(17.4%) 4 (12.9%)
\'4 7(30.4%) 12(38.7%)
18 23 31

3) WRAER (Table 2)

Wh b RBMMIR & b ERECED, BEET
50.0%, BHIEE T80.0%, REEH T8 12BD
Twic. BEETR, BaE - REERCL, ARM
MROFEIRPREL, VWb 5 38 (R &
) U OERERED b 0A 156 (30.0%) &%
St e, BEEOPCIMMUREOREERCETN
Bl & CERRR IR L0 4 6, BEZECR
BMEiEE IR boN 26H - 1.

4) B - REBEBORELTNM (Table 3)

FAETBHEA B TH - 7o b DIXFREE T256)
RAEES TI06ITH - 7.

FEEE CREBEEYFRFCAI L O cbont 3
7, BREEYAHL b0 15, WEXAL
Tuic b @ (papillomatosis) 5 BITH - 7.

REWE 3 ERRECRELL S0 246, 7
Bl, TG, - FTHIG, RELE1FAETH
5 ESL, BRERYRARCAMF LTV b0
40ITH . Fhe, THRBCRELLLDD S
b, BMIEE T TUR #S3HEA0R530H2
Bl - 1.

5) B& - REFEEORME (Table 4)

RAZ AR E LCERE T3 BE6T
tote. BhiBEEY, REKBZOEROCHLMRLD
R23FIT, FD 5% class IV Bl EOBHEAITIAIT
Ho, BHERI. 8% Th-7o. REEE L, #E0
BB Te318I0 5 LB AINII6HIT, BiERE51.6%
THote.

6) FIIMAMAI5EL (Table 5)

REEBELHONTH - 1o b O FERE-T414,
B RIES THH, REEE CIATH 1. HEHT
1% clear cell type #3284 (78.1%) L& b %hs o 7.
TEE « IRETEE Tl IT BB £ R E N34, 266
LR EHD TR, RELEEEYE 1 HIo8%
fe.

7) FREAMENRIE S X UK (Table 6)
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Table 5. Pathological classification of renal,
renal pelvic and ureteral tumors.

i ez L
clear cell type 32 (78.1%)
granular ceil type 7 (17.1%)

L & e 41
mixed type 1( 2.4%)
poorly differentiated 1( 2.4%)
transitional cell carcinoma 23 (95.8%)

RZEME 24

squamous ceil carcinoma 1( 42%)
transitionat cell carcinoma 26 (96.3%)

RUMA -
cell carci 1(37%)

Table 6. Grade and stage of renal. renal pelvic
and ureteral tumors.

Table 7. Relationship between the class of
urinary cytology and cancer grade
(a), DIP findings and clinical
staging (b).

(b) DIP FiM
Stage #EHY BELL K

(a) RaEKERS

Grade ClasI~II Class V-V Rt

I 6 1 7| 0A 14 4 18
I 14 7 21| B 3 6
c 6 6 12
w 4 16 20
) 2 7 o
¥ 24 24 48| ® 25 20 a5

Table 8. Method of therapy for renal, renal
pelvic and ureteral tumors.

WK% WL REWEN

Grade 1 15 (45.4%) 5 (21.7%) 2( 7.7%)
Grade 2 9 (27.3%) 11 (479%) 10(38.5%)
Grade 3 9 (27.3%) 7(30.4%) 14 (53.8%)

| 13 33 23 26
Stage 1(0-A) 15(31.9%) 8 (42.1%) 9 (33.3%)
Stage II (B) 14 (29.8%) 2(10.5%) 4 (14.8%)
Stage Il (c) 6 (128%) 4 (21.1%) 9 (33.3%)
Stage IV (D) 12 (25.5%) 5 (26.3%) 5(18.6%)

| 18 47 19 27

T334, B RMEE T30, RENEE T26HTh - 1.

WHEE T grade 1 21561 L & b % ¢, grade 2
9{l, grade 3 9HITH 7. BEFLIEEIX grade 1
54, grade 2 114, grade 3 7#IC, WAL
grade 1 2, grade 2 10fll, grade 3 14fAITH Y,
JRGTESE T high grade D& DH%D -1,

FRRR A, BES Robson DFEHIIE-T:.
B IRETESHT Jewett-Marshall o4 51
L, BEE~BMDOH S bDiL stage C L LE.
stage OWPLROREEE 476, BREE TI9
B, REBHT2MHTH Y, BERL stage 1 154,
stage IT 140, stage III 6, stage IV 12§, &
TIBEL stage O-A 8, stage B 24, stage C
419, stage D 54, REMEEIL stage O-A 9Hl,
stage B 4 4], stage C 9, stage D 5#ITh-
7.

8) F4lfazz L DIP FiR (Table 7. a,b)

B e REBE CRMIBZOBRE grade 238 %
CWHMNTH -7 b DITASHITH - 1o, Rl ian:
# (class II1 LITF) 324H0C, THOHOFHEBEGS
ROEAET, Gl 641, G2 146, G3 44ITH 7.
XA LS (class IV PALE) B2A40IT, Z0
+ Gl 16, G2 7%, G3 16fiTh 7. R4Ez

% EE REEN RN
F # 29 (58.0%) 12 (48.0%) 11 (34.4%)
EHHEEME 13 (26.0%) 8 (32.0%) O (28.1%)
FW+ BN 1( 2.0%) 1( 40%)
FEHW+LW+ ™ 1( 20%) 1( 20%) 5 (15.8%)
et 2( 4.0%) 1( 4.0%)
(4 B¢ 1(31%)
t o 4 ( 8.0%) 2 ( 8.0%) 6 (18.8%)
L1d 50 25 32

BBt flicit high grade @b DA% HAD D b
iz,

i REEHE T, ABBso DIP FfR L stage
PESTHLMNTH - LIEFNR4SHITH - 1. BHEE
BEEKIE - KBRS OB REZRD, BEIRFELT
Wb DI, Zh HoOBEERLL stage O-A
1447), stage B 3 fl, stage G 64, stage D 2
THote. BUBHERETE -2 D20MT, =
D 5% stage O-A 44, stage B 348, stage C
6 B, stage D 7HICH-7c. EEM low stage,
JEEE BT high stage D%\ EADTED btk
9) ¥afEEE (Table 8)
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fo.
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FEBC R LT, BRESWHN (EREANRY



2004 HERRE 33%

¥ TR w1flc, BREEMBERE (BeEnR
FUEBR ¥ 20, BBRFL 6T LE. B
FEHCH LTI, BRESBEY 1560, BRER
MBI A 5 e, RS VI + BB R BT AT
* 5 FfTic o e,

Zhb05h, MEENRACERLRD L0,
BENERRECERLLLOY ST, 24 C474dH
1160 (23.4%) T, BRE COHEII208~422 8,
E#12.60 ATh T, WAL RD L, BREELE
2960 71 (24.1%), BREHEMMBR7 G434
(42.9%), BHE6GIH 14l (16.7%) wBERYHAD,
BRI ToOMEMIERENS. T, 2774 A, 404
RTHot. REFSVR+EBHREFYEY{T-
b ORI RBRAE R B eh o .

1) £EEoT# (Fig. 2)
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Table 9. Operative method for renal pelvic
and ureteral tumors and tumor
development after surgery.
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WIN% BWRE N BEams PRITONR

REXKSN 14 15 29 T (241%) 8.72R
REWAHAR 2 5 7 dazex)  27.72R8
L - ] 6 6 1(ie7%) 4.028
12.62A8

22 25 47T 11 (23.4%)
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Fig, 2. Survival rates of patients with. renal,
renal pelvic and ureteral tumors.
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Fig. 3. Survival rates according to grade of tumor.
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FRABFHRYE (Fig. 3): SEBr 2T
grade JICERM S EEFRY 25 &, BEFH TR
grade | 87.5%, grade 2 26.0%, grade 3 35.4%,
SRS CRIRIC66. 7%, 50.0%, 23.1%, REHEE
TIEIEI 100%, 81.8%, 8.9%Thb, KEBELL
high grade D3 ORETFHRFROEEMS D LI

FRKRIE (Fig. 4): Stage B LIF#% low stage
B, stage C-D % high stage & LEABEEOHA
SEEFRY KT 5 L, BIEBTIE low stage B
80.0 %, bigh stage Bt 14.7 %, BEIES T

75.0%, 17.2%, REEPH CIECE).2%, 1L7%T
Y, wFhd high stage BOTFELRTRTH-
1z,

WHEHO M EE  (Fig. 5, ) : HHER 500g
FOBEO R 5 EEFRI66. 3%, S00g Ll LR
DENINIBIYTHD, 300g L LoBOTHARE
Th-1.

BEE O REAME (Fig. 5,b): clear cell type
OLOORH 5 FEAFET 47.6%, dark cell type
23 X UF mixed cell type DERXINYG TH b,
clear cell type D LDDFENTRTH » 1z,
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Fig. 4. Survival rates according to stage of tumor.
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Fig. 5. Survival rates of patients with renal tumor according
to weight of resected kidney (a) and cell type (b).
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Fig. 6. Survival rates according to blood sedimentation rate.
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SHEEFRYHBT 5L, BEE XL Fhi9.6
%, 50.0%, BREE TIXTHhENS0.0%, 11.6%,
REFEE TiXThENn51. 3%, 15.2%ThHYH, Th

LITEFOFEITRR TH - 7.

i - REEGoRMIZ (Fig. 7): Rifuzk
HERF L BB O RN 5 B4R, FREEETERFE
h68.8%, 24.5%, REEE CTErhEnie 5%, 11.1
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Fig. 7. Survival rates of patients with renal pelvic and ureteral tumors
according to class of urinary cytology.
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Fig. 8. Survival rates of patients with renal pelvic and ureteral
tumors according to DIP findings.
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de, high stage BOFELFRTHHZ LITHRD
BRO—FT B L HTHHNUIID, bhbho
B Th, 3BEE bAfoEEERD:

2) Mf¥k: MILEOTHE L CHBEANIFETRRTHS
ETHBERS VLD, bhbWOBRETS, Mt
1RFEME 30 mm DL EOTLERL, 30 mm RO
EFC LT 3EE & D TFEAROE L RDI.
3) R#ilaz : B - REBHOZEIT B\ TR
ZREETH DL, B)IRMRZEEAI L high
grade OFEFAN B W LB XTE Y, FHPBET
HRFLEVED LELhD. bhbh ot
RlaZ Bzt high grade 30N L VEEA
Babhic. EBHl5 E£AEERS, RAKRZHAEAE
O LTEL,, FETRROEEmERD .

4) DIP FiR : & - REEH T, ABKo DIP T
BB ERECH DI THENEG LT 5 HEN
A NIGILIEID 2, MERSEEE & 7 542X high
stage Db ONRHWeDd L Bbh b, bhbho
BT, BEHE R low stage, JEE BT high
stage DHONEWEAERRD. ERS FEFERL
FEEHFIEY I LUTEL, DIP CoEENE
MEFHEEEO5RFO 1 2k vB5 & Bbhi.
5) BEBOMMER : BEEOMBUEROE L 0
RFHEPEBCETHIRERTSP. bbb hoRgh
T, 500g BlEDOFL 500 g Ko L LFHEA
BOERTRDI. Thit, BEORE Wb 0t
high stage FEFRIBLS e EBbhs. bhvbho
B i, FHER - stage & bIIALAIRAEFISTH
D5%, WHER 500 g KHFE2641F low stage (sta-
ge II [JTF) 19640, high stage (stage III LA t) 7
BL low stage DL DML -7, FHHERE 500
g L ENFIF T low stage 54, high stage 64l
LBIERBETH 1.

6) BEEOFRBEGE  BEEO FEEMSE - T
& DBRTLY, clear cell type © %Dk dark cell
type %\ L mixed cell type DL DL LTFH
DBRWETHHENL VD, Lrl, bhbho
BT, clear cell type DM 5 ELEFFHRIT47. 6%,
dark cell type ¥7:i% mixed cell type DEHI5 F
EFRGEARD IS 1006 Th Y, LLRoOW
L LT clear cell type DFENRRTH - 1.
7) BEE O - BERCAT 2 EMR gk
RREDLEZALVWEE > TIL, FHBENRLE
BETHB. bhbhoB T, Bt ThBi
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BTHEL.
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ROFERENLh -1 THHELD D, BROS
RBEZHTHS.

bhbh OB T, BREEMBER B
Tle > B EOMBENAT R, BERRECE
RBLI1FE2EDT, 13644 (30.8%) ThHD,
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DT, HHPRIERESHBCHE LTS5 E4HF
ReEZhifehr otk L, TOFREYHEE LT3,
bhbholETh, HE%s 7 A TCEEBIEEL7
PR THREL 1 fixBE, 40RFRL £FF
T, 4POFHEELHMIT4L3PBEk->TRY, B
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LT3, BEEXESRBIWMIERRERAFET
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1) BNRIARFEBRBENC 3\ C 1976 25
19854 % T 10 I B8k LTc BRI ES B H
EF505, BREESE, REEB2HOE 107 AT
5 -1,

DFFEBIBERII0~60%E, FE - REES
60~T0BE L, BEEVNSCREERCSMh o, W
hoBERLB s, BEBIEARKT, Bh- R
FEBICRLEMeSh » T,

NFMRIERE, WIThOEE TS WRMMRH B b
Bnoleh, BE -REBBCHSVCTREEE LY
YEBETH - I
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