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PATHOHISTOLOGICAL INVESTIGATION ON RENAL CARCINOMA

—BIOSTATISTICAL ANALYSIS OF HISTOLOGICAL PICTURES
WHICH MIGHT AFFECT THE PROGNOSIS—

Mieko Mivakawa, Osamu Yosuipa and Tokuji KaTo

From the Department of Urology, Faculty of Medicine, Kyoto University
(Chairman : Prof. T. Kats, M. D.)

Pathohistological studies on the malignancy of renal cell carcinoma, which might give in-
fluences on the prognosis of patients, were carried out on total of 52 cases treated at the urology
department of Kyoto University Hospital. The results are summarized as follows.

1) Classification of all cases by cell type of the tumors showed clear-cell type 12cases
(23.1%), granular cell type 21 cases (40.4%) and mixed type 19 cases (36.5%) (Table 3).

Five year survival rate in each group was 58.4%, 53.1% and 22.7% respectively (Table
4, 5, 6, Fig. 2). ‘

Five year survival rate of pure type, which contains clear-cell type or granular-cell type,
was 54.6% (Table 20, Fig. 8).

2) Presence or absence of intravascular tumor-cell emboli in the renal parenchyma, renal
tumor and fat capsule gave a high significance on prognosis (Table 8, Fig. 3).

Cases with tumor-cell emboli had worse prognosis than without emboli. Five year survival
rate in each group were 22.6% and 71.7%.

3) Prognosis of renal cell tumors encapsulated with fibrous tissue was better than that of
infiltrative, non-capsulated ones.

Five year survival rate of encapsulated group was 49.5% and that of infiltrated group was
30.0% (Table 10, Fig. 4).

4) Presence or absence of necrosis or hemorrhage in the renal cell tumor did not give
much significance on prognosis.

Based on the above-mentioned findings, it was concluded that the histological pictures which
may affect the prognosis of renal cell tumor are a) cell type of the tumor; namely, clear-cell
type or granular-cell type, pure type or mixed type, b) tumor cell emboli in the renal parenchyma,
renal tumor or fat capsule, and ¢) encapsulated by fibrous tissue or not.
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Table 1 . Age and sex distribution of 52
patients with renal cell tumor.

Male Female
Decade
No % No. %

20~29 1 1.9 1 1.9
30~39 1 1.9 1 1.9
40~49 5 9.6 2 3.8
50~59 15 28.9 2 3.8
60~69 18 . 34,7 1 1.9
70~ 2 3.8 3 5.9
Total 42 80.8 10 1 19.2

Youngest patient : 26 year-old
Oldest patient : 76 year-old
Average age : 56.8 years
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Fig. 1 Age and sex distribution of 52
patients with renal cell tumor.
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Table 2 Calculation of survival rate.

PX=P1, pz’ 173 ...... px
e=1—qe
9e=do/l »
Ve=1ly—1/2(ta+ we)
Iz : No. alive at beginning of year
dy : No. dying during year
#e : No. lost to follow-up during year
we : No. last seen alive during year
I’ : Effective no. exposed to risk of dying
qe : Proportion dying during year
pe ¢ Proportion surviving during year
P, : Proportion surviving from treatment
to end of year

CERSh TS, EEL, O HiliE (Table 2)
kB RAEFERY b THE L, BIREERL
196849 AR & L.

W o® K &’

1 Al e P

BRIGOEMREIL X b THEET, —EOTFREbR
, MIEHC L TEORDODOHEZILE LS EHD
SEETEEINTE TS, SEEHT, HE0E
HESHTIOR, MECRBESERCANT, Ml
HEERDFEORICER L, 28T clear cell
DR Y VEDED, granular cell DEANBBED LD,
FLCHENMEADEIETRELTWAHLDD 3 DD
FeRHL, FORD clear-cell type, granular-cell
type, mixed type (Fig. 9, 10, 11, 12) & L7z,

HRER Ao FEER Table 3 @ 2 L T, clear-cell
type @& D126 (23.1%), granular-cell type 2141
(40.49%), mixed type 1981 (36.5%) TH- 7z,

WRaRAOFHE L RB L, Table 4, 5, 6, Fig. 2

Table 3 Distribution of type of renal cell
carcinoma in 52 patients.

Type No. Percentage
Clear-cell type 12 23.1
Granular-cell type {21 40, 4
Mixed type 19 36.5

Total 52 100

Table 4 Survival according to tumor cell type—(1) clear-cell type.

Yr. of observation Iz de Ue 1 W Ue dx Da- P’éloo
&9
0~1 12 1 2 0 11 0.091 0,909 90.9
1 ~2 9 1 o} 0 9 0.111 0.889 80.8
2~3 8 1 0 1 7.5 0.133 0.867 70,1
3~ 4 6 1 0 0 6 0.167 0.833 58.4
4 ~'5 5 0 0 2 4 0 1 © 58,4
5 ~ 3
Table 5 Survival according to tumor cell type—(2) granular-cell type.
Yr. of observation Ly de U We Uz de bz L3S LOO
&)
0~1 21 8 3 0 19.5 0.410 0.590 59.0
1 ~2 10 1 0 0 10 0,100 0.900 53.0
2~3 9 0 - 0 1 8.5 0 1 53.1
3~ 4 8 0 0 1 7.5 0 1 53.1
4 ~ 5 7 0 0 2 6 0 1 53.1
5 ~ 5 53.1
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Table 6 Survival according to tumor cell type—(3) mixed type.

Yr. of observation L de Ug We s Ge Pz B z>§100

,, . ; &)
0~ 1 19 9 0 0 19 0.474 0,526 52.6
1 ~2 10 3 1 0 9.5 0.316 0.684 35.0
2~3 6 1 0 0 6 0.167 0.833 29.2
3~ 4 5 0 0 0 S 0 1 29.2
4 ~ 5 5 1 0 1 4.5 0,222 0,778 22,7
5 ~ 3

Per Cent Survival

y — clear cell type

—— gmng/ar cell type
10— mixed type
0 i T3 4 &y

Fig. 2 Histological findings & survival rate (I).

EFRT LT, clearcell type 126i0 14E4FER
90.9%, 2%4EFFE80.8%, 3 FLERINT0.1%TH
b, 4%, SEEFERIRORD, 58.4% Eito T
5.

granular-cell type 21%jd 1 EAEFEIT59.0% & i
D, 29, 34, 44, SELFERTROED53.1%
Einote.

mixed type 19610 1 £ FFRIT52.6%, 25E4EE
#£35.0%, 3%, AEEFRIBORD, 29.2%, 5
SRRV THTHD.

2) HBARE~OBEBREOCHELTHE
BEOREHNRECFELHN TS 2 LIXEBOMN
Bieolkiy, Likch-TFEo Her EAT5E
BRrBEROO Lo #E L bR, B ATREATHS
25, SHERCF#IRD b ABIRC T CORIRYEES
FRRS 5L, FEBORABEIRTC Y-
T, fhDI~DIENR Y OWRES S S REM c&

WIEA B EEL, BEERIRER X OBREEEEAIR
&, %I BIEBRAIREFCBERRo £ HD
ENTEHRE D SEL, BORDDEFREYIELT
H# L (Fig. 13, 14).

BEOEE L Table 7 02k ¢, 524142841
(53.8%) wBERELRDI.

Table 7 Cases of emboli in the kidney
with renal cell tumor.

Tumor emboli No. Percentage
D) 28 53.8
- 24 46.2
Total 52 100

WMED FHE LB L, Table 8, Fig. 3 oz k<
T, BREYRDDISA—T D 1VEEFERIT.3YG, 2
fE1EER33.8%, 3, AFEFEIIEORD28.3%
T, 5EERELN.6%THD. —F, BEXII
BRI D2UB (46.2%) O 1EAFIHKTE.3%,
QELFRTITY, 3%, 44, SEEFRIIROE
D7L.7% LTe> TB,

3) EBFNBEBEEOFELTE

BEIT, BEEERCEE IR, WY b EE
WREEFENRS 0% 4, EEHBRIEEER O
ERIEREICE HAC, Bl BB B O &I
LTWBHhD Z k& HES 5175 b0 RS
2, BRAELNTRL, BEMRRERCEER
CADZATHDHDSH D, WHEOMEK, X7zl T
FHD 5 L TERD D b OIELETHI. (Fig. 15,
16).

EEwESY dod otk Table 9 oz k<, 334
(63.4%), BIMHED S DIX196] (36.6%) Th- 1.
BEEEEY o3 D330 FH#IL Table 10, Fig.4
CHDBZELT, 1F4FR5.1%, 2 H442K61.4
%, 8%E, 4AFHEFERIBORDGL.2%Y, §EEER
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Table 8 Survival according to presence or absence of emboli.

With emboli

Yr. of observation } . ‘ de ‘ U W 1 Ve ’ ds ] e ‘ P¢(>;/01§)O
0~1 28 14 3 0 26,5 0.527 . 0.473 47.3
1~ 2 11 3 0 1 10.5 + 0,286 0.714 33.8
2 ~3 7 1 0 1 6.5 0.153 0.837 28.3
3 ~ 4 5 0 0 0 5 0 1 28.3
4 ~ 5 5 1 0] 0 5 0,200 0.800 22.6
5 ~ 4

No emboli

Yr. of observation I ‘ ds ’ U Wy l Uy ’ Qe ’ 2 ' P””{i/alg) 0
0~ 1 24 5 2 0 23 0.217 0.783 78.3
1 ~2 17 1 0] 0 17 0.059 0.941 73.7
2~3 ' 16 2 0 i 15.5 0.129 0,971 71.7
3~ 4 13 0 0 1 12,5 0 1 71.7
4 ~ 5 12 0 0 5 9.5 0 1 71.7
5~ 7
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Fig. 3 Histological findings & survival
rate (ID).

49.5% Th- 7z,

—7%, BEED L O1MIOTEL, 1HEEFER. 0
%, 2%HEFRIT.5Y%, 3%, 4%, [ELFRILE
DED30.0% Lt 7.
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Table 9 Occurrence of histological findings
such as encapsulation, hemorrhage and

necrosis.
No. %

Capsulated ‘ 33 63.4
Non-capsulated 19 36.6

Total 52 100
Hemorrhage 23 44,2
No hemorrhage 29 55.8

Total 52 100
Necrosis 27 51.9
No necrosis 25 48,1

Total : 52 100

123 1T, LELIESHMESHIEE, ARIEED Y
RDBEZ LI ERBTERTHBENY, chbogb
EFEEO/MI, BALTCEOBREOBERRDDIO
THAH5H. Tabled wRTobL, HELLi-%
o (Fig. 17) 2361 (44.2%), HmEDOHZ LIRS
D295 (55.8%) THYH, “hbDFH#iL, Table
11, Fig. 5 iRz 4, BT 1EAEELRT21 Y
QEEEFER56.7%, 34, AME, SELFRIERE
nA5.9%THo1z. —F, BEX, 144EEFRK6
%, 2EFAAERIN.TY, 3OF, LIRS AY, 5
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Table 10 Survival rate of capsulated and non-capsulated group.

Capsulated
; , P 100
Yr. of observation 1 Lo l dy ‘ Ug Wy ‘ Ve G ‘ Pe ] (%)
0~1 33 11 3 0 31.5 0.349 0.651 65.1
1~ 2 19 1 i 0 18.5 0.054 0.945 61.4
2~3 17 2 0 0 17,0 0.117 0.883 54.2
3~ 4 15 0 0 1 14.5 0 1 54.2
4 ~5 14 1 0 5 11.5 0.087 0.913 49,5
5 ~ 8
Non-capsulated.
. , P 100
Yr. of observation ‘ Iy ‘ de Uy We ‘ Uy 1 g t P (%)
0~ 1 19 9 2 0 18 0.500 0.500 50.0
1~2 8 2 0 0 8 | 0.250 0.750 37.5
2~3 6 1 0 2 5 0.200 0.800 30.0
3~ 4 3 0 0 0 3 0 1 30.0
4 ~ 5 3 0 0 0 3 0 1 30.0
5 ~ 3
100 %, 34%, 44, 5 FAFERIX ThETh43.5%Th
D, BED1EAEFR.6%, 25, 34, 44, 5
90 SEEFERITBORD50.0% Lt .
80 EREELED
20 FTBROREEEL LS &, bHrECE
N TI19584E % 19634 & T o 2 HEHRBHRD 7
g 60 —3 kB, RERHATON0.5%% 5,
(%
T 5 HAREE IR D 1955 ~19644E O 104 D 4+
S SeBEBE OR0.4% i 5 (Table 13). Dem~
i
§ 40 ing® 1%, EEEED #3%&0, Lucké
& Schlumberger? (it , 23 F 00.3% TH b,
30
LEMEED2.2% L LT3, Culter 590
] N 0, = 5) “\‘
20b capsulated B, TEMEEAEDL.33%, HF LY R
£ Ly = 9 20) 42 (=4
il non-capsulated RHEPRARBED2.3%, MH™E2.4%, &
N 54120.63%, B RIbREHIIEEED
R 0.24%, AB:EED1.81% (B X 0 EIBES

1
/ 2 3 4 5Y

Fig. 4 Histological findings & survival
rate (III).
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Table 9 O Z &<, BEABRNCERARTADCS
DATPI (51.9%), HEdOLiirE D255 (48.1%)
EoWCTEFNEFNDOTHr b &, Table 12, Fig. 6
DL HED 1 EEEHKE6.7%, 254FH55.3

e, RHALORABREEDL.8Y, MED
By A it B 00.38%, BEFSR0.204 %,
FIE 0.187 %, Robson? i £EMEEE D 2
% & L, Bennington & Kradjian? 23k 2 5
BHTLI~3 4% THLHEL TS, TDLIKC
BED> 2 TCEMPEODIELOENRE LA, <
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Table 11 Survival rate of group with or withcut hemorrhage in the tumor.

With hemorrhage

Yr. of observation l . ’ dg ‘ U W ‘ U's l qe ‘ D ‘ P m(>§/01§o
0~1 23 6 3 0 21,5 0.279 0.721 72.1
1 ~ 2 14 3 0 0 14 0.214 0.786 | 56.7
2~3 11 2 1 ¢} 10,5 0.190 0.810 45,9
3~ 4 8 0 0 1 7.5 0 1.0 45,9
4 ~ 5 7 0 0 2 6 0 1.0 45.9
5 ~ 5
No hemorrhage
Yr. of observation I» I de J Uy We J Ve J qe I e } B “(}Z/:;)O
0~1 29 13 2 0 28 0.464 0.536 53.6
1 ~2 i4 1 o] 1 13.5 0,073 0.927 49.7
2~ 3 12 1 0 1 11.5 0.087 0,913 45,4
3 ~ 4 10 0 0 0 10.0 0 1.0 45,4
4 ~ 5 10 1 0 3 8.5 0.117 0.883 40,1
5 6
Table 12 Survival rate of group with or without necrosis in the tumor.
With necrosis
Yr. of observation ‘ I } dy ) Ug We Iy ‘ Ja ‘ Pa P m(>¢<7/0190
0 ~1 27 9 0 0 27 0.333 0,667 66.7
1~ 2 18 3 1 0 17.5 0,171 0.829 | 55.3
2~ 3 14 3 0 0 14 0,214 0.786 43.5
3~ 4 11 0 0 0 11 0 1.0 43.5
4 ~ 5 11 0 0 0 9.5 0 1.0 43.5
5 ~ 8
No necrosis
- Yr. of observaiion ’ 1 ' de Ug We j Vs ‘ 9 e P, “’(X%IS)O
0~ 1 25 10 5 0 22,5 0. 444 0.556 55.6
1 ~2 10 1 o] ¢ 10 0.1 0.9 50.0
2~ 3 9 0 0 2 8 0 1 50.0
3~ 4 7 0 0 1 6.5 ¢} 1 50.0
4 ~ 5 6 0 0] 2 5 0 1 50.0
5~ 4

I ko B ERAE I RIh T Whkno
b, TOOro0RREBbh 5, BIFESk
BEREDO 1 %LUTThy, 2EFO2~3%T
bBLwvwrsd. KeEROBRECH EHFEY
K&l CcHsE Tableld o2 C, Bbe
SAREINTWS S FEEFRV L% E 0BT
THTH, FOMERIT~TIY Ll DERS

5. bitbhoED 5260 5 E4EFRR42.1
% CHote (Table 15, Fig. 1. chbOF ~
20ELO &S, HEHEDOEK D &St
I, HIRMER B, EEO B BRRECR
[, *oftoBmERTF L4 < 0BR, 2
2 BIEEE TORACHAIRE OREHTEDE
WhER ks Tk bDERBEATHESLS
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Fig. 5 Histological findings & survival Fig. 6 Histological findings & survival
rate (IV). rate (V).
Table 13 Frequency of renal tumor.
per cent to
Year Author (s) all autopsy all malignant urological igﬁé&%gl
cases tumors outpatients patients
1943 R K 0.187
1951 o B 0.38
1957 il 5§ 2.4
1957 =4 i 0.63
1957 Lucké & Schlumberger 0.3 2.2
1960 ) VA 0.24 1.81
1962 TNRE -« 30 0.71
1963 B’ IF 0.204
1963 Robson 2.0
1964 Deming 2.3
1965 o = 3.0
1966 + H 1.8
1967 Bennington & Kradjian| 1,9~3.4
1968 IR ESD 0.5 0.4

EREFE BN, BENWRECL, T, cOEF
BERTBC LRIFECE,ROS AMETH S
B, TnkvdET, AFEROFEFELHEYT

THENERMETCE I LELS.

CBRORTEAEDTHL L, FEROHED

ftHue#fi—Er ks, chbHEIM TR
BET2CENRTRAETHED o T LWIR
BThs. LrL, wFhiee k 3~4FEHR
CxEDORERFTU TS, Pk Kkl &
LT Table 16 i 222 RHIERALRE
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Table 14 Survival rate of renal tumor.

Year Author (s) 3 yrs. 5 yrs. 10 yrs.
1936 Bergendal 40,0 30.0
1937 Beer 34.0

1939 Priestley 47.7 38.4 27.3
1043 Melicow 50.0

1944 Bixler et al 35.5

1947 Graham 28.0 17.0 14.0
1948 Fryfogle 50.0

1948 Foot 45.0

1949 Foot et al 41.0 23.0
1951 Foot 38.0 22,0
1951 Dick & Flint 46,0

1951 Riches et al 44,0 30.0 17.0
1951 K. OB 25.0

1953 Throckmorton 36.3 14,5
1955 Royce 22.0 18.0
1956 Goldstein 31.0

1957 Flocks & Kadesky 41.1 22.8
1957 i I 44,0 25.9

1957 =z 35.3

1958 Riches 50.0 40,0 20.0
1959 = # 13.0

1960 YT A 22.2

1960 Humpbrey & Foot 35.0 18.0
1961 Murphy & Fishbein 17.0

1963 Robson 88.2 71.0 66.3
1963 Fetter, Snyder 49.0 37.0
1968 +H - TR 39.0 30.0

1968 ZI - 3 47.7 | 42,1

EINTLEHRBB . =St L AHIAR
0T, BE-RERROEERDENDOD
Enx b,

2 DRARBI Lo CTBEEOTHRICHE
¥ BIiETETo HHRES BhTE b,
Melicow (1944)% 13 Table 17 0 & &4
ORF % H1F, Riches®, King?” 3 D& D[E
LI3RETROWTORTWEY, Wind
BBtz b2 Tw30TH, P
B L T Bbid Tk, 40, ZExniEH
ERY bricLTo figkel ity Roeo
, chbos0RTFOPRTH, BE»ORT
DEBELB ML, EFOAERHEET
ERVTELINELDELZHELLZDOTH
5.

DR BIEEOMMRE L W, Th, b
RADB—~ELeFEENS Ik, 23 hT
WhnZ b BHEIND DL, ErsHE
SRTEBRBRERTORERTHY, Lrdl
B - T B 2 HBRFENEELY - T
Zoea, LIELiEbhbhoBELER Y
B3 sRFREL> TS, COX35%, #E
RN WRE—RHEE R T 0%, EO
IS LUCHi—~kL, MENCAEL 2D LW
DTHD DM,

ER e $Ho BRE 5o, 19324
Hand & Broders!?x, BEEEERCOWIHE
HU, chb®d HMEE X ->T 420 grade
CAELTCWS, FLTEDEDODgrade 0 b
O OMBEFHELHET s c iy, Bk
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Fig. 7 Survival rate of patients with
renal cell tumor.
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Fig. 8 Histological findings & survival
rate (VD).

Table 15 Survival of patients with renal cell tumor.

Yr. of observation Iz ds U ‘ We ‘ Fig o P Pz(;l)oo
0 ~1 52 18 5 0 49,5 0.364 0,636 63.6
1 ~2 29 5 1 0 28.5 0.175 0.825 52.6
2~ 3 23 2 0 2 22.0 0.091 0.909, 47.7
3~ 4 19 1 0 1 18.5 0.054 0.946 45.1
4 ~ 5 17 1 6] 5 14,5 0,069 0.931 42,1
5 ~ 11
Table 16 Recurrence cases after long latent ST TTFBAHEL, “HEBFNe A grade

period.
Author Yr. after Site of
nephrectomy  metastasis
Kuehn(1959) 14 lung
JngE  (1962) 15 lung
oEE  (1962) 12 lung
g (1962) 6 lung
hngE (1962) 5 lung
Takats(1966) 37 lung

BEekfie <, FHLEHMsE kst
RU, grading A FRAEO K E KBRS
e HDRTWS, Riches @ s fifaokE &
LR, BH, Box&x, W, R H#H
B rcd o, BEMES 3 o0 grade @

RTBREHETIRTE L IRIEERBOT
5”7 EDXTWn5, Robson*?®, Fryfogle s
514 Broders o k& #H L TR O A %R
LTw3%., La»L, Dick & Flint, Throckmor-
ton BPLVEA i AR B Jz grading
EFROFHECMHOMED bt & DTy
%, Melicow®™ ik, - SRR, BEHEE
OEAk grading HMEDH LR v e Lo T
L5k, LRy, SEELRITE
FEoBeK, KotiioBNERcSEHOR
Wr BT 5 RICEEMZREI 528k,

19444 Apitz® 12 ¥ =Bl BLE» bR
# 4 oL (Table 18), 19634 Claes?
R, MEEPFEL CTBA0BERE Nz, Mk
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Fig. 9 Clear-cell type. Fig. 10 Granular-cell type.
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Fig. 11 Mixed type. Fig. 12 Mixed type.

Fig. 13 Invasion of vein. Fig. 14 Invasion to fat capsule.
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2F ok

Fig. 15 Clear cells encapsulated with

iy F
A

Fig. 17 Hemorrhage in the tumor
tissue.

Table 17 Factors affecting prognosis adversely
in tumors of the kidney (Melicow, 1944).

Table 18 Classification of Apitz

o History
o Objective findings
o Specimen
I. Gross findings
II. Microscopic findings
1. Grading, especially in the clear cell car-
cinoma group, is not possible. Amitosis is
the rule.
2. The prognosis is progressively worse
from : encapsulated clear cell carcinoma

to clear cell carcinoma with changes

(hemorrhage, calcium deposits, cholesterin,

hyaline, cartilage, necrosis, breaking of
capsule), to granular cell carcinoma or
adenocarcinoma, to mixed tumor (carcino-
sarcoma).

Invasion of blood vesels or lymphatics

in any type.

1) Clear cells ; H#hyA ¥\ % ffbcHER DI
RIS i AR AR e e A T T N i
{HBHD7Y) 2=y ve)#4 Fiedtr, [HE
FEERPER G Z L < IR U7 Bk % 55,
MR CHOR 2 R U S s v g L.

2) Cells poor in protoplasm ; #%%. clear cells
EEL MREE D, M L LSRR
R, VRS Vb TIhLrgEhiclo.

3) Intermediary cells ; #3. clear cells & ¥iLl
LT 22% FREDLPRE TS RENCHL
TH5. MIEEBEECIERLE, v E1 Pk
<RLkZ R

4) Plasmic cells; %o fMifaT clear cells X
D BavhE W, MR R, R R E <
BoMAL KE . oM E A o < B I
nH5b.

Table 19 Claes’ grading

) I ANV O {4 A B L Tl
Grade |
Grade 1I
Grade III Plasmic cells

d) A S B Mo Bt - T8

Clear cells

Intermediary cells

Grade | Clear cells
Grade 2 Intermediary cells
Grade 3 Plasmic cells

MoK e2RsCwWom, Apitz 0E 2 a b &
L, B SiMYER BB L C o0 R
o i B o grading AGES TW D
(Table 19).
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194951 vk Foot £ 2 03Ap i o Bt FI R &,
MO ME A B 1) clear-celled, solid 2) clear-
celled, tubular, cystic 3) clear-celled, tubu-
lar, hon—cystic 4) granular, papillary, cystic
5) granular, tubular @ 5 groups IC 43 %
CEERSTWER, chafRe, BEELo
BAERRRNIRAOATF ) —CAD LW
5EMX R X 27, 19515k /it » ¢ Foot &
BpfiloR oS T2 o0 group, T b b
clear-cells & granular cells st % Hk%
EBEFEL TWwD, vk b M & Melicow
(1944)3® %> Abeshouse & Weinberg (1945)7,
Foulds & Braasch (1942)'%, Fryfolge &
(1948)'%, Foot (1951)'®, EJIIB (1957)* 1
X o iR & TR s OB SR S,
I T3d Murphy & Fishbein (1961)%¢ <
Murphy & Mostofi (1965)37 \ X b E D
Bamxh, Wihd granular cell 2w %
ORTENEL, clear cell D% b OB
BWFHOo v &R LMENENETHEO
i oo BE M A TR L T\ B 2%, Throckmorton
(1953) 3RS b 2 E R HE CE v i L
TW5h,

—7%, Petkovic (1959)%' % Claes (1963)1%,
Flocks® (1958) WREEOO A3 0540
o stage W C T e OB LY R i
52U Cw5, ¥rBEEERTCS TNM 95
ZHEAL &5 &0 #&H 2319664 1c Houston ¢
Eanie UICC 0ZFBRT AAf ShTnd

Table 20 Survival from treatment

DB TR BREN DO LR Tnltnd S
THo, TNM 7Hic X5 FHRoRFEET %
ARBCHIRL Togbo,

Wi OB-CETI DT, HE L& OBEHREP sk
BEx Lo 2% ORFEED TOHEIR,
FERHEE RO A R REE LB D, £
T h 2 - CEMEEZRS 26F 215
OC, F#HS Melicow’™ % Murphy & Fish-
bein®® @ X S, MENENOFED S CEH
L clear cell type -& granular cell type &4
W, WREMIEDEAET 5 mixed type 0z
23, Melicow 12U GAbRA& L BEELH
K358 RMRAOERCohik T ot
L, BEREBERLBEL, B2BERk<
it clear-cell &, & %\~ granular cell
DA O group KL, 7& xi¥ granular ©
EHORIckE 2 12TH clear cell »RER
T 57 biE, chx mixedtype & LT3 &
PERTH S, TOWRES DL, 14, 24,
SEEAHFR F Tk B b asic clear-cell type 23
granular-cell type X 0, L b T WAEEXRZRL
TWo 2, 4, SEEFRICR 5 LHEOMT
b EDEMNR L, —TF mixed typessFHicHi—
ELOFENREBENC ERBRS 5EETH 5.

% T clear-cell & granular-cell ® group
P EHHET, YK pure type & L, mixed
type &L TH % 2 Table 20, Fig. 8 o &
L TH L RENHED bk,

HEDz &hb, PEELHET 2 LcMian

according to tumor cell type —pure type.

Yr. of observation s dy } Ug W Iy e e Pm(>;/01§)O
0 ~1 33 9 5 0 30.5 0.296 0.704 70,4
1 ~2 19 2 0 0 19 0.105 0.895 63.0
2~ 3 17 1 0 2 16 0.063 0.937 59.0
3~ 4 14 1 0 1 13.5 0.074 0.926 54,6
4 ~ 5 12 0 0 4 10 0 1 54.6
5 ~ 8 ‘

FERLOF RO E I, FEOMBEAEEL T»
BENL, —POKRIAEECRD S B L0
2EDTHB.

e L TfFEERSY &5 L vwbh s BEE

B EIRIREC X - C pooling % puddling,
stippling 7c ¥ EHEF R4S 5 LR S\
Enbd HERIND L5k, BEAMED K
i, WETT, BAMEWASEL L, EEMo
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BEA ST T WRET&H 5 O p g,
L7eh - CHEEMAR, BEE, BHEOREN
s 5 BEEREXERLZO 0T AWKl
5, GBI RIsRFO—2TH D, FRICK
EhBEYLEZLBOTHEALS T X, BRI
HBansc 2 THs5, Melicow'™, Riches b
40)’ Broders”’, EJ”M)’ ﬁﬁm%zo)B %’ H}ﬁ’ﬁéﬁmﬂi
BERELTFREEYE2 sRTO—~2L LT
FTF TS,

Th TR, RENBEERER, Lol bwo
FETHbR 2 DTES 30, HFORES
&% & Table 21 s % X 51c#20~50 % &
DI DIELOENE BN, EERS.SH K

Table 21 Incidence of intravascular tumor
cell emboli.

Author Year

Percentage
Broders 1932 20
McDonald & Priestly 1943 54
Fryfolgle & 1948 37.9
Griffiths & Thackray 1949 19, 6~54
Throckmorton | 1953 26,1
Pl 3 1957 50
Riches 1958 30
=& 1959 39.1
BN @ 1968 53,8
E®»Tw%, McDonald & Priestly 1z U %

Arner et al., Riches®®, Kaufman, Mims, =
Jil*?, Norman*®, Throckmorton®® & EER
EOFECSFEEFREY FFHE L, (Table 22)
TROREORWHODIRS A, FHEB2UEL D
WInWZ ERRLTWS, EEoHRTHRE
Dbk, TR IHI e ek, Ik
FTHEEREOHER TR RS LEEL H 2
PERFO—DL LTERTNELDLEEL S,

Table 22 Five year survival from treatment
according to emboli.

Author Emboli(+) Emboli(—)
McDonald & Priestly 29% 55.4%
Arner et al. 34.7% 57.8%
Throckmorton 33.0% 41,.0%
Riches et al. 16.0% 25.0%
Bl - &h 22.6% 71.7%

B, RN REEERTER S,
Bl bBEREOKKT02IHLLS 2 LT
WHERDOZLENEE ST 508, BERE
DI VERARHAR-BEAZ R T 0 & nREA
INDBR, “OHBFL X » TTFRICENHS S
OTHH S H. Arner, Blank, Sckreeb &5 11 8ij%
OFHWEFR BRI L& ORT W BDE0EH
% 7z Fryfogle 5 1% dark-cell adenocarci-
noma 24FHIEEHIESY &0 0136, BEE
DH01BITH D, WEDSH S b OREFIE
Bubs0HL, HEOHLATEWHOK
REEFCE N Dl S Bk 5 FEL )
U, TOFEE»BHMEEOBIKC X - TEE
BT s0xliET 5%, BEMKETSE,
ZTOFRLE BEFRSLHMBE LA T S 0E L
EZTw5, #E, WERKRL CERES
OBABR N LB ITTFHROBLC 2R
FTEEZLNDLEDNT WS, Melicow iz,
JEE R &l i Bt gr e, ARk &
EFBREEETIRTFLELTE0BT T35,

Ml R LR OFER, BEEOMBENEL
X, ThEHEETHSMBEOHEN bR DIC
EFHLHEDTED, Lithis TERETERD
b0THHETHrREFEOBRCH DT
2 5%72b, Frylogle ¥ o#E2lik FET
52, WHBNChEZBRFLTH330RRW
L xlaho e, BLEOBRTR, BHrCEE
BWEAE -2 dDDIRI N BETFHER LN
23, HBIMLEIEOFETIE, J&AEENRM
>tz

¥, HBEAOMEBNKGES 5 Wik
it vwbhTwaBE G0 T, §iE
RFERCOWT, BB ow T sm
2 bR, FEHYRBHEO TR CEEL K LT
THERBEOD 02 LT, HaRBEEERG
B IOCHBEEMERE 3T Cw5.

SRIbEBEOBAL S, MARLOESR
CONWTIRFATSFETSH 5.

# B

RARMRBRNC &1 2 BR12EH O BRERES
P BE2GIERBATRE L, FEARENTRS
IOCERBRE LD, PRCEEY BTG
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FEREEE ONSH LS ERS, 2F¥0 L SR
MEAER,

D i e P

clear-cell type 126d 3 EAEERIRT0.1%,
5EEEFRISE.AY Th - 2.

granular-cell type 21fo® 348, 5F4HER
REORDS3.1% Thotes 1~3FF TR,
granular-cell type It L clear-cell type o
FHs v, SELROEFE CREERC
HEDERBLN., FCT, TOMELEHE
THDIIC pure type &332, ZD33#D 3
FHEFRIT9.0%, S5EEHFRRM.6% Lo
7z, —7 mixed type 19610 3FEAFEER.2
%, SEAFEHR22.7% &b, pure type D
Blcoiz b OENRED bhik,

2) EBREOFELTHE

5261Fh28%1 (53.8%) WEBRELRD .
CDIN—FDEFRE, 3HFT28.3%, 54
Tr22.6% Th-ic. —F, RELXRDRDO
246 (46.2%) o £TFERL 34, 5E RBOE
DTL.7% THEBCH LM ELRD .,

3 MBFNEEHKEOFELTFE _

EEHELY 05 0336, 63.4%DFHi1E3
FHEFRNM.2%, SFEHEFRI YT, BEE
BHLAEVWEEYED D DI19436.6% O FHi1E, 3
B, 5HEEFRTHOED30.0% &0, 84
EERFD N,

4) WM, EnEoEELTE

HEE G, LFED LETOELHED R .

DlEomR Lo, BROMHMBRE CTFRCEE
ERIET DR,

(1 #pgdl, +7% b B clear-cell type »
granular-cell type 2» ¥ 7z 1%, pure type #»
mixd type #»,

@ EBREORE

) HMBNEEHIKOE &K
BETHD, LBMACE Z bR T 52BN
B LEER, ERCRTFHReH VP8
Liswi>Th5.

CREmOHERE, HABRBHELE16EFHE
R %, IO 6 HARERREERTR T F
FED1ANENPOHEERL . D

X ik
1) Abeshouse, B. S. & Weinberg, T. : Mali-

gnant renal neoplasms : a clinical and
pathologic study. Arch. Surg., 50 : 46-55,
1945.

2) By B WAWREPHC 375 RITL104EH
OB LU EIBEEoSE SIS, WRE
2, 6:556—566, 1960.

D FE #: BREEOHMRWEZ. RS
3%, 35:153—173, 1943,

O F| B EEE. R, 12: 1414—1422,
1958,

5 R #:H, BE REOCESE, ARBER
BE2E2(I), €RENE, 1960.

6) Apitz, K. : Die Geschwiilste und Gewebs-
misshildungen der Nierenrinde. Virchows
Arch. 311 : 285-431, 1944.

7) Bennigton & Kradjian : Renal Carcinoma,
Saunders Co. 1967.

8) Béttiger, L. E. & Ivemark, B. I[. : The
structure of renal carcinoma correlated
to its clinical behavior. J. Urol., 81 :
512-514, 1959.

9) Deming, C. L. : Urology edit. by Campbell,
M. F. 2nd edit., p. 910, W. B. Saunders
Co., Philadelphia, 1964.

10) Claes, G. : Concerning the relationship
between the morphology and the sympt-
omatology of hypernephroma. Urol. int.,
15 : 265-279, 1963.

11) Flocks, R. H. & Kadesky, M. C. : Mali-
gnant neoplasms of the kidney : An an-
alysis of 353 patients followed five years
or more. J. Urol., 79 : 196-201, 1958.

12) Foot, N. C. & Humphreys, G. A. : The
importance of accurate pathologic classi-
fication in the prognosis of renal tumors.
Surgery, 23 : 369-376, 1948.

13) Foot, N. C., Humphreys, G. A. & Whit-
more, W. F. : Renal tumors : pathology
and prognosis in 295 cases. J. Urol., 66 :
190-200, 1951.

14) Foulds, G. S., Schooll, A. J. & Braasch,
W. F. : A study of histology and mortali-
ty in renal tumors. Surg. Clin.'N. Amer.,
4 : 407-424, 1942,



‘B - HH - e BB s KRB 319

15) Fryfogle, J. D., Dockerty, M: B., Clagett,
0. T. & Emmett, J. L. : Dark-cell ade-
nocarcinoma of the kidney. J. Urol., 60 :
221-234, 1948. ’

16) BE3: - Bt BIEBES. WRATE, 9:306
—314, 1963.

17) Graham, A. P. : Malignancy of the kid-
ney, survey of 195 cases. J. Urol., 58 :
10-21, 1947.

18) Hallahan, J. D. : Spontaneous remission
of metastatic renal cell adenocarcinoma :
a case report. J. Urol., 81 :522-525, 1959.

19) Hand, J. R. & Broders, A. C. ; Carcinoma
of the kidney : the degree of malignancy
in relation to factors bearing on progno-
sis. J. Urol., 28 : 199-216, 1932.

20) fhlkE - s BIER MR b O REE
SRS, BWREEE, 48 1 245268, 1957.

21) MEREC  WIRSCRITBE. BIRETR,
38 : 386-—390, 1961.

22) B BEEEOFER. AT+ ANHN
Fa 7, 4:1214—1215, 1962.

23) g - K BEEEORKSIES. KL,
47 : 176—191, 1951.

24) bk - AH - i - BEEGOBIECOWT
FEORR, 1:146—152, 1955.

25) WEEEZ  BIREEO MERECOWC. B
DEFIR, 2 :290—293, 1956.

26) IREE - P - 35 BEEOMINEZE. W
RAZE, 8:521—529, 1962.

27) King, S. : Renal neoplasia. Little Brown
and Company, Boston 1967.

28) Kuehn, C. A. & Davis, P. :
of renal parenchyma : long term survival

Carcinoma

: report of a case and five year review
of literature. J. Urol., 81 : 519-521, 1959.

29) R - BE  BOBEROHFES BT oW T.
FEOERIR, 11 : 628—632, 1965.

300 BII—5 : BREHRROEE. fME, 11:37
—49, 1964.

31) Ljunggren, E., Holm, S., Karth, B. &
Pompeius, R. : Some aspects of renal
tumors with special reference to sponta-
neous regression. J. Urol., 82 : 553—557,
1959.

32) Lucké, B. & Schlumberger, H. G. : Atlas

of tumor pathology : Tumor of the kid-
ney, renal pelvis and ureter. Armed Forces
Institute of Pathology, 1957.

33) Melicow, M. M. : Classification of renal
neoplasms : a clinical and pathological
study based on 199 cases. J. Urol., 51 :
333-385, 1944. '

34 =5 - R - KA - BEE - B BRERD
R LFEIR, 13, EJLRSE, 59 38-55,
1959.

35) B« BE : FKREFBRC LY, HEBED
AWK A AIEED 1 Fl. WRILE, 9:
315—320, 1963.

36) Murphy, G. P. & Fishbein, R. H. : Clini-
cal manifestation and cytology of hyper-
nephromas. J. Urol., 85 : 483-487, 1961.

37) Murphy, G. P. & Mostofi, F. K. : The
significance of cytoplasmic granularity in
the prognosis of renal cell carcinoma.
J. Urol., 94 : 48-54, 1965.

38) Petkovic, S. D. : An anatomical classifi-
cation of renal tumors in the adult as a
basis for prognosis. J. Urol., 81 : 618-623,

©1959.

39) Potampa, P. B. : A discussion of renal
tumor : report of a five year cure fol-
lowing removal of bilateral pulmonary
metastases. J. Urol., 85 : 488-493, 1961.

40) Riches, E. W. : Factors in the prognosis
of carcinoma of the kidney. J. Urol., 79 :
190-195, 1958.

41) Riches, E. : Neoplastic disease at various
site, Vol. V. Tumor of the kidney. E. &
S. Livingstone LTD. Edinburgh and Lon-
don, 1964.

42) Robson, C. J. : Radical nephrectomy for
renal cell carcinoma. J. Urol., 89 :37-42,
1963.

43) Royce, R. K. & Tormey, A. R.: Malignant
tumors of the renal parenchyma in adults.
J. Urol., 74 : 23-35, 1955.

44) Samellas, W. & Marks, A. R. : Apparent
spontaneous regression of pulmonary me-
tastases following nephrectomy for adeno-
carcinoma of the kidney. J. Urol., 85 :
494-496, 1961.



320 =l - HE - huEE « BB B BRI

45) RF - +W - FR : BEEEE. SRR,
7+ 699—704, 1965.

46) Takiéts, L. J. & Csapd, Z. : Death from
renal carcinoma 37 years after its origi-
nal recognition. Cancer, 19 : 1172-1176,
1966.

4D EE - KHR  BEEEE. BoBR, 13:
380—381, 1967.

48) Throckmorton, M. A. : Prognosis in hy-
pernephroma : Review of the literature
and report of 42 cases. J. Urol., 73 : 773
-776, 1953.

49) Il - |/A& - 7§ - BE - HEBOWRK. K&
W, 19 : 345—354, 1957.

50) M « B » KA - Y8 - Bk : BIEES16
DOEERETFH. BOmBIK, 12 : 490—498,
1966.

51) hH - FR : BEBOTHRICETIHAE. H
WIREEE, 59 : 847—856, 1968.

52) %@ B BECET AR, SORE. W
RADE, 12 : 1261—1280, 1966.

53) W 6 BT, SR W
FRAOEE, 12 : 1374—1396, 1966.

(19684£12 8 25 H 3240



