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A CLINICAL SURVEY OF 89 RENAL CELL CARCINOMAS
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From the Department of Urology, School of Medicine, Kanazawa University
( Director : Prof. K. Kuroda)

A clinical survey was made on 89 patients with renal cell carcinoma, who visited our department

for 18 years from January 1963 to December 1980. These renal cell carcinomas accounted for 87.3%,

of all renal parenchymal tumors experienced in the same observation period. There were 66 men

with an average of 57.1 years old and 23 women with that of 55.3 years old. The most common com-

plaint was macroscopic or microscopic hematuria (73.0%), and this incidence was followed by flank

pain, palpable mass, fever, general malaise and weight loss in order.

All but 6 underwent nephrectomy,

the majority via the transabdominal approach. In 83 patients who received nephrectomy, relative
survival rates at 3, 5 and 10 years were 63.8%, (standard error 5.7%), 48.6% (standard error 6.0%)

and 43.89, (standard error 6.79%,), respectively. Pyrexia, an increased erythrocyte sedimentation

rate and elevated plasma fibrinogen level were to be considerably predictive factors indicating poor

prognosis.

able to affect the survival rates.

Local tumor extension, renal vein tumor involvement, and weight of tumor also appeared

The prognosis of 15 patients with distant metastases was miserable.

One of them, however, who had a adrenal metastasis, survived more than 5 years. Patients who

underwent nephrectomy followed by the chemotherapeutic regimens; combination of cyclophosphamide

and cobalt protoporphyrin, Mitomycin-G and 5-fluorouracil, or carbazilquinone and 5-fluorouracil,

did not show any significantly different survival.
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BEIZET66H, T23plT, FREBET T2
& b eomtich i b SERNEST. IRT, KF T2
& Y TSRO I b RN 55, 3T H b, Bkl
2.9 31 CHFRL -1z (Table 1).

BFEEOEEE I UICC 58> © pT cate-
gories Tk b, FIcHBEIOAER Claes® kb
clear cell type, granular cell type ¥ X {f mixed cell
type LU, BHBORECI N TAEET
BOXO3o0REHSREAE LY. TabbE
BR R C i A B I B B R M TR PR i
127 —vEne, RS CIgRRNEHERTD
Mg icHm b2 1 7 — VT UI.. BEBES
Witk ov e R EEE L, FUR{LEEE 2P
Uiz, Eraiumibagssg cyclophosphamide(CPM)
L cobalt protoporphyrin (COPP) @ £t A 12 f,
Mitomycin-CG (MMCQC) & 5-fluorouracil (5-FU) Dt
FA2941, 6% ¥ carbazilquinone (CQ) & 5-FU dry
syrup OBHAIGHEI T H - 72, Z O3 o D B
adriamycin (ADM), 5-FU, MMC, cytsine arabi-
noside (ara-C) ptfH< Toyomycin % iz, #
FOVE VERERE LTI & i Provera® 9 Proluton

Table 1.
Age and sex distribution

Age Male Female
10-~19 0 1
20-29 1 0
30-39 1
40-49 14 3
50-59 20 9
60-69 22 5
70-79 4
80~ 1 0

Total 66 23

Average of age Male 57.1 years old
( Range 21-80 vyears old )

Female 55,3 vears old
( Range 12-75 vears old )

Table 2.

Signs and symptoms

Gross hematuria )
Microscopic hematuria
Palpable mass

Flank pain

Fever

General malalse
Welght loss

Anorexia

Lumbago .
Neuromyopathy )
Lower abdominal pain
Headache

Nausea, vomiting
Varicocele

Dysuria

cough
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SEBERS D XTI A BBE (R HS5851 (65.2%) &H:d
%<, BEMENnRE dbu s & MiRIE73.0% & FEE
wED bitiz (Table 2), RERAEIR & U Tid FERU9
Bl (21.39%), SEERER4E (15.7%), HERERD9
(0.1 2 X OEI»IcEBRE BEREIEPED L
iz, 6l PMRE T AR FebRIZIVP
TEalESEDbIVSEICRN I, EEREDT:

2B TN R 2B USRI Th » 1. MR,
o, BURRBRISHEEO=IAIERE LTAS
NTVAD, TNBHDIDDERY 55 2RI
91 (10.19%) iTT ¥z -Tz.

2. RERE

OFERGIHER

18RI MRS Rds L P ABRRE I 5 5 BlEE
DEERRUICH O Table 3 ThH %, HREER
0.25%, ABRBEML.82%THY, B0 InER
MR .

BRSBTS T %

BT SRTRRUICEREEL 153 61T, 1344
RIS 72 3Nz, L 134510 5 BB
B D HEERIL 89, 66.4% T, TIBHEMEEDST.3
Z 59 iz (Table 4).
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Table 3.
incidence of renal cell carcinoma

Duration No. of patients Percentage of Percentage of
outpatients inpatients
1963-1965 6 6/4,570(0.13%) 6/773 (0,78%)
1966-1970 21 21/8,725(0,24%) 21/1,186(1.77%)
1971-1975 28 28/10,291(0.27%) 28/1.,447(1.,94%)
1976-1980 3l 34/11,426(0,30%) 34/1.,8474(2,31%)
Total 89 89/35,012(0.25%) 89/4,880(1,82%)

Table 4.

Classification of renal tumors

Renal cell carcinoma
Wilms’ tumor
Angiomyol iposarcoma
Angiolipoma
Renal pelvic tumors

Transitional cell carcinoma

Squamous cell carcinoma

—~
N
WO
~

Tumors with no histologic proof 19

Renal cell carcinoma, suspected (1

Wilms’ tumor, suspected

Renal pelvic cancer, suspected (

Table 5
Clinical and laboratory findings in 89 renal cell carcinoma patients

Findings No. of patients
Temperature elevated 19/86 ( 22.1% )
normal 67/86 ( 77.9% )
Erythrocyte sedimentation rate ( ESR )
elevated 48/86 ( 55.8% )
not elevated 38/86 ( 44.1% )
Serum calcium elevated 4/82 ( 4,9% )
normal 78/82 ( 95,1% )
Plasma fibrinogen level
elevated 24/61 ( 39.,3% )
normal 37/61 ( 60.7% )
C-reactive protein ( CRP )
positive 31/68 ( 45.6% )
negative 37/68 ( 54,47 )
Table 6. ! ein (CRP) {Biz> x#&Ef L7z (Table 5). {kiEHiE 2
Pathologic findings HUE 37.1°C U bd-TtB B REUFIET 5 &,
Weight of surgicol spcimens: (21 ) FeEL 1961 (21.3%) 1Ty 6N, KEETRT 38°
300288 19 {2132} C ¥ COBBTH 12, #OMFRIETHE 56.5 %,
B00< " 2 (782 ) 10 Ca {154 9%, HU37 1 70 2 —5 VLS,
unknown 8 9.0%) 40.7%, I CRP (B 45.6 %0 L 5 s SR ED &
Stage { pT categories ): .
2 AFT I
p .
1 7 (3050 4 EBRETER
p DA ~
TS 2 0 2:2%) S OEBRERR L UT, OfHEARR, )
Renal vein involvement: 22 ( 24.7% ) FREOEEE, EBIRESRE OmEE, Sk
without 62 ( 69.77 ) GHERARRIC > S #Ef LTz (Table 6).
unknown 5( 5.6%) .
Cell tvpe of th§ltumor: s (8761 (OfEHIEAER
Sraatarccell Bype S0 5%%6E ) #960%%3 500 g RiFTH 1208, 1,0008 2HA S
mixed cell tyoe 8 ( 9.02)

fEBl S 851 (9.09%) @D Ll
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Table 7.
Incidence of distant metdstases
Site No. of patients
Lung 1

Bon
Adrenol gland
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(22.5%) 263N TH -1z (Table 7). T HEBF W
KREDIEG 14517 101 3 BE & R EEBHEPED 51
7z,
5 RELVHEZRITONMLIESERLOREE
Rigiz Table8 & T, BREOEREE, &
HEAEER, BHIRESERESIUEBI O, Kb
OB L » FKHE, 6 AKM, 1ERFEBL
CF1ENULE R » THRET ZINATY, BC—EDH
EARENEY (A N Ao
6. AL

LECOE ML BT 5 2R FehEnRL I
%5, FERsicid Table 9 Dk 5 KAH—EdH bhiz.
ERBHEOAD 7 HliZEE, NEEEBENIZIZD
F o REEBRME~OER2FAUIIIDIC, HEll
B BT DI LR TH 5.
7. F #
FHRICONWTIE, B85 CPEREFIC>WTURER2
ERiEL s UTHEMEERTHRE Z2MmA L.

(BRES DR

MR O T EER 83 Fl DN AR Fig. 1 O

Brain TELTHY, 34, 54, BIWEEERIZN
Ureter o F1163.8% (BHEREE 1 UUF SE LB, 5.7%),
48.6% (SE 6.0%), 43.8% (SE 6.7%) T& -1z, 10
Table 8.
A comparison of terms between the first complaints onset
and tumor progression
Term from Stage Weight of Renal vein Distant metastasis
?HSEt) surgical specimens involvement
05 PT|+PTy BT3:RTy T, ~5004 5005~ with without  with  without
0~ 1 25 13 1 25 12 29 9 32 7
64.1)  (33.3) (67.6) (32.4) (76.3) (23.7) (82.1y (17.9)
l~ 6 14 9 0 i1 8 14 7 18 5
(60.9)  (39.1) (57.9) (42,1) (66.7) (33.3) (78.3) (21.7)
6~12 4 6 0 6 3 5 4 8 2
(40.0)  (60.0) (66.7) (33.3) (55,6) (44.4) (80.0)  (20.0)
12~ 12 4 1 10 6 14 2 11 6
(70.6)  (23.5) (62.5) (37.5) (87.5) (12.5) (64,7)  (35.3)
Table 9.

- Mode of treatments carried out in 103 renal cell carcinoma patients
( contains 14 cases with no histological proof )

No. of patients

Nephrectomy only
Nephrectomy+Chemotherapy
Nephrectomy+Hormone therapy

Nephrectomy+Chemotherapy+Hormone therapy
Nephrectomy-+Chemotherapy+Radiation

Embolization+Chemotherapy
Chemotherapy

Hormone therapy
Chemotherapy+Hormone therapy
Conservative treatment only
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Fig. 1. A comparison of survival rates of 3 renal
tumor groups.

U EOEFHIZ IBT, BREFFIIIAET VAT
b1z, 1EDHOFECHIZINTH -T2, ARCE
T & Wilms BREOHESEFR2HET 5 &, 54
HEHEREZENFN, 57.4% (SE 11.0%), 64.1% (SE
14.6%), 10EEFERIZZENFN, 51.5% (SE 13.3%),
64.3% (SE 14.7%) T& -7, BEFI L 7 Wilms
BBEOBEEEFIZZENFNIES W H, 16EILHA
Th-7z.

(WEANT & 2 EFE

BHHOEFEREAS &, BFTOSEETFRR
43.4% (SE 7.0%), 105E4F2R1138.6% (SE 7.7%)
ThHoTo. LT TR HEEFE, 64.6% (SE 11.3%),
104FEAETFE 53.3% (SE 129%) Thbh, KFOER
Ehpv@mAEmER U (Fig. 2).

(EREFSERE DA
ABEREERRERED 5 b, WRiOKIE, FRibHE,
07 CRP {, 87 ¢+ 7V /7 ~» U fED 4 >DEF

2 RBRITHEOBRREHBE LI
JEFRBBED b EETEHEIL60.0% (SE 6.8%), 10E4
H##1354.9% (SE 8.0%) Tth-i.

00 ¢
5
@
—
e
,6. »
= sof
Z
3 o N
o———§2” : Mole(n=61)
o—{ 2SE . Fepgle(n=22)
i r e ) 1 4
001 2 3 4 5 10

Year
Fig. 2. Survival rates of male and female patients.

FEEEELS5F T 3 WIS 2 ER CTHEHRTH 505,
1EERIPNIT 5 IASTETS, S BIC24EE Tt 6 fldssee
U, 3FLLEOEFERD bNshr -7z (Fig. 3).

FRek 1 ERREAS 30 mm SRIGOIEST #EE L 30 mm
PEoFR s T THRE L (Fig. 4). EREO
5EEFRDT2. 1%, (SE 8.6%), 10FAEFRII 69.5
% (SE 103%) Th -1z, JUHEEMSHITOD S &, 104
EHERIIZNFN3.3% (SE 7.8%); 25.6% (SE 8.0
%) Th-17. 5HER I CIEEER IO THETRT
KHEREZE (P<0.05) ¥R 5Nz

s CRP BEFHIBRIARS &S, 286 5 4E
DLEERERIG 3BT, HED 14501 3 S LIPICFET L
TW5. HAEO 5 EEFERIT 33.0% (SE 9.8%) &
ERTH-72. 7 CRP EEE3sEID 5 5 5 F Lk
OEFEFNII0HIT, ZD 5 5 3FIIIMELLEEFLT
WA, BBEOLE, 10EETFRIZ.2% (SE 9.3%),
61.8% (SE 10.9%) ©& -7z (Fig. 5).

M7 ¢ 7V 7~ gD 410 mgfdl R MO B
Bfs 410 mg/dl Pl FOEEENTO THE LI (Fig.
6). IR fE BESSEIFRFETHlid 9 FlC 3" & 548 R
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0—§ 2SE . Body temperature> 37,0 C(n=15)
o—§ 2SE: Body temperature=37.0°C(n=65)

Fig. 3. Survival rates according to the pyrexia.

THTL, S5EUEEFIIFT, bELFEDFETH
BED NIz -T2, 5, 1084 FRIZNFL
66.5% (SE 9.19), 77.4% (SE 10.6%) Td -1z.
BEE2SGIE I6HIMTET L, D3 BIHN 3ER
MCFET LIz, 54, 0EEFRIIZNFN, 35.3%

(SE 10.9%), 15.7% (SE 9.0%) LBHTEMETH >

7z, I0EEFRICBCTERH: BEHMcEROZ=
(P<0.05) 338w b iz,

WEBRE R DERFE

BREOERE % UICC @ pT categories [Tt~
THE L. Ty, pT: DIEEBERERHIODS5 E, 10
EETERI260.2% (SE 7.3%), 59.1% (SE 8.4%) &
BRTH-72. pls, pPTy OBHEEEEI0FIAEH L
o 16 Flix 3 AWM THTL, 5HEE ERII.T%
(SE 6.3%) & xbDTERT, EgEEEBCHLE
e (P<0.05) EETH-Tz (Fig. 7).
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100 ¢ o——-§ZSE : ESR< 30mm/hr(n=37)
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Fig. 4. Survival rates according to the erythrocyte
sedimentation rate (ESR).

XbHTHEL, 71 ERMTCREERTHA
5, 9fld 4AFEPRIIET Uz, BHRBEERVRAD
NIz 1 BlDAH 6 F100 AFRBUBETDH 5.
BBIREEREOE B DWW TAETREDERHRI L
THiz (Fig. 8). BEORE D LN IBNEEGLFITDS

kﬁ, 10471257, 3% (SE 7.0%), 55.8% (SE 8.1

%) EHBNRITThH-T7.. —HFEERESED LN
T2l 1B 2 AERIGTIEC UTo., BERERE T
BIEGIT R THEBRET 5 LIRS, 5EE
HHRIZ12.1% (SE 7.7%) & x b TEERT, BRED
BNV ELUA Bic (P<0.05) EETH-
7z,

FHEAOE 8 500 g RiiD/NE B i s 500g
U EOKBERECOT TEER2 i U (Fig.
9). /PNEEESIFIOSE, 10EETFRIET2.9% (SE
8.3%), 70.2% (SE 9.3%) OEXETH-Tz. KES
BE20BID 5 H22FIIFEToL, 3 EERTNCISHIDFELH?
Aoz, —HFI0EULOEFEH R 26 B D bh
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Fig. 5. Swurvival rates according to the C-reactive
protein (CRP).

72, AEOLE, 10FEEFEEIL19.5% (SE 7.4%),
15.9% (SE 7.8%) & 3 TEET, 54, 1044
FRCBOVUNEER L OFER (P<0.05) OET
HED 5T

(YU RIEBID R

MRMR ST S h s ERE o B> &
Et Uz (Fig. 10). B B BICII B S B D & D e
Z7HT, Uk BSHCE2SREBELO
PFEDIVE 2o T2 3 OTH B B3 72 875w
Tz 1963 X b 1969 4FRT 4% Tix COPP & CPM
DR %, 1969441 b 1976 &FEpl ¥ F Tk 5-FU
& MMC Ot %, 197654 H 1979EF Tk 5-
FU » CQ ppfH% s b wiigiciifs Lz, COPP
& CPM OBffE 126lT, 3HRIEM EAETFEL
BERIUWET WBTholr. 54, 10EEERIZN
F1.54.0% (SE 9.3%), 50.5% (SE 17.3%) & -
fz. 5-FU & MMOC OBt HE 2980Tt 5 R
FlpszE L, 5EUEAFRIZIONT, 54, 1084
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o—35 257 1 Fibrinogen<410(n=35)
c-—§2” : Fibrinogen=410(n=23)
N J
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Fig. 6. Survival rates according to the plasma

fibrinogen levei.

ERIFNFN53.4% (SE 10.29), 42.8% (SE 11.3
%) Th-iz. 5FU & CQ PR 16 HlOE 2R
WEITEND, SEARFEIL61.8% (SE 14.2%) ©
bHolc. SEEFRTIEIBMTEESESL, 108EE
#% T4 COPP, CPM T 5-FU, MMC BifHic
AEZEEIFED Nz -1,

(O FHAFET I & BRABAFH & O Mg

2 FE PN U T BHATE T Hil 2251 & BiFE 5 A2 2L
ITHEBUEELTO S EY AR G 14EER T T,
BRI B & MR R o & s 2 A7z
(Table 10). fEERHBFEHROBERTOVTIE,
BT s BIAETHECEEEZITZD 6 Vo -
o, BREBEFENCILL TREBLCR TR EEBIER,
BRIRNERERELE T A, B UHHELER)
500g Ll bORBEENGERICE{ED oI, 3
LI T A BERER, RIETTEES, B
JOET 4+ 7Y 7 =7 RN SRS CRICE R
& ED btz
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Year
Fig. 7. Survival rates according to the pT
categories (TNM).

% =

BEEBREI8BNITIs 1T A ERIREEIR, BERGERER L
EBREITR & FH & QBRI OV THRE 2A T
BEAI BT R DA 77 BToWN TR 5 AR I 37~50
%eqe), 10@65@%&& 14~4g%6~9,1z~14) s E@%’K{Ei)i
WEINTVAY, REBEOFRIIBELEOTRS
V. DeKernion 6173z J g, AESEEEERIT TN
72 WE IR R 86 D T3 6 1 B T53%,
145T43%, 2MET26%, SETRDLTPICIHEE
ETH5H. HRFICTOTHIL S Fo L FI0EERFRIZ
ZNFN48.6%, 43.8% Tdh HHEROBE & IITEME
Th-7. BHEEISEEPEL, BHERTHR3IER
CRFT ERUIBIR®, 24 R iR B S Uit
BUopsEAEIN TS, AFST b FHikiE 18FEEEL
8, MCERUIIEOBBEINTO S, BN
TOFEABEDORME 7 > & — FEED I D FEERE
BB Ds, Wit 5 E D EREE U TET Lo iERiE 8 41
dh, 205 L 3FUIWFETH -T2, #N6D3HID
55 1l OERB LTI L iERR 2L, M

100 ,'
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Survival rate(%)
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2SE . Without renal vein involvement(n=61)

T;
0——} 2SE . With renal vein involvement(n=21)

Fig. 8. Survival rates according to the renal vein
involvement.

EBBEICNT 2 PR L ETETCLE. COX 50
WEE TR SEDEERL TS AR ERCERIC L 5
FWREFVTD 5N TR Y, BHIKDI 3 ZHEEL
MHEEEDLN S, ERYRBREROBREHERIIT
BAL, BEICIIFISERD L TH A0, HETENIIE
WESFELEEA, 5 ERZBRTNIHEFEOERIX
b5 bDOO—HEBEHE LTI Lo AR 8L
UTW5. U U BABEITII#iE 5 Faso 3 4lo
FFEEFL S b, BHEESERELSVEERE LT
R OTURALE RS X CBBE O EEZSYTAD
MBI Ebhiz.

B EO PR EET 5 RFEUT AKRMDOR
F, BERERTRSICBREEZEPHT 6N, §T
CH L OBEBZINTVAS, TPk 2 FEMH
B3, P CRFEERPENE INTH B9,
HERBIT b R LT OEMITEVBEP» -T2, BEDH
RELFCRIESHES5 # @R UIZI2ET, HFT
B2UAFTH -2, FPRTCELTRBWTEFIDIR
I EOWEDSD, WDV ENS BED 3D
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Fig. 9. Survival rates according to the weight
of tumors.

23, HERFICIX 54, 1VERTFRCBOWTRIEE
TSR S, FEEHEEICE UOEELED &
B L &, progesterone X testosterone (T K A A&V E
VBRI B ERNEET S L L, B IKET
KRV TR HRBMHET % ¢ &172820 KEEH
FVE VREWTH B L & DE FNVEROTORED
HHTERENBHIEOBETHA. NS5O &
BEMIEOTHRICHEEVEET AL ERTRETS ]
DTH 5.

FEBTHRICESUZNEOBRWE DAY, £L
BAEBRFEARBRTFO1>E UTEERBEE SN
TV %12 HEEITCORRENROTRIE DD T
RETIEHIE (73.3%) 32 ELNIIETL, 3
EREBL TERT A ENEED ST PHRARDE
Ei@Er sz e, BRORRE UV TEEROH
i, 5, RRYLESRBL b EEIN L AEWEHO
TSI EREL SNTVALY, THL»IIEN
EQATAJAR

FRIEDTIHET » BHIEEROFRIIARTH S
ETBWEDE LIS TN A PI00141529 HERE]

100 I

Survival rate(%)
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01 2 3 4 5 10

Year
o—f 28E ; Surgery+ Chemotherapy (COPP + CPM,n=12)

A—é 28% , Surgery+ Chemotherapy (MMC+ 5FU,n=29)

28E . Surgery+ Chemotherapy (CQ +5FU,n=16)

Fig. 10. A comparison of survivals of patients tre-
ated with 3 different anticancer regimens.

T RILEIETUERNC L UTUE R TR 5 &, 10
LHE B (P<0.05) EFL Tz, AR F&
ERTD LD EEZ BN

g7« 70 7 = U EEBREBOTE L ITON
THUNHR D, FBEZCBTAME7 + 7Y
7 =7 OEBRILHLNIZERETH HLD, LD
LR MEFEEADOERI I 3B ThH o bh, BOR
gk E & b ICHBL, FIOBREOURICK b IER
Fr &ickb, M7+ 797 -5 OB B
O P, FHRYERE BRETHH LINTH
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Table 10.
Prognosis and allied histological and laboratory findings
<:soog
0.01547

Weight of
surgical specimens
2500g

10
13

0.,0043

12
1

with without

Renal vein
involvement

Stage
PT3.y
0.00034

PTy.2
7
13

Die within
2 years after
nephrectomy
Alive more
than 5 years
after
nephrectomy
Fisher’s
exact
probability
test (PO)
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