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CLINICO-PATHOLOGICAL STUDY OF RENAL CELL CARCINOMA
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Clinicopathological studies were made of 95 cases (67 male and 28 female) of renal cell carcinoma
in relation to prognosis. Nephrectomy was performed most frequently in the patients in their sixties.
Possible relationships between the prognosis of the disease and each of the following items were ex-
amined: Five-year survival rate and stage of the carcinoma, and atypia of cell nuclei; i.e., grade,
growth pattern, and cell type of the carcinoma. The results obtained revealed that the stage
reflected the prognosis most distincily. The five-year survival rate was 819, for stages I and 11, 09
for stage III, and 169, for stage IV. It was 100%, 219%, 12.5%, and 209, for grades I, 2, 3, and 4,
respectively. The five-year surrival rate calculated according to growth pattern was 749, for the
papillary pattern, 46.1% for the tubular survival rate pattern, 629, for the cord pattern, and
249, for the sheet pattern. The five-year survival rate calculated according to cell type was 549
for the clear cell type, 499 for the granular cell type, and 32 9%, for the spindie cell type. In
conclusion, the stage of renal cell carcinoma reflected prognosis most obviously. There was also
a significant correlation between the prognosis of renal cell carcinoma and its grade, growth pattern,

or cell type.
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