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We conducted a retrospective study to examine the efficacy of renal mass biopsies in our hospital.
Twenty-six patients (18 male, 8 female ; median age, 69 years ; range, 42-85 years) with renal masses were
divided into two groups. Group 1 (n =9) underwent renal mass biopsies after completion of diagnostic
imaging tests that needed a pathological diagnosis before treatment other than extirpative surgery, and group
2 (n=17) underwent renal mass biopsies after completion of indeterminate diagnostic imaging tests that did
not rule out malignancy. The median tumor size was 2.8cm (range, 0.6-15 cm), and the median number of
biopsy cores obtained was two (range, 2-4). 'There were no biopsy-associated complications that required
intervention. In group 1, 100% (9 of 9) of the renal mass biopsies were diagnostic, and the pathological
findings corresponded to the respective diagnosis obtained by imaging tests, most of which were clear cell
carcinoma. In group 2, 59% (10 of 17) of the biopsies were diagnostic. The imaging characteristics of the
seven nondiagnostic biopsies in group 2 were low blood flow and poor peripheral clarity. On the other
hand, renal mass biopsies were indispensable for some patients in group 2 in whom the pathological findings

led to a decision of treatment strategy. In conclusion, renal mass biopsies should be considered in view of

their ability to compensate for limitations of imaging tests and their low frequency of complications.
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biopsies biopsies biopsies biopsies
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ChRCC=1
SqCC=1
SmCC=1
AML=1
lgG4RD =1
Fig. 1. Renal mass biopsy results. Group 1: Biopsies were per-

formed to determine pathological features before treatment
other than extirpation. Group 2 : Biopsies were performed
to determine pathological features after completion of
nondiagnostic imaging tests. CCRCG : clear cell renal cell
carcinoma, PapRCC: papillary renal cell carcinoma,
ChRCC : chromophobe renal cell carcinoma, SqCC : squa-
mous cell carcinoma, SmCC : small cell carcinoma, AML:

angiomyolipoma, IgG4RD : IgG4-related disease.

Table 1. Patient characteristics and pathological features in group 1 (in order of tumor size)

Case Age Sex (M/F) Size (cm) Core Bioptic pathology Treatment Final pathology
1 71 M 1.5 2 CCRCC RFA N/A
2 73 M 1.7 2 CCRCC RFA N/A
3 46 M 2.0 2 CCRCC RFA N/A
4 71 M 2.0 2 CCRCC RFA N/A
5 85 F 2.0 2 PapRCC RFA N/A
6 75 F 6.1 2 CCRCC Surveillance N/A
7 61 M 7.3 2 CCRCC MTT N/A
8 76 F 8.0 2 CCRCC MTT N/A
9 68 F 12.0 2 CCRCC MTT N/A

CCRCC:: clear cell renal cell carcinoma, PapRCC : papillary renal cell carcinoma, RFA : radiofrequency ablation, N/A : not available,

MTT : molecularly targeted therapy.
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Table 2. Patient characteristics and pathological features in group 2 (in order of tumor size)

Case Age ( 1\5[6/};) <SCI§S Core (ldi?frilfa tsion p;llgtil(l)(l))lt(i(t;fy Treatment Final pathology
10 66 F 0.8 4 I Nondiagnostic ~ Surveillance N/A
11 39 M 1.0 2 — CCRCC RFA N/A
12 83 M 1.4 2 I Nondiagnostic ~ Surveillance N/A
13 62 F 1.6 2 — AML Surveillance N/A
14 62 M 1.6 2 - CCRCC Partial nephrectomy CCRCC
15 84 M 1.9 2 I Nondiagnostic ~ Surveillance N/A
16 73 M 2.3 2 — CCRCC RFA N/A
17 76 M 2.7 3 II Nondiagnostic ~ Surveillance N/A
18 61 M 2.9 2 — IgG4RD Surveillance N/A
19 80 M 4.0 2 — SmCC Chemotherapy N/A
20 74 M 19 3 I Nondiagnostic tSei?;éltl(t)ﬁ;ous cystectomy and nephroure- iril;tgtllrzliﬁzgge and
21 6l M 4.3 2 — PapRCC Nephrectomy PapRCC type 2
2267 M 4.7 2 II Nondiagnostic ~ Surveillance N/A
23 67 M 5.7 2 II Nondiagnostic ~ Nephroureterectomy Sacomatoid RCC
24 67 F 6.0 4 — SqCC Chemotherapy N/A
25 42 F 8.0 3 — PapRCC Nephrectomy PapRCC type 1
26 72 F 15.0 3 — ChRCC Nephrectomy ChRCC

CCRCC:: clear cell renal cell carcinoma, PapRCC : papillary renal cell carcinoma, ChRCC : chromophobe renal cell carcinoma, SqCC :
squamous cell carcinoma, SmCC : small cell carcinoma, AML: angiomyolipoma, IgG4RD : IgG4-related disease, RFA : radiofrequency
ablation, N/A: not available. Lane’s classification of nondiagnostic biopsy; I: insufficient material, II: indeterminate biopsy, III:

inaccurate biopsy.

Enhanced CT
late phase

Case 12

Case 15

Plain CT

Case 17

Case 20

1

Case 22

Case 23

Fig. 2. Imaging findings of the nondiagnostic biopsies in group 2.
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