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CLINICAL STUDY OF RENAL CELL CARCINOMA
WITH BONY METASTASIS:
COMPARATIVE STUDY WITH LUNG METASTASIS
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and Hidenori Suzuki
From the Department of Urology, The Jikei University School of Medicine

For the purpose of clinical analysis of renal ccll carcinoma with bony metastasis (39 cases)
the cases with lung metastasis (146 cases) were selected for comparison. The analyzed items were
the distribution of bony metastatic portions, the results of radiotherapy for bony metastasis,
comparative study with lung metastasis on clinical background, comparative study with lung and
bony metastasis on the survival rate, comparative study with solitary bony and lung metastasis on
the survival rate, comparative study with bony and lung metastasis on the grade of primary
lesion.

The most frequent metastatic portion was lower extremities, spine, upper extremities and pel-
vic bone in this order. The survival rate of the cases with bony metastasis was better than that
of lung, especially with solitary metastatic cases. The effects of radiotherapy for bony metastasis
were not so good for prolonging the survival. The grade of kidney malignancy did not influence
the survival of patients with bony metastasis, on the contrary, in patients with lung metastasis,
there was a good prognostic factor for survival,

(Acta Urol. Jpn. 35: 1113-1118, 1989)
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Fig. 2. Relation between radiation and survival

Table 1. Comparative study of clinical features
between bony metastasis and lung

metastasis
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Fig. 3. Comparative study on survival between
bony metastasis and lung metastasis
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Fig. 4. Comparative study of bony metastasis
on survival between solitary and
multiple
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Fig. 5. Comparative study of lung metastasis
on survival for lung metastasis

ble 1).

@ BERLRMOAEEHTOEERILE
BOIERIIAOEFRY LD &, 1 4580.6%,
3LEM 56.5%, 5D 56.5%, 105FH28.2% ThH-
fo. —F, MoBEBHASGTIE, 142374.2%, 3
4EH339. 5%, 54EH32.5%, 106E4516.8% &, 3B4ELL
#7172 ¥ CERECBDORIERFAOFEIMO XS
CHELTRIFTH -7 (p<0.05) (Fig. 3).

@ WarkEBels, SREEBRAM CoRR LS
BESOACE L THAERGIC 50 TEFRY i
Lizco Fig. 4 TH5. EREEBM 246 (1A
R TH B DB B ThITBRATE B,
BRBILET TTNTAEFELTW B0 L, E2RFE
EBOAIINSR S EFCRINTHT LCER Y, BERiE
BOIY, E2REBACHBELEBECEREFCH-
7. MEERICBE L C AED 3 HiefT- led b Fig. 5
THD. BRED 2FOEFRYZD L, 15176



1116 WRICE  35%

elow grade (n=9) Ohigh grade (n=8)
EHR(%)
100
90+
80
70
604
504
40
304
204
104
0

1 8 5 10 (€3]

Influence of renal |malignancy on
survival for bony metastasis

Tig. 6.

elow grade (n=19) Ohigh grade (n =33)
EHE(%)
100,
90
80
70
60
50
40
304
204
10
0

1 5

Influence of renal malignancy on
survival fer lung metasis

10 (&)
Fig. 7.

9%, BAENS2.7%, HLENB2T1Y%, IEETRTNT
LTt —F, STREBHITE, 340328.8%
L, MBEERGEOMCARERIRD DRI -1
@ FHHBOMBBNEMERE & TR

HOHEB PO BEKO B E L, low grade
(grade 1 % X0¢ grade 1I) 94EQ&, high grade
(grade 111 % XU grade IV) 8 REBID 2 B H
LTABFRY G L. TR
Gl | FAEFFRE8.2%, 34E73.5%, 5N 6.8
9%, LI 9LEE T36.8% Th-7. high grade &2
WTRBE, 14ENTL4%, 3EMN3LT%, LgELE
¥C37.5% &, Wi grade SERBFHIC HEZITED DL
hitm -t (Fig. 6).

—, WioRERAcoT, low grade fEHI19
(&, high grade JEI33H0 2 Pz DV TLEFRY

low grade

78 19804

HigtREt Li- (Fig. 7). TR, low grade HEGI
D1 AR 4.2, 3EH63.5%, 5FH62.8
9%, L% 94EC31.8% T »7c. high grade &2
TR E, 1ENTL4Y, 3EMNIS.T%, UH®IFT
571G TH 1.

LitsT, MioiiEEed, low grade fESIA
LIS 8 E ¥ TAERVEBCRFOBRTH 70
(p<<0.01).

® BHEEIL, stage IV BEIICHIT 5 EFRLK

FoRER B LT, BREFERA Q05D L,
WBRERIEB Y] (stage IVB: 74D 2w THh
BRO LR 1T 7. BRATE, 1 EEFERN
89.59%, 34N 53.7%, LMBRISEET35.8%4ThH-
Fz. —F, stage IV BITIE, 1HE4EFEH66.7
%, LBSEETE6.7%ThHo1s

e, MEBoWTh5 &, BRATIE,
WFFEEMNTT. 4%, 34EH41.4%, SENTY, LAELS
EETIT.1%TH-1. stage IVB T3, 1HEH
67.7%, 3EMN29%, 54H14.5%, DHEIFETT
14.5%TH - 1.

WoT, FORERHAS, MOoKEBRHL, Th
LERIEGO FENRIFOEE TH - 7chs, stage IV
B SEFIE OREICEEZIRD Hhindh -t

% -3

IR BRI Btk (8 0 B BB OR AT,
19858 ELEETEERESHFEERY i, ®E
B, HEBER, IBFOEHERBC oS4+ BHHAE
DEVIEFMEST ShTw5. L, Biilas
O FIEBI, TR OV CHEENE <, Litd-
TIERAE B IS % Bd 3% & & BanksE ok i
HRRETH .

=75, BHANEO, TLMEORE WER A bl
T, DDTY VA, I, BEEEINTEHO,
Bix, 4 FECHEOBCEBRLTHS.

Tl o, FER mMITHCE LS 2 LXK
W ATHED, EBZEKDO—D> & LT Batson
OHEE FEMIR (paravertebral vein system) ##%
BLTELSEIRTWAD. HFHEAERSBRS, B
B LHER £ TORGTEET, TREIRe LXKk
EYA LR L LCOBREND D, CDldEs
RREFNDEBLRZNE WS40 THS. 2 0EH
IR T, AR 13, HEBBIRED MIRIZBEATEL
FERLIDAMD 5 >HEE LB & O
5B Lo TVWEHC LTV, Xbe, BoBER
X, REFHNRESETEE, TRbLEHE

14



KA, 135

B, KBRE, MERLCEEBLYTVWEEL bR
T3 FREHRTh BERFEOLERTETSH D,
bhbhoBEhH s, KBE, 8BS oEgs
BHOLRTWBZENSLWEITHS.

BRI O BB ENO EER A 25 &, (KT
B, & CIEBIC LB L CRER IR R T
ThHDETHIDNLY, REETHELDOETY &%
SERMEN DB, REOMED CRHEEBE ET
%, stage IVB JEBID 4 SE4EERIL3.8%, F1o,
BRI R B IR % D 5 FAFRIT2Y -
Eb®TRRTHS. Mg, Johnson 50, B
IEDOFERY BT 5 EANL, MOoEBYHE T2
P BB U C B A R ER A THhBH & LT
Wi, bhbhoRE? I, BoRERLYET S0
i, WoAEBEET A LT, 34EUKT 4
ETCTHRREFOFBRTH D, Johoson B pifids
L.

BODER TP HAC S LT RS &, Btz
Brioi 1 fl, ¥ IOWECIES % 3 2 i,
TR ERALIC X3 5 BAHRIBAHZ & 22 63, BhEah
FERRBC A 5 RIEELER LT, Wk b Bigk 2
MNH4AATIHELTED, BEMCILEHDTTH%
RRTHotk. Lichi-T, FEBORERL, EBR
D KRESHEETHEEL OIS, &, e Eic & f
Bt 2 BT % Bl R EE N 8 RIS T~
DIEBILELCEF R T TERTRTHY, i
CERES, ETEA~OBBRIER BN BT
BORT, I A BEEELRITI o
B, FEROCTEVRRITH T EL bR A,

2EE, FOEBMEE L, BRERIL &
FER I B L TIIER O Th L LIc T BRBIFCH -
7oy, HRBEEEO 5B 20, ARFERAL IO
WEEBEIT, WTh L ABOC IR TTREESITH -
oo ToX3k, MOBEREAREE SFlkwE T,
EBMERD A TILe L, ABSYRTTHELIN Th 2 7
ESPDTHRYELAXEMERTHL LbEL LIS,

TR T 5 AR BETRER, FHAEBRS
R BEBIES, L EBRES L5 hiEfic
HLUTIH BERKEL G SER TED L5
DI = o MIT AR IBR O ERAIE. 55 & &
2bhs. Lianl, SREFEBOAL, SEEEEs
AP LT BEATIE, RFRETH S BT
RERIR T e,

BHIZEOTFRIERT & LT, FEIEXOBIALK
HPBHEIZZDDTEETHSY. Lnl, EBYE
ZBLTIYE, EREELTLIFA—E/MGEETRE o0

HHlE - BER 1117

HEFID BB D2, EBHLNC X - CHAEBRC
THRLDZIEIETHS. BORERGIOWT,
BEREOBBFIBMEENLLD L, low grade &
high grade O 5» % ILTZIERETHE Y, *i-Fh
B 2 MM ATFERD D b ieh o 1. —F, B
DAEHYITIL high grade 22 fko 2/3 % 5%, »
> low grade 7% high grade il L CHER T
RIFThH-Te. Lied-T, BERMITIL, ERED
MGAREIEER, FsRB Bl 2 huc ol LT BEE
DienEELZ RS,

BB, MoRERMBEREELY, 33k
IR BT AL LA Lol SBEERY
£ URT W risk factor LR AMLECH S &
Exbhb.

" B

1) B0 284 BEERE X O MERRE RS
Lic, HRERY R BRAEESE (BoXis
BOZ1IHD wounT, BREEE BT,
IR AE R 146 B (Fhod> ZEEBONL S4B % HEstR
ELTHH L.

2) BEBPLE LT, FEARES 5 32.6%%
&, FEGCEHE, 23.7%, L, BENEFRFR
15.6% 5 6h, XLEEFH, BWE, EZEFOMEC S
bhie.

3) BOREBHL, WD REBHOEERY L
T2&, BELBTIEET, BFoORXGBAIEREIT
THotle. ¥, BREROWT, BREBRL, %
R T THEE KT 2L, HEEER 24
CIRTCFERITRI) OFHARIFCH -7

4) BB 5 BUNREIRE L, stk
T RS EIRED b » e,

5) FERHD grade 7] (low grade & high
grade) ic, BOREEHE, O REBHOLEER
B L), BOAXEBRFITE, W grade FEGIR
CHBEZEIBRDb Nishote. —F, WEBTIL,
low grade DfEBHAS high grade DFEP B LA
BETHRRIFCh-Te. CORRND, SEBIEL
Tk, FREREOBEECNEERAO FhiE ¥ TRz A
ENFEYRITI RV DEEZL bt

6) BEAL, BERHFEEL T CRELTVL-2EN
HIC, £HFROUBYRLY, BB, WEEOL
THhIBERCEIED b hieh -7,

CROIEDIER 3, 4126/ At SR A BT
L)



1118 WREE 35% 7% 1989%F

X ik

1) Harry WH and Alan Y: Neophasms of the
kidney. In: Medical oncology, basic princi-
ples and clinical management of cancer.
Edited by Calabresi P, Schein PH and Ro-
senberg SA, Ist ed, pp 1046-1047, Macmillan
Publishing Company, New York, 1985

2) McNichols DW, Segura JW and DeWeerd
JM: Renal cell carcinoma: long-term sur-
vival and late recurrence. J Urol 26: 17-23,
1981

3) Robson CJ, Churchill BM and Anderson
W The results of radical nephrectomy for
renal cell carcinoma. ] Urol 101; 297-301,
1969

) AL, WEEE, HHELE : BHEEEOR
BRSO, #28. FEASEETE B
WIREFE 74: 2097-2106, 1983

5) B & 2EBEREEES KR BE
EE). pp 134-145, Ef+ v & —, 1985

6) Bennington JL and Beckwith JB: Tumors
of the kidney, renal pelvis, and ureter.
Edited by Firminger HI. pp 168, Armed

Forces Institute of Pathology, Washington
DC, 1975

7) Batson OA:The function of vertebral veins
and their role in the spead of ‘metastasis.
Ann Surg 112: 138-141, 1940

8) WA BNA (v vHET . v A IV HHE
o EFiEY 11 FEBORBEGFRBOBED &
& ALHE 14: 1710-1716, 1987

9) FHAE : BOBFERC oW, IUMNmKFER
T4k 8: 622-625, 1958

10) Johnson DE, Kaesler KE and Samuels ML:
Is nephrectomy justified in patients with
metastatic renal carcinoma? J Urol 114:
27-29, 1975

11) Finney R: The value of radiotherapy in the
treatment of hypernephroma-a clinical trial.
Br J Urol 45: 258-269, 1973

12) RFEEER, HEELS, FHEERE, SAKRER,
ETHEF - g0 BERERDR. BBRS
3% 76: 1154-1160, 1985

13) $E+KRAE, HHRFEF, ShAREHE, BEELS,
M R BEMREORES. EE 34: 33-40,
1980

(19884108 6 HZAD



