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CLINICAL STUDIES OF THE PATIENTS WITH
PRIMARY RENAL PELVIC CANCER

Masamichi Amano, Tokunori YaMamoTo and Hiroyoshi Tanaka
From the Kawasaki Medical School, Kurashiki

Sixteen patients with transitional cell carcinoma of the renal pelvis seen at our Hospital

between December 1973 and February 1984 were reviewed and the diagnostic tools were

evaluated.

The patients (11 males, 5 females) ranged in age from 35 to 81 years (mean 63.8). Ten

tumors were found on the left side and 6 on the right side.

was macrohematuria (93.8%).

in 11 cases, simple nephrectomy in 2 cases and partial nephrectomy in one case.

denectomy was performed in 4 cases.

The most frequent symptom

Total nephroureterectomy including the cuff was performed

Lympha-

According to the general rules for clinical and

pathological studies on bladder cancer in Japan, 5 cases were classified grade 1, 6 cases as
grade 2 and 3 cases as grade 3. Accordings to Cummings’ staging, 2 cases were in stage 1,

4 in stage II, 7 in stage IITI and 3 in stage IV.

The cumulative survival rate at 5 years was 34.1% by Kaplan-Meier’s method.

The diagnostic tool contributing to the confirmation of the renal pelvic cancer was the

retrograde pyelogram in 12 out of 15 patients (80.0%).

Key words: Renal pelvic cancer, Urinary cytology, Ultrasonogram, Computed tomography,

Prognosis

i U & I

BEEOREREIEL, RS FEBEO b
> CEDFEATBENE - BEE « RERIs0: 30 1
T, FRCOBFBEABETHS ~10% % 55 L)
HFEIRTOBD, 563k, B0 Bk ok TR SR
(DIU), #fFtBHRaEE RP), BUEEY<IV
RN TR 2 iobh T e, BT mgds (US)
& Computed tomography (CT) A3#E A Xh, +
WO oF AN 2L AR bR TS, L
L, BELBSAEBEOTFHRITRT, 5HRBMERD
fodb DX E BFRE O A E TR TV 5,

A BB A2 BRBEEER D 19734 128 225
19844 2 AK ¥ TOMI0EMICER L, REZM O
EL T3 ERESEFERIGESC oL CTHEERNEEY

RABID T DB WET 5
¥ % B OFH

1. i, R XTHBM ERDAIE 305N & 405
& 1 B, SOREF 36, 60mkfS4 14, 7085 Bk Xk
OBOREAS 2 BT, T0REMRIC ¥ — 7 235 b EHEREES. 8
i, BT 114, RFS5ATHLH2.2: 1, B
AR 6 6, R0 E EIC %< A bt

2. FEIF WERMIMmIR 1560 (93.8% ), IMIH 3 K



1118 WIRIKE 3% 7% 19854

(18.8%) BIUTFERD 16 (6.3%) T, EKE
BRI okbegco MBI 1 » ALIP 761 (43.8%),
1~67886 (50%), 1158 14 (6.2%) T,
FROFEGIMFERFER X b 1 » ALIRO RISk
BEL CTurte.

[T

1. R#fEZ BRT166IF class V 7 fi, class
NV 261, BRRZH 7 40Tk class V 541
class IV 36T, WRED T HaBIEGIL 9 FI(56. 3
%) wHRbh, BREN CERIRBIEOE 2
BITH - 1.

2. DIU 166l oFrRiz, 'B&% BHokl K iE
1B, EEHOPEITRR s & TERBAMEREE 5 4,
SOL 3 fl% L OEEHER 7 FITh - 7. BRBEWE
REEBRFIL SOL o/ (LB HRE OB HiEh
NEREGS B 12, DIU olELT CEEBE02
WD fF X FEGNIE 1 FRCBE Fohs - 7.

3. RP JBEMEEHTFEE L7z catheter 23EA
TEleh ot 1 BIRBR G IsBIoRT Rk, BREBHO
BERIRI26, BTHo SOL, RE&ED & i AThE,
BN ICHERBIZITIEES 1 fIC, DIU T2
TEIH - 115G LB ARAIC & b BHAFTRET
Bt

4. BOHRERE Sl Bt
B, KEHER 1 AR LIOEFE3HAOFTREEL. &
BUELoWFTUE, mEFES G, BB 4 0, B
WRIGAL 2 6, BhRMRE, BEETHIRIGK, BREIRIL
K, fE~ZmEMER L O nephrogram KB [ #i &
SXIH R Bl oZ i ha L, Bhrc—&KL
THEHE & OWG A B 3 BIlD AR B HE
T, ZWCB L T AR A B0 & gl
CREZHRDIC.

5. CT Jaf7 L7 13BIRT R, "B PN o i
740, BREOWILHZA, KBRE, KEiEL BH
BEDIES 1 flk X OEHE3BITH -1,

6. US fEfT L7 15FIoRT Rik, ool % &
b D 9Bl, T D5 b 2 HUTIXIRIE L 7% T i T
MiRd bt BEED bizarre echoes, KIFiE,
BN 1 lEs LOIEHR 3 HITH - 7e.

LA EISESNC s\ CTIRAINEE + X ORI X b
T & WA L IEBNE 56T, R0 1 kA
HEAY 4 ol PR & AT S48 e 21 R KB U A7 S el T
R iatE, DIU i3 SaET . Aboo i (B¢ 4
T DR BT R B S fe > 7o, Gascintig-
ram CHBMANZ uptake 235 b, L 1 IEHE 86 mm,

a-Gl 11. 1% 7 ¥ DR FBRBEREL R0 T, &
T L AT HEE B WA S ehs » 7end, Bl
e BEEYER LUFEM L KT L

I6ERI 2 PSRRI IR EREE L /e <, FRFREIL 4
Bl (REEBEME 206 wabhic. REEDEH
1%, Werner’s syndrome, B& R L U0T TCHEL
Ere FSAMREEY £1FITH-T. IBKR
RIgFEAERE (B8 10h&Zbhi.

B K & B

1. #ieifeE MY v #ER oftbhic 14
12 ikt iasEE: (Linac, 2,000 rads) %5 L 7.

2. Ff SERRER O IHERIC X L BIRERHH
ik 114, HHEREEMNLY 2 5k L0 B VRN
M, V) v RMEETT L. BB R
FE b T A NREEC X5 B RBREES & MR B
EETEZ L 2 7sh - TEBIC SR L 7. B SkR T
WATREGNIE, EWan 52 e, EES EBMCR
BL, EFoxExd &< (EEE 1.5%x08cm),
AFEH IR T, BhRO MEE (BT low grade
EEZ bR, fiRARIREFITEATHRELLS 2
TR ebhbhie. o, KIEX Gl, pTaNoMo Tfif

Fig. 1. Retrograde pyelogram (obliquity) shows
rounded filling defect (arrow head) at
the upper calyx. Partial nephrectomy
was performed



KEF - i35 ERMBLE - 28 1119

#2455 8 DB, no evidence of disease
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Fig. 2. Cumulative survival rate with Kaplan-Meier’s method
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Table 1. Examination and diagnostic classification

: : s . Positive
Examination No. Positive Doubtful Negative rate (%)
RP 15 12 1 2 80.0
Ultrasonogram 15 9 1 5 60.0
Cytology 16 9 0 7 56.3
CT 13 7 3 3 53.8
Angiogram 11 3 4 4 27.3
DIU 16 1 8 7 6.3

Table 2. Laboratory data vs. prognosis, grade and stage

Laboratory data n ESR (/h) 0,=G (%) LDH (I.U./1)
(Normal range) (~11 mm) (4.5~8.7) (49~92)
Total 16 44.7+33.1 9.66+2.31 116.13+48.7
Alive 9 29.4121.2]* 8.61+1.50 98.8 *14.9
Cancer death 6 68.8£36.0 11.05+2,65 140.7 £70.2
Grade 1 5 20.2%13.3 8.38+1.80 95.6 +18.1
2 6 42,2423 .4 9.68+1.16 106.0 +10.8
3 3 47.7+17.2 9.40+1.78 106.7 +19.4
Stage 1 2 21.5%18.5 8.2 £0.0 85.5 +12.5
I1 4 20.8%14.5 *8.9 2.3 112.8 +10.0
III 7 40.7116.lif1 9.3 1.3 103.3 #16.1
Iv 3 100.7+23.6 12.50+2.64 172.7 +86.4
*p<0.05 #*%p<0.01 Mean+SD
Table 3. Grade and stage distribution
Stage
I 11 11x gy Total
Grade 1 2(1) 2 1 5(1)
2 2 3 1(1) 6(1)
3 3(2) 3(2)
Unknown 2(2) 2(2)
Total 2(1) 4 7(2) 3(3) 16(6)
( ): Number of cancer death
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