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INFLUENTIAL CLINICAL AND PATHOLOGICAL FACTORS
ON PROGNOSIS OF RENAL CELL CARCINOMA

Takashi Saika, Yasuo Yamamoto, Katsuji Takeda
and Toshihiko Asahi
From the Department of Urology, Kagawa Prefectural Central Hospital

The clinical, pathological and survival data were analyzed for 42 patients with nephrectomy for
renal cell carcinoma, who visited our department between 1987 and 1992. The factors influencing
prognosis were evaluated. There were 33 males and 9 females with an average age of 59.1 years
old. Forty-five percent (19 patients) of the cases were detected incidentally. These incidental cases
showed a higher survival rate than the cases with symptoms although the difference was not statisti-
cally significant’ Positive acute phase reactant, clinical stage, grade and type of infiltration were
to be considerably predictive factors indicating poor prognosis. Embolization of renal artery for
neo -adjuvant therapy could not improve the survival rate. Interferon-a for adjuvant therapy did

not prolong the survival term clearly.

(Acta Urol. Jpn. 40: 189-193, 1994)
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Table 1. Patients characteristics
CLINICAL STAGE
1 2 (5%)
I 27 (64%)
m 5 (12%)
v 8 (19%)
METASTATIC ORGAN
Lung 5
Liver 2
Bone 1
Brain 1

Table 2. Pathological results (1)
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Fig. 1. Survival rate according to stage.
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Fig. 2. Survival rate according to symptom
A: symptom (=) B: symptom (+)

AR :ESR<30 SURVIVAL RATE ACCORDING TO ESR
BY :ESR>=30
—"_“——“‘l N=19
. —
E A
Ne=j1
s
[}

generalized Wilcoxon test pe=0.003
logrank test p=0.004

500 1000 1500 days

AR : a26LOB< 10

SURVIVAL RATE ACCORDING TO a2-GLOS
8 : 22GLOB>= 10

N=27
s e g ey NE
H A
------- I | P
Ne=i4
B8
generalized Wilcoxon test pw0.0004
logrank tast P=00003
500 1000 1500 days

AR FEVER=" ="
B : FEVER=" 4*
S(%)
100 4

90
80
70 4
60
50 1
40
30 1
20
10 1
o

SURVIVAL RATE ACCORDING TO FEVER

N=36
i P

A

peneraized Wilcoxon test p=0.001
B logrank test p=0.0001

0 500 1000 1500 'diy's

AR :CRP<0.S
BE :CRP>=0.5
S(%)

100.—|_.l__u_._u..u.L N=21
H — MRt o L

sof & A
80 4 :
70 4 :-.J-...IL.--....
60 4 i
50 4
40 4
30

20 B
10 generalized Wilcoxon test p=0.0004
logrank test p=00001

SURVIVAL RATE ACCORDING TO CRP

0

T T T
] 500 1000 1500 days

Fig. 3. Survival rate according to acute phase reactant.
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Fig. 4. Survival rate according to “pT”
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Fig. 5. Survival rate according to “pV”
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