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Eighty-three cases of renal cell carcinomas admitted to Nara Medical University and
its related hospitals from August, 1962 through July, 1984 were reviewed. We have been
using computed tomography (CT) and ultrasonography (US) for early detection of renal
cell carcinomas since 1980. Thereafter the number of patients with low stage renal cell
carcinoma was significantly increased. Furthermore 6 carcinomas were incidentally detected
by CT and/or US examination for checkup of other diseases. We believe that CT and US
may be valuable as a screening modality for early detection of renal cell carcinoma.
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Table 1. Characteristics of patients with renal
cell carcinoma from August 1962 to

July 1984,
No.of Sex Side
Stage
cases H F R L Bil.
T 0 0 0 0 0 0
T2 35 24 1" 21 13 1
T3 34 23 " "n 22 1
Ty 12 9 3 8 [] 0
Ty 2 2 0 1 1 0
Total 83 58 25 1 40 2
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Fig. 1. Incidence of renal cell carcinoma according to stage
from August 1962 to July 1984.

Table 2. Symptoms of renal cell carcinoma in 83 cases.

Stage Total No. of
Symptoms patients
T4 T2 T3 T4 T (%)
Classical triad
gross hematuria (H) 0 14 12 1 1 28(33.7 X)
flank pain (P) 0 3 4 3 1 1(13.3 %)
Abdominal mass (M) 0 4 3 0 0 78.4%)
0 6 6 0 0 12(14.5 X)
0 0 2 1 0 3(3.6 %)
0 0 3 2 0 5(6.0%)
He+P+H 0 0 0 0 0 0(
Non-urological symptoms
0 6 6 3 0 15(17.0 %)
Height loss 0 1 2 1 0 40 4.8 %)
0 1 2 1 0 3(3.6%)
0 1 1 0 0 2(2.4%)
Others 0 3 1 1 0 5( 6.0 %)
No symptom 0 5 0 1 0 6(7.2%)
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Fig. 2. Survival rate of patients with renal cell carcinoma according to
stage (Kaplan-Meier’s method),
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Fig. 3. Survival rate of renal cell carcinoma treated with nephrectomy
in 66 cases (Kaplan-Meier’s method).
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Fig. 4. CT scan of case 1 reveals a low density
arca in the right kidney.

- o < A
Fig. 5. US of case | reveals a space occupving
lesion in the right kidney.

Fig. 6. CT scan of case 2 reveals a low density
area in the left kidney.

US of case 2 reveals a mass in the left
kidney.
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