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A CLINICAL STUDY OF RENAL PELVIC AND URETERAL CANCER
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We investigated the clinicopathological features of 52 patients with transitional cell carcinoma of
renal pelvic and/or ureter who underwent surgical treatment at Tokyo Medical University Hachioji
Medical Center from April, 1992 to June, 2005. The patitents consisted of 38 males and 14 females,
ranging from 29 to 86 years old with a median age of 68 years old. The mean follow-up period was 39
months. Pathologicaly, 32 cases were less than pT2 and 20 cases were pT3. Findings of lymphatic
and venous invasion were present in 10 and 8 cases, respectively. The infiltration pattern (INF) of y
was observed in 9 cases. The overall cause-specific survival rate was 95.8% at 1 year, 87.7% at 3 years
and 80.6% at 5 years, respectively. According to univariate analysis, the high stage of tumor, the
presence of lymphatic and/or venous invasion, the inclusion of infiltration pattern of y and positive
reginonal lymph nodes indicated a significantly poor prognosis. On the other hand, multivariate

analysis using Cox proportional hazards regression revealed the presence of infiltration pattern of y as

the most significant predictor of survival.

(Hinyokika Kiyo 52 : 829-834, 2006)
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Table 1. Patients’ characteristics
No. of Pts
Sex Male 38
Female 14
Age (years)  29-86 (median: 68)
Symptom Macroscopic hematuria 34
Flank pain or abdominal pain
Incidental
Microscopic hematuria 2
Follow-up for bladder cancer 1
Laterality Right 29
Left 23
Tumor site  Pelvis 22
Ureter 23
Superior 5
Middle 3
Inferior 12
Middle to inferior 2
Total 1
Pelvis and Ureter 7
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Table 2. Relationship between pT and other pathological factors

PsNo. Gl G2 G3  INFa  INFB INFy pLO pLI pVo pVl

pTis 1 0 1 0 0 1 0 1 0 1 0
pTa 11 4 6 1 10 1 0 11 0 11 0
pTl 9 1 5 5 4 0 9 0 9 0
pT2 11 1 4 6 3 5 3 10 1 10 1
pT3 20 1 9 10 4 10 6 11 9 13 7
pT4 0 0 0 0 0 0 0 0 0 0 0
Total 52 7 25 20 22 21 9 42 10 44 8
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Fig. 1.

Cause-specific survival rate of all patients.
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Table 3. Univariate analysis (log-rank test) of prognostic factors for survival

Prognostic factor Category No. of Pts 5-yr cause-specific survival rate p value

Tumor site Renal pelvis 22 90 0.101
Ureter 30 74.5

Tumor number Single 36 82.4 0.445
Multiple 16 76.7

Tumor morphology Papillary 43 85.4 0.080
Non-papillary 9 53.3

Tumor size =3 cm 27 80.8 0.957
3em< 25 83.5

Grade G1-2 32 84.3 0.234
G3 20 73.5

Stage Less than pT?2 32 94.3 0.009*
More than pT3 20 58.2

Lymphatic invasion pLO 42 91.1 <0.001*
pLI 10 43.9

Venous invasion pVo0 44 88.2 <0.001%*
pVI 8 44

Infiltration pattern INFa or 3 43 88.6 <0.001%*
INFy 9 43.8

Lymph node metastasis Absent 47 93.6 <0.001*
Present 5 0

* Statistically significant.

Table 4. Multivariate analysis (Cox propotional hazard model) of prognostic factors for survival

Category
Prognostic factor Risk ratio 95% CI p value
Advantage Disadvantage
Stage Less than pT2 More than pT3 2.198 0.31-15.54 0.4285
Lymphatic invasion pLO pV1 3.779 0.29-47.79 0.3045
Venous invasion pVo pV1 3.257 0.34-31.19 0.3057
Infiltration pattern INFaor 8 INFy 7.506 1.46-38.67 0.0159%

* Statistically significant.
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