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TREATMENT OUTCOME OF 288 CASES OF RENAL CELL CARCINOMA

Yasuo Kiramura, Manabu WaTaNaBE, Shuichi KoMaTsuBara, Yasunosuke SAKATA,
Norio ABE, Hirotada MiNneEvamMa, Mamoru ANezakl and Eiichi CHiBa
From the Department of Urology, the Niigata Cancer Center Hospital

The clinical outcome was analyzed on 288 patients with renal cell carcinoma who were admitted to
the Niigata Cancer Center Hospital during the 33 years from 1961 to 1993 ; 254 patients had had
nephrectomy and 244 of them had undergone curable operations. The survival rate was calculated by
the Kaplan-Meier method. The 3-, 5- and 10-year survival rates by all causes of death in all 288
patients were 64.8, 55.9 and 36.4%, respectively. According to the stage based on the general rules for
clinical and pathological studies on renal cell carcinoma (The 2nd Edition), the 5-year survival rate was
89.5, 78.7, 51.1 and 13.7% for stages I (n=31), [[ (n=128), Il (n=38) and IV (n=283), respectively.
The 5-year survival rate for the patients (n=288) from 1961 to 1985 was 40.9%, while the rate for the
patients (n=200) from 1986 to 1993 was 64.3%. This improvement of survival rate for the patients
after 1986 was brought by the increase of the stage 1 or I cases and by the improvement of the
survival in the stage Il cases after 1986. The 5-year disease-specific survival rate for the patients over
50 years old was 55.5%, while the rate for the patients under 50 years old was 83.6%. Female, low pT,
low grade and small tumor size were proven to be favourable prognostic factors in renal cell carcinoma.

(Acta Urol. Jpn. 42: 11-16, 1996)
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Fig. 2. Comparison of the disease-specific survival rate

in the patients 50 years old or older and those
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Fig. 3. Survival rate according to sex.
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Table 2. Histological findings of each adjuvant therapy group
Stage Grade pvV
Adjuvant therapy Tumor size HRE S 4E
II 1 2 3 X 0 la x
IFN 6 42 24 22 2 2 35 12 1 6.1+2.8cm 1988-1993
None 18 51 41 23 5 61 6 2 4.9%+2.8cm 1965-1993
Chemotherapy 4 29 16 4 13 26 3 4 6.7£3.2cm 1966-1992
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Table 3. The 5- and 10-year survival rates of renal cell
carcinoma in Japan
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