WIRITE 38 : 1285-1292, 1992

B B R O 8 B AR & P RE R

RRAVERAFBREMNAHE EE  MESELRHED)
REH—B, &F BRK, F) T
YR EE, MERIA

PRESENT STATUS AND CONTROVERSY OF TREATMENT
FOR RENAL CELL CARCINOMA

Seiichiro Ozono, Kenji Takashima, Motoyoshi Yoshikawa
Yoshihiko Hirao and Eigoro Okajima
From the Department o f Urology, Nara Medical University

The current status and controversy of the treatment for renal cell carcinoma are reported.
From 1980 to 1990, a total of 283 patients with renal cell carcinoma were treated in Nara Medical
University and its affiliated hospitals. All patients were divided into two groups: MO group (n=
217) and M1 group (n=66). In addition, the MO group patients were divided into two groups
according to the followup study: M0—MO group (n=194) and M0—->MI group (n=23). There was
a significant difference between the survival of the MO group and that of the Ml group (p<{0.001).
A significant difference was also seen between the survival of M0—>MO group and that of the MO—
M1 group (p<{0.00l). The clinical and pathological factors which might be related to prognosis
were analyzed. In the Ml group, high stage, high grade, non-surgical treatment for primary site
and metastatic sites other than the lungs were found to be poor prognostic factors. In the M0O—
M1 group, no prognostic factor was seen. These findings indicated that surgical treatment for
the primary site in MI patients should be performed. In addition, development of effective
treatment for metastatic sites other than the lungs and effective postoperative adjuvant treatment
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would be necessary.

(Acta Urol. Jpn. 38: 1285-1292, 1992)
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&, MBHTTRREBERDOREAR (D2
M1 B) 66010 2 BHC SV, KOBOERET LY
P e ORI O XA L (Table 1).

DT, FIHE MO BT O X R BN £ T
B OB  BHRE LR (M0—>MO %) 194
%l & RBBEFCIER 233D b CEAR (MO-MI
B 23010 2 B4 7 (Table 2). Th bz,

Table 1. Patients characteristics of MO and M1l

groups
Mo M1 Total

Sex Male 153 51 204
Female 64 15 79
Age(Mean) 14~84 35~79 14~84
©0.3) (62.8) (60.9)

Side At 112 39 151
Lt 104 24 128

bil 1 3 4

Surgery for primary site *

Yes 211 30 241

No [ 36 42

Total 217 (76.7%) 66 (23.3%) 283

* p<0.01 MOvs M1

Table 2. Patients characteristics of MO0— MO
and M0—MI groups

Mo—M0 MO—M1 Total
Sex  Male 134 19 153
Female 60 4 64
Age(Mean) 14~84 46~80 14~84
(s0.2) ®61.5) 60.3)
Side Rt 98 14 112
Lt 95 9 104
bit 1 0 1
Surgery for primary site
Yes 190 21 21
No 4 2 6
Total 194 (894%) 23 (10.6%) 217
No. of cases
50- ) w 48

82 84 85 86 87 88 89 90 Yoear

Fig. 1. Patients with renal cell carcinoma from
1980 to 1990

115 19924

Table 3. Metastaric sites of Ml group

Sites No. Pts. (%)

lung 42 (63.6)
bone 8 (121)
liver 3 (4.6)
brain 2 (3.0)
skin 1 (1.5)
lung+bone 4 (6.1)
lung+liver 3 (4.6)
lung-+brain 1 (1.5)
lung-+liver+bone 2 (3.0

Total 66

Table 4. Ciinical factors of MO and M1l groups

MO(n=217) M1(n=66) Total
Tumor size(cm) * %
=30 46 0 46
3.1—59 74 4 78
6.0—9.9 63 <) 86
. eos u % ] 73
T classification % % ¥~~~ """ " TTTTTTTTY
T 19 0 19
T2 127 12 139
T3 61 18 78
N LS o ______%_ _______ %
N classification ¥ ® ~~ """ T TTTTTTTTT
NO 165 18 183
N1 5 5 10
N2 13 9 22
N3 1 2 3
N4 0 [4 0
N 83 82__ 65
V classification ¥ ® """ T TTTTTTTTTTTT
Vo 199 48 247
Vi 10 9 19
V2 8 9 17

* p<0.01 MO vs M1
** Prognostic factor in all cases.
% prognostic factor in M1 cases.
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ORAESRE T, 1981ELIE 5 ~ 9 floMTIRIE—8 T
Hh, LIEH->TLORERIEFTLTET 5.

Mk MO, M1 REDHER, i, Bl Table |
KR LAEZELT, EEABERHCERRLRA -
fo. BREECKT 2 FMEET, W2 MO FfT211
il (97.2%) i3 & A EDEFNCEITL, Wcwzi
M! FETIEEELIT O304 (45.6%) WiEfT Licikc 3
Y, FRRITEAROAE IR EEE,L AL
Rt (p<0.01).

PR Ml EFAOERRNY 25 &, kB
HLNIEGID S - &4 5200 (78.8%) T, 5
LALHEBOEFTH Y, LT, & K oAcs
{Zbite (Table 3).

DT, @2k MO, Ml BoKRERAFY I
45 &, Table 4 DI LLEFEDOAXE, THE,
NAH, VHEOTXCOHEE CEARDOSHICEE
ENRH bR (p<00L). T, Ml BRTET,
BERDO KX LN, high stage FEF, UV v -Fi~
OB LW VHERAASWHER TH- .
Fte, FIBEE MO 35 X 08 Ml BEOFERBTEIC D
THRBY¥HEBRT 2 HE L, Table5 0 &
<, grade, FEEEIN, MR, RBREMEEIXOTNT
DE B I\ CRBERID % { B OREFIS i £
DR SR eh -t
THOWT, WK MO & Ml HoLHFEY
BT &, MO P36 H86%, 604 A80%, 130
# R13% T, —J Ml #1367 F18%, 6HA0Y
TR bhCERR LR (p<0.001) (Fig.
2). ¥z, ZREGI283GII I\ TG KA 55 BRT- Bl

(%)

ABhE, BEOAEXE, THE NGE VESEHN
TERABRTCES bh, FESMERRT IR
grade & MM OZNFHHERTFTH 1. W2
K Ml BazountC, AR TEREERT8I L
LA, BROEERT T, THEDLR, HRE¥W
ERATF Tk grade DARTH -7 (Table 4, 5). %

Table 5. Pathological factors of MO and Ml

groups
WO (n=211) M1 (1=30) Total
Grade * **
G1 69 8 77
@2 81 9 90
@3 12 1 13
_________ 2 . IS 61
Structure
alveolar 41 5 46
tubular 15 2 17
papillary 4 1 5
cystic 2 0 2
solid 7 1 8
mixed 5 1 6
oo Urknown 1% @ 157
Cell type ¥
clear 154 2 176
granular 20 2 22
mixed 14 3 17
pleomorphic 2 0 2
o mkown A 3
infiltration
INF & 23 2 25
INF 8 1 3 14
INFy 4 0 4
unknown 173 25 198

* Prognostic factor in all cases.
> Prognostic factor in M1 cases.

100
:
1
L —oM0 (n=217)
A o—-oM1 (n=66)
1[ p<<0.001
50- !
B
\
L-—-—"
.
4

50

IBU (mos.)

Fig. 2. Survival according to M category
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(%)
100
e—aMI10p+ (n=30)
o——oM{Op~ (n=36)
p<0.001
50+
o .
50 100 (mos.)
Fig. 3. Survival of MI patients according to surgical
treatment for primary site
(%)
1001

50

s—eMI (lung, n=42)
o-—-oM]1 (other organ(s) with or without lung, n=24)
p<0.026

0
50

u'm (mos.)

Fig. 4. Survival of Ml patients according to metastatic sites

oftiz, #ZE Ml ekt 5 FRAERT & LT,
FIE T 5 FHEEROEL (Fig. 3) B I0ER
B (Fig. 4) ¥ bhic. Thbb, FEREHL
TR TS FERITRC R LT, EFRIEECHE
< (p<0.001), % fcUrf A TRl RTHER RS B
RIFEOIRED, Th AN L CRZ i
AR (p<0.025) #IR L1
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19401 & MO->MI1 RE23G DML, 4, AL Ta-

ble 2 IR LIS £ T, &R ERSLA
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TI90flic, MO->MI BT ffT LTk b, FiE
T46l, ®ET2HOERTOANRD -1, Thbi
VT H 57 b, PS OFBERITH - .

MO->MI1 BOEBRELARS L, B MI REe
kg, ik b ICEB O LR ENN S - L%
1481 (60.9%) T, MEIMTLIOBTHY, LT,
F, oI Zbhic (Table 6).

DT, MO->MO, MO->MI FEoREKN SFRERET
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wIBT DL, Table 7 O WPOREX, T
D8, NGB, VHEOTXTOEE CEAIRD 5
CEBEN A ORI (P<0.01). Ficbd, MO—MI
FEC BT, EEREOKEEER, bigh stage fEf,
Y vV AEINOEBRER L S VAHEFI 2 258
Thote. Fl, MO-MO ¥ 108 MO>MI B F
0 i 1T P>\ CREBEERRF 2 LB LS,
Table 8 D Z & <, grade, #HEH, Mk, BEH
TR O TN\ T BEE DE SR ENE S
ik otz

FHIZOWT, MO->MO FEE MO-MI B4R
R T2 &, MO->MO #3365 H94%, 1375 A
9% T, —JF MO->MI Bx367 H42%, 1207 H14

Table 6. Mecastatic sites of MO—->MI group

Sites No. Pts. (%)
lung 10 (43.7)
bone 3 (13.1)
liver 2 (8.7)
brain 1 (4.3)
lung-+brain 2 (8.7)
liver +brain 1 (4.3)
bone+skin 1 (4.3)
lung-+liver+bone 1 (4.3)
lung-+bone-brain i (4.3)
liver +bone+brain 1 (4.3)
Total 23

Table 7. Clinical factors of MO—>MO and M0—
MI groups

MO—MO(n=194) M—M1(n=23) Total
Tumor size(cm) *

=3.0 46 0 46
3.1—59 68 6 74
6.0—9.9 54 9 63
...... 002 26 8 _______%____
T classification *
T 19 0 19
T2 122 5 127
T3 45 16 61
______ T4 .8 S SO | IS
N classification *
NO 158 7 165
N{ 5 0 5
N2 6 7 13
N3 0 1 1
N4 0 0 0
______ N __. 25 8 _______8 ____
V classification ¥
Vo 182 17 199
vi 7 3 10
V2 5 3 8

*p<0.01 MO—MO vs MO—H!

Table 8. Pathological factors of M0 — MO and
MO—-MI groups

M-Mn=190)  W-Mifn2l)  Total
Grade
G 66 3 69
G2 Al 10 81
4] 10 2 12
e & .. 88! 9___
Structure
alveolar 33 8 41
tubular 13 2 15
papillary 4 0 4
cystic 2 0 2
solid 6 1 7
mixed 5 0 5
unknown 127 10 137
Cell type
clear 136 18 154
granular 19 1 20
mixed 12 2 14
pleomorphic 2 0 2
e own 20 2.
Infiltration
INF & 21 2 23
INF 8 1" 0 1
INFy 3 1 4
unknown 155 18 173

% CHBMcAEEN A LR (p<L0.001) (Fig. 5).
% ¢, MO->MI #ie> BRI RET 7o b O
WE2RERET & FHRERE Licns, FRARA
FELTHET SR 2 Otkid k.
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MO—->MI P 23 flico %, 1 ELACIEBOEE L
o120 E 1 SEDRRC I L1180 2 B 00 Ol
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B, SRETHNOEAMSFCEINSERE VAT
R ENRD LN Tihbb, 1EUROESH
B N+, V+ RS Abhie. ¥, &
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PNy (WiQ/ N R

% 2
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Fig. 5. Survival of MO patients according to followup study
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1004
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Fig. 6. Recurrence-free survival of M0—MI group patients
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FHZOWTiE, incidental tumor AL sympto-
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I LICEEODBEL BN B 2 L b, SH%E D
BZO Ny 770 E O b OV AEl DB~ DS
PMRARE LTREEE Bbh b,

BERE MO B LT ML R &, FREKM: H O
FERE RN F G LR, EdloafikET
BEEOKEX, THE, NGHE VSEOEKIY
RATFORENZ LN, FREENFRRTFICEEN A
bhith o, ¥, FERERFCOWTE, 25
FITHD LBERHTRRET O 4 HE /s b O HESN
HFRATO grade SfREIZEF SR, Ml BTAH
HEBERMERRTOTH BERBEXHE BERFO
grade DHZAEGF LR,

Lo LS EIOBREHIISERT B X S5 55k 51145
HOIERA X BHE LI DTHS. LichisT, HED
MIRERBCREARBEL L > TTFa3NLORE
A Lferesd, BHBICRWTIEFC SRR R &
LTEG SR &iX, HEH M X RIgEns
HAERBELTHRETHD. 20 [FRBE]t, 2
WDTREETH »Tc E HBER LTV HH0Tidis
, BEALDEFIIREERE L b2 4 v b ShTIGE
HIRicbDTh -, SEIDIEL SHFT KT S
RYMEOEAFC, REASTRCELTERYNL
BBEY, LDOWFED quality A ED B DITHFE —
DIRBRIC X 5B %175 LD BERIh L 519,
LR, BHBEOBE, BEEUR 5 OB IR
RITXNIcDHI9834EI2H TH Bicsd, FMLFTOE
Bi%e, EECHUR CHOP TN ToORBRICE RT 5
¥ COMROEMIIEE /5. ¥, HEREORE
BRI - Tl &, 1EORA T X - Tix
HREE M-, WEEEHOMEELELLT
WhHIl, ILIINENBEORKIREROER TH S
BEA—DORBEE TLHBD IR ECRDH D L L
IFEEF A T AR Ul s Lix D Lk
T, HREENHERTFICOWTOFMIeBFIC VT,
HHlcdT—EDKRBEI X 5EREXKE LI LT
Tl EEL TV 5.

Ml BOFHHEERT & LT, B HEINCH T
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RETHDEELLNS. HECOVTL, ML ER
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75D, SERELAEEARLE 0 ERE T B FAHLE
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& MO-MI FEOBFH & 1T - e, EFOFHTI-
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oo Thd, Lk i REDDL L, FEEMiy
TOBERDHS. MO->MI BHoOF#ir, kb
MO->MO B L THEIEL, = o4 (Fig.
2) 3, MO FEL Ml P s Lo (Fig
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Abh3. ¥, BRY BERBLCVS X5 BHR
BOEBOREBNMIEECRICE - Tk, 4@
TH607 ALK 2 flRA» bhi-z &b, Riich
=% &% followup DEIEM G HRH I,
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DIBEHEY X O LIS EHEOWE
LOFRERAIDOBRE, X LI OERIC T B
B FRBEEOMENEE RS, LhL, Wsto
BRI LT, fIbrOFENRROBMENEB T
brHLEZORS. b, —BEBIRETSE,
TR T B EERESEBC AR TA D Z Lh b,
WL MO TR O 7o itk wBh Bk
DRAFEL BB L E 2 bl

5 B

ZREAWMRER R X OBIE R SV 5 Bl s
T 5 R R LR, UTof#H 25
i

1. 12 ML SE Bt UCh Al fEdeds ¥ b R
BT 5FENITS 2 EABELEL bRk,

2. EBRECHT IER IRk oME, LB T
LRLBAATHHN, & KU ICRT 5
BRI BBk ORRE EHTH 5.
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