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IS RENAL ARTERIOGRAPHY NECESSARY
FOR THE DIAGNOSIS OF LOCAL
STAGING IN RENAL CELL CARCINOMA ?

Kenji Rinsno, Satoru IsHikawa, Ryosuke NemoTto
and Kenkichi Koiso
From the Department of Urology, Institute of Clinical Medicine, Tsukuba University
(Director: Prof. K. Koiso)

Katsunori UcHipa
From the Depariment of Urology, Tsukuba University Hospital

The accuracy of computed tomography and arteriography for the diagnosis of local staging
of renal cell carcinoma was examined in 39 patients. Their accuracy in predicting perinephric,
retroperitoneal lymph node, renal vein and inferior vena caval involvement by the tumor was
investigated. The results were correlated with pathologic diagnoses from specimens of
nephrectomy and lymphadenectomy in 39 cases. Staging was the same as the findings of
computed tomography in 82 per cent of the lesions (27 of 34) and with arteriography in 74
per cent (29 of 39). Compared to arteriography, computed tomography was more accurate
in the diagnosis of regional lymph node metastases. Based upon this experience, preoperative
arteriography is not routinely recommended for the diagnosis of local staging of renal cell

carcinoma.
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Table 1. Perinephric invasion

cT Angiography
True positive 6 6
True negative 24 26
False positive 3 2
False negative 1 5
Sensitivity 86 % 55 %
Specificity 89 % 93 %
Total accuracy 88 % 82 %

Table 2. Main renal vein invasion

CcT Angiography

True positive 2 3
True negative 29 32
False positive 2 3
False negative 2 1
Sensitivity 50 % 75 %
Specificity 94 % 91 3
Total accuracy 91 % 90 %

Table 3. Inferior vena caval extension

cT Angiography

True positive 2 2
True negative 31 36
False positive 1 1
False negative 0 0

Sensitivity 100 ¢

100 %
Specificity 97 & 97 %
Total accuracy 97 % 97 %

Table 4. Lymph node involvement

CT Angiography

True positive 4 0
True negative 26 31
False positive 1 1
False negative 3 7
Sensitivity 57 % 0%
Specificity 96 % 97 %
Total accuracy 88 % 79 %
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