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HISTOPATHOLOGICAL PROGNOSTIC FACTORS IN 146 PATIENTS WITH
RENAL CELL CARCINOMA: COMPARISON BETWEEN
INCIDENTAL AND NON-INCIDENTAL CASES

Noriyasu Uwaroko, Satoshi Suzuki, Masamichi Havakawa, Fumihiro KiMuRra,
Teiichiroh Aovacr, Atsushi Kyan, Tomohiko Asano, Kunio OpajiMa,
Fumio NakajmMa and Hiroshi Nakxamura
From the Department of Urology, National Defense Medical College

To characterize the prognostic factors among pathological structural pattern, cell type, infiltration,
and incidental or non-incidental renal cell carcinoma (RCC), we reviewed the records of 146 patients
with RCC who underwent nephrectomy at our institute. The patients were 26 to 86 years old (mean
age 58). The men-to-women ratio was 3.2:1. The tumor originated in the right kidney in 83
patients and in the left in 63. The solid pattern was associated with poorer survival than other
patterns (p<0.01). Spindle or pleomorphic cell type had poorer survival than common type (p<
0.01). The number of incidentally discovered RCC has increased since 1986, and survival is better
than in non-incidental RCC, because of smaller tumor size, low stage tumor (stages 1, 2; 83.6%), and

fewer papillary or solid type. In addition, there were no spindle or pleomorphic cell type, grade 3 or
INFy-positive case. Survival is good even when the tumor is large.

(Acta Urol. Jpn. 42: 341-345, 1996)
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Fig. 1. Survival rate according to pathological structure. Type C: cystic
type, Type T: tubular type, Type A: alveolar type, Type P:
papillary type, Type §: solid type. Type C vs Type S, Type T vs
Type S, Type A vs Type S, Type P vs Type S; p<0.0l.
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Fig. 2. Survival rate according to pathological cell type. Cell G: clear
cell subtype, Cell M : mixed subtype, Cell G: granular cell sub-
type, Cell PL: pleomorphic cell type, Cell SP: spindle cell type.
Cell C vs Cell PL, Cell C vs Cell SP, Cell M vs Cell PL, Cell M
vs Cell SP, Cell G vs Cell PL, Cell G vs Cell SP, Cell PL vs Cell

SP; p<0.0l1.
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Fig. 3. Stages of patients with RCC detected incidentally or non-incidentally.
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Fig. 4. Comparison of survival rate between incidental RCC and non-
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logical structure, grade, infiltration, or cell type

Relationship between incidental RCC or non-incidental RCC and age, tumor size, patho-
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Table 2. Relationship between stage and
size in incidental RCC
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Fig. 5. Survival rate according to size in incidental RCC.
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