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Nephron-sparing surgery was initially limited to the patients with localized renal cancer (RCC)
present bilaterally or in a solitary kidney. Recently there is controversy in the indication for partial
nephrectomy or enucleation to incidentally defined small RCC with normal opposite kidney. We
examined the incidence of multicentricity in 43 kidneys removed for RCC with a diameter of less
than 80 mm. The mean diameter of the predominant tumors was 45mm (range 12 to 80mm).
The kidneys were serially sectioned at 5mm intervals. Three of 43 kidneys (7%) had multiple
RCC. The size of the concomitant tumors ranged from 2 to 15mm. The multicentricity had no
relation to pathological grade, stage, vascular invasion or infiltration pattern. In addition, the
other 4 kidneys had 2 adenomas, 1 angiomyolipoma and 1 fibroma. Therefore we observed a 16%
incidence of small renal nodules and a 7% multicentricity of RCC in the nephrectomized kidneys

with normal opposite kidney.
(Acta Urol. Jpn. 41: 725-729, 1995)
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Table 1. Characteristics of patients with renal
cell carcinoma

43 (M:37 F:6)
61 y.o. (41~81)
43 (R: 18 L:25)/0

No. of Cases
Mean Age (range)
Unilateral/Bilateral

Suspected/Incidental 12/31
Main Tumor Diameter
12-25 mm 7
26-50 mm 22
51-80 mm 14

(Mean size 45 mm)
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FER X OREESSNS B BER b BT . ZD5H 34 (7%) & RCC, REBEE LT,
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436U 7 41 (16%) W Btk 1% BEMRE ¥ B D L7, SRELL clear ceu subtype 7%2 6, mixed

Table 2. Characteristics of concomitant renal cell tumors found on step-section

Main Tumor Concomitant Tumor

Diameter Cell  Struct Grade No. Cell Struct Grade

RCC
1) 40mm clear alv. Gl 2  clear cystic Gl
2) 50mm mixed  pap. G2 1 clear alv. Gl
3) 65mm clear pap. G2 3 clear  pap. G2
Benign Tumor

1) 12mm clear cystic G2 2  adenoma
2) 30mm clear alv. Gl 1
3) 50mm clear alv. G2 1 angiomyolipoma
4) 60mm clear alv. G2 7

fibroma

adenoma

alv. : alveolar pap. : papillary

Table 3. Pathological factors of renal cell carcinoma with concomitant tumors

Total (N=43) Concomitant Tumors (N=3)

Grade Gl 17 1
G2 24 2
G3 2 0
T Stage T1 4 0
T2 31 3
T3 8 0
Vascular Vo 31 3
Invasion Vi 12 0
Infiltration  alpha 39" 1
beta 4 2

Case 1 Case 2 Case 3
Main Tumor 40 mm Malin Tumor 50 mm Malin Tumor 65 mm
Concomitant 8 mm 15 mm Concomitant 5 mm Concomitant 2mm 3mm 3 mm
Distance 40 mm 70 mm Distance 30 mm Distance 10 mm 25 mm 35 mm

Fig. 1. Localization of concomitant renal cell carcinoma found on step-section.
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Fig. 2. Histopathological findings of case 2

Fig. 4. Histopathological findings of papillary
adenoma. (x100)

type 2 1 BT, MMAFEARIE 1L Gl » 16, G2
D2BITH -t MEEESGHREORL, RCC Tk
1~3EThy, BUEE CIATRRED 28, 7
ExiRdtc. 3 GIOMAEBMINED FfE, BEEY
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Table 4. Results of nephron sparing surgery for renal cell carcinoma

Reference No.

Mean Size (cm) Local Recurrence Mean Followup (M)

With Normal Opposite Kidney

Herr (1994) 41 3.5
Steinbach (1992) 87 2.8
Van Popple (1991) 21 3.2
Provet (1991) 19 2.6
Morgan (1990) 20 3.1
Carini (1988) 10 3.5
Total 198
Bilateral RCC or RCC in the Solitary Kidney

Steinbach (1992) 53 4.7
Morgan (1990) 76 5.5
Novick (1989) 96 ND
Carini (1988) 14 5.9
Smith (1984) 36 ND
Total 275

1 36
2 55
0 41
0 35
0 46
0 30
3(1.5%)

39
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3

6

9 50
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3 41
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