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A CLINICAL STUDY ON PRIMARY RENAL PELVIC TUMORS

Toyoaki UcHipa, Hirokazu Taxkaci, Kenichi KoBayasHI,
Nobuyasu Honpa, Teruaki Ao, Tsuguya OMATA,
Kunio OpajiMa, Setsuo Masuimo, Tadao Enpo,

Akira IsmHiBasui and Ken Kosuisa
From the Department of Urology, Kitasato University School of Medicine
(Director: Prof. K. Koshiba)

Sixteen cases of primary renal pelvic tumor treated at our Department between July, 1971 and June,
1984, were reviewed. The sixth decade predominated over other age groups and occupied 47.3%,
of all cases (average: 63.9 years). The sex ratio was 4.3 : 1 with male patients predominating over
female patients. The incidence of the affected side was equal; 8 cases in the right and 8 cases in the
left renal pelvis. The most common initial symptom was macroscopic hematuria in 13 cases(81.2%,),
followed by flank pain in 2 cases (12.5%). The major findings in IVP were filling defect in 11 cases
(68.7%) and non-visualizing kidney in 4 cases (25.0%). Positive urinary cytology was obtained in
6 cases (49.1%) by voided urine specimen and 4 cases(50.0%) by catheterized urine specimen. Histolo-
gically, all cases were transitional cell carcinoma; 11 of them were low stage and 5 were high stage at the
initial diagnosis. Nine patients(56.19,) were treated by total nephroureterectomy associated with
partial cystectomy. The over all survival rate at 1,2,3,4 and 5 years was 86%,78%,78%,68% and
689%, respectively, by the Kaplan-Meier method. The five year survival rate was 80%, for the low
stage group and 09, for the high stage group. (p<0.05, generalized Wilcoxon test). The five year
survival rate was 83% for the low grade group and 40% for the high grade group. (p<0.05, Gene-
ralized Wilcoxon test) Among several factors, stage and grade of the tumor were the most

influencing factors for prognosis.
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B, 1975%E 1 B, 19764F 1 B, 19774E 34, 197841
B, 19794 4 4, 19804 1 f, 19814E 1 @, 19824£0
B, 19834 1 B, 1984BI3BIE 7> T, Fhod
BT o ABRBERKILS, 471 BT, FERESLRIES
BT, £00.19%, T 50080z 1 FloEl4
Elc o T5b.

2. &Elh, AR XOEM
FERIITIROTERM 26 (12.5%), 50/ 26
(12.5%), 608%fR 7 61 (43.7%), 708LAL 5 BI(31.3
%) T, REEBIMEOBY, BVERILISHED
B CERERITIES. 9B T H o7, IS 134
81.2%), &34l (18.8%) <, Biltiz4.3: 1
LB DR, BHE L TiAM8H (50
%), ER8HI (50%) LERE T A TH-7e
(Table 1).

3. EF

VRO FRE L CXRRNMmEA 136 (81.2%),
TREETRE 2 61 (12.5% ), EMEZ 16 6.3%) ¢A
ARAIL IR 25 A% Ttz (Table 2).

4. BElERETEEHR

PHtEE R EY (LT IVP) BiRci, SEpE
401 (25%), KBiEX L -BEREBE2H02.5
%) KERER LS bin\ BRI B (56.2%),
KEBFRE 161 (6.3%) & HaF 1161 (68.7%) wBER
8% @7z (Table 3).

5. Ripaz2

BRI & 5 RARAZ I 136 lifT L, class T 1
B (7.7%), class II 34l (23.1%), class III 3
Bl (23.1%), class IV 1§ (7.7%), class V 5
(38.4%) T, class IV L EOBRMEST 6 4 (46.1
%) Thole, FIHTHEBREFRC KT 57—
FARE LB MR E BT LA 86ITIE, class I 0
i (0%), class TI. 26 (25.0%), class I1I 24
(25.0% ), class IV 0BI(0%), class V 44 (50.0
%) T, BAEEML 48 (50.0%) TH-t- (Table
4).

6. @E

6B 15BIC L TR ET L. 205 HER
GRS TR L BT Licborib - L 3
%<, 96 (60.0%), BRERHM 26 (13.3%),
BRETGHMIY v~ WEER 26 (13.3%), B
HifiT LB (6. 795), BRI D o IR 4 1 U
6.7%), THote. 1FEEORMIHEL, R
BARIc #% - 7= (Table 5).

7 DERERIS bR

- RSB TEE 16614, oKL BERL L T

1% 19864

Table 1. Patient population

Male Female

A |
%  Right left  Right left 1O
~49 2 2

50~59 1 1 2

60~69 3 2 1 1 7

70~ 3 2 5

Total 6 7 2 1 16
Table 2. Chief complaints
Symptoms No. of cases %

Macrohematuria 13 81.2

Flank pain 2 12.5

Abdominal mass 1 6.3

Total 16 100
Table 3. IVP findings
VP findings No. of cases' %

Non-visualizing kidney 4 25

Filling defect
with hydronephrosis 2 '2.5}68 7

Filling defect ’
without hydronephrosis 9 56.2

Hydronephrosis 1 6.3

Total 16 100

Table 4. Positive urinary cytology

Class  Voided urine 9 Cotheterized
urine
I 1 7.7 0
I 3 231 2 25.0
m 3 23.1 2 25.0
v 1 7.7 0
v 5 38.4 4 50.0
Total 13 100 8 100

@ WEIDS, Mok, MELAKD 3ECSEL
fe&zn, ML Hfe 1 EFoBRERC TREE
PR IR 2 T L7 1 loRTH » 1o BE
BEOHREE 0B L TR TFhi R bhk
Mo to (Table 6),
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Table 5. Surgical therapy

Surgical therapy

No. of cases %

Open biopsy 1 6.2
Nephrectomy 1 6.2
Nephrectomy +lymph node dlssection': 1 6.2
Nephroureterectomy 2 12.5
Nephroureterectomy+ partial cystectomy 9 56.3
Nephroureterectomy+Iymph node dissection 2 12.5
Total 16 99.9

Table 6. Associated urothelial tumors

Before After Before and
. . after
operation operation operation
Ureter 0 0 0
Bladder 0 0 1
Table 7. Stage and grade
e T I I m N Total
age
A 9 1 1 "
B 1 1 2
c 1 1
D 1 1 2
Total 0 1" 3 2

16

High stage (n=3)*
[ 1

8. REMAMSFHTRE

FREEGEICI6PILABT EEETH -1

1) BEE

BB o BEy Bt (LT grade) X Broders
DHEY w AT, grade I 081 (0%), grade II
1161 (68.7%), grade III 34 (18.8%), grade IV
201 (12.5%) THote.

2) BREE

BEENRERMEE (LIF stage) (I Grabstald, Whito-
more, Melamed D442 #H\ /. 374D stage
A: BENEET 2 TR X ATWS LD, stage B:
BB G E CRLIATWS Lo, stage C: [EEH
EERBERES 5 VCABEEA~NORENED LR
530, stage D: BEIEERY v 8B IOBE
B BEI R EREBOBD bR B b0, &L
to. FOFERIL, stage A 116 (68.7 %), stage B
24 (12.5%), stage C 16 (6.3%), stage D
26 (12.5%) THh -t (Table 7).

9. F&

BERRIGEF D AEFERIY, 1486%, 2478%, 34
78%, 4%E68%, 54685 TH ol mBEFERR,
Kaplan-Meier ¥, HEZ O EL Generalized
Wilcoxon test {Zft - 7. h

1) Stage &TFth& OBIEM:

Stage % low stage #f (stage A, B) & ligh stage
Bt (stage C, D) wHi3REFLick 5, low stage
BT I EAETRI0%, 24, 3491%, 44, 5
#£80%, high stage BETIL | EEFROLTH Y,
MR p<0.05THEELRD bhic (Fig. 1)

2) Grade &F#& OBIEK

. L—‘-‘——Low stage (n=13)*

Total (n=16)

1 2

3

4 5 years

*P<0.05 Generalized Wilcoxon test

Fig. 1. 5-year survival rate according to stage
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. Low grade (n=11)"

l———'—l—Total (n=16)

L] o
. High grade (n=5)"
2 1 3 1 [
1 2 3 4 5 years
*P<0.05, Generalized Wilcoxon test
Fig. 2. 5-year survival rate according to grade

%
100 'y

1 4 L Visualizing kidney (n=12)"

L L __Total (n=16)

e —oeleeee Non-visualizing kidney (n=4)"*

1 2 3 4

Visualizing kidney ; Filling defect (n=11) Hydronephrosis (n=1)
* P value=not significant, Generalized Wilcoxon test

5 years

Fig. 3. b5-year survival rate according to IVP findings

Grade % low grade B (grade I, II) & high
grade $ (grade IIL IV) 338 Lick = 5,
low grade FHI 148+ 248 » 3EEFRI0Y, 44
» 54£83%, high grade FiX 1 E4EFEN0%, 24
« 34 45« SEHWHTH Y, WL p<0.05TH
BENBD LI (Fig. 2).

3) IVP FrR L F# & o

IVP B R MR & SR (S RIBES, K'F
WA K HTTOFHRERFLIcL Z 5, HBEMENT
14E - 248 « BEELFRETY, 44 5433%, ¥
BEVAFAETFRILY, 24« 34 44E « 54E81% L
BERC B TFETROER Y AD 1A, T
HEDEEEIRD LI -1 (Fig. 3).
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