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A Comparative Study on the Survival Rate of Renal Cell Carcinomas
Based on Histological Type of Neoplasm

Ji Choal Sohn, M.D., Hyuk Soo Chang, M.D., Choal Hee Park, M.D.,
Chun Il Kim, M.D., Mi Sun Choe, M.D.!

Department of Urology and Pathology',
Keimyung University College of Medicine, Daegu, Korea

Abstract : In order to comprehend the characteristic relation between the survival rate and
cell type of renal cell carcinomas, this study reclassified and reanalyzed the patients diagnosed as
renal cell carcinoma in accordance with cell types. Among the 171 cases subject to radical
nephrectomy due to renal tumor at Dongsan medical center of department of Urology from
January 1993 to January 2005, this study selected 159 cases of renal cell carcinoma available for
follow—up study and, in accordance with all types presented by UICC and AJCC in 1997 and
taxonomy of papillary renal cell carcinoma developed by Delahunt et al in 1997. This study
compare their survival rates, TNM stage, nuclear grade and micro—vascular invasion according to
each cell type. During the follow—up period, one (25.0%) of 4 cases with clear cell type showing
changes in sarcomatoid was died. Among 3 cases with papillary II type, 2 cases (66.7%) were
died. Among the cases with clear cell type showing changes in sarcomatoid, however, each two
cases were at stage 3 (50%) and 4 (50%) in their TNM stage, respectively, and all of them had
type 4 of nuclear grade. For papillary II type, stage 4 of TNM stage ranked first (66.7%), and all
of them had type 3 of nuclear grade. Micro—vascular invasion occurred at 8.8% of selected cases
as a whole, while it was observed at 25.0% in clear cell type with the changes in sarcomatoid and
66.7% in papillary II type. The cases with papillary II type or with changed sarcomatoid, however,
showed more progressed TNM stage, higher nuclear grade and higher micro—vascular invasion,
which resulted in lower survival rate.
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Table 1. Relationship between clinical and pathologic variables and histologic subtype of RCC

Clc?ar cell Clea.r cell Papillary Papillary -

Reference w1th0ut. with . type type Chromop Unclassifi Total (%) p-
sarcomatoid sarcomatoid 1'(%) 2 (%) hobe (%) ed (%) value*
change (%) change (%)

No.of Pts.  136(85.5) 4(2.5) 6(3.8) 3(1.9) 8(5.0) 2(1.3)  159(100)

TNM stage

1 79(58.1) 0 3(50.00 1(33.3) 7(87.5) 1(50.0) 91(57.2)
2 24(17.6) 0 0 0 1(12.5)  1(50.0) 25(15.7) <0.01
3 25(18.4) 2(50.0)  3(50.0 0 0 0 30(18.9)
4 8(5.9) 2(50.0) 0 2(66.7) 0 0 12(7.5)
Fuhrman grade
1 5(3.7) 0 0 0 1(12.5) 0 6(3.8)
2 66(48.5) 0 3(50.0) 0 4(50.0) 0 73(45.9) <0.01
3 51(37.5) 0 3(50.0)  3(100)  3(37.5) 0 60(37.7)
4 14(10.3) 4(100) 0 0 0 2(100)  20(12.6)
Vessel invasion
+ 11(8.1) 1(25.0) 0 2(66.7) 0 0 14(8.8) <0.05
- 125(91.9)  3(75.0) 6(100)  1(33.3)  §(100)  2(100) 145(91.2)
Death No. (%) 23(16.9) 1(25.0) 0 2(66.7) 0 0 26(16.4)
RCC : renal cell carcinoma
Pts. : patients
* using Fisher's exact test
(clear cel) 3 4@olX+= TNMH 7] 37|} 47]7} 3 #F3 S = Fisher's exat test® AMEste] &

Zhzh 249, BRI TE BF7F 48090}
Papillary 13> TNMW 7] 1717} 38 (50%), ¢
®3lE= 250l 38 (50%), 353°] 34 (50%)
old] |8 papillary 18 TNMY 7] 47]7} 24
(66.7%) = 7H& B HRstEs BF7E 390
4t}t. Chromophobe ¥ TNM® 7] 17]7} 74
(87.5%) % 7V ¥, dLst=e 2570] 44
(50%), 3%w°l(37.5%) L, v]&E7F3
W71 1718 2717 Z+2F 1494
BT dswoldth. 24 AERE I TNME Y]

A de/dol At (p<0.01, p<0.01).

A S AA A 14 (8.8%) <llA S
%3l Sarcomatoid W37} S8l conventional
(clear cel) 82 18 (25.0%), papillary 113 2
# (66.7%) 919 vl&l, sarcomatoid W37} ¢l
conventional cell®<= 11%(8.1%), papillary 13
3} chromophobe, P]-7F8 2 shd| = $ISITH & A
Fisher's exat testg Abg-38to] FA1%4 Aol
AATHP<0.05).
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Fig. 1. Survival curves according to TNM stages.
There was significant difference among

subgroups (p<0.001).
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Fig. 3. Survival curves according to microvascular
invasion (MVI). The survival rate of patients
with MVI-positive tumors is significantly
lower than that of patients with MVI-
negative (p<0.001).
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Fig. 2. Survival curves according to Fuhrman
nuclear grade (p<0.001).
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Fig. 4. Survival curves according to histologic type.
There was no significant difference among
subgroups.
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28 ol M= AP g7 91l (Table 1).
Log—rank testE ©]§3% Kaplan—Meier A<=

4ol Al TNM W7] ¢l wet A BE&o] F2g
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(p<0.001, Fig. 2)9 dujd4d daHH 4§
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