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Abstract
Purpose : A small renal cell carcinoma (RCC) detected incidentally without symptom is increased
due to the generalization of the ultrasonographic and computed tomography. We evaluated the
relationship of pathologic T stage, nuclear grade, histology and presence or absence metastasis
according to size of less than 4cm sized RCC. Materials and Methods : We analyzed the medical
records and pathology reports of 97 patients with less than 4 cm RCC in preoperative imaging
studies who underwent radical nephrectomy or partial nephrectomy from January 1996 to
December 2008. The size of the patients were divided into 2 groups, according to size of tumor
less than 3.1 cm groups and 3.1—4 cm groups. The pathological T stage, histology, nuclear grade,
and metastasis of each groups were investigated. Pathologic T stage were classified according to
American Joint Committe on Cancer 2002, and the nuclear grade were assessde by the Fuhrman
classification. Results : Less than 3.1 c¢cm groups (A) and 3.1-4 cm (B) groups divided according
to the size of RCC were 68 cases (70%) and 29 cases (30%), respectively. When pathologic T
stage for each groups were divided into pT1 and pT3, pT1 were 65 cases (95.6%), 21 cases
(72.4%), and pT3 were 3 cases (4.4%), 8 cases (27.6%), respectively (Table 2) (p<0.05). When
nuclear grade of each groups were divided into the low grade (grade I, II) and the high grade (III,
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IV), the low grade were 62 cases (81.2%), 19 cases (65.5%), and the high grade were 6 cases
(8.8%), 10 cases (34.5%), respectively (Table 2) (p<0.05). When histology of each groups were
divided into conventional and non—conventional type, conventional type were 51 cases (75%), 25
cases (86.2%), and non—conventional type were 17 cases (25%), 4 cases (13.8%), respectively
(Table 3) (p>0.05). All groups had no metastases at diagnosis. Conclusions : Though size of
RCC was less than 4 cm in size, the rates of pT3 stage and high nuclear grade (grade III, IV) was
higher in larger tumor size. Thus the size of renal tumor is small, postoperative follow—up was
practiced more accurately because difference of malignancy grade was detected by renal tumor

size.
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Table 1. Characteristics of patients with small rena cell
carcinoma (RCC)

No. of patients 97
Sex
Mae 62 (63.9%)
Female 35 (36.1%)
Surgery
Radical nephrectomy 92 (94.8%)
Partial nephrectomy 5 (5.2%)
Mean age (years) 60.81+11.58 (30-93)
Mean tumor size (cm) 2.69+0.74 (1-4)
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Table 2. Pathologic features of patients with small renal cell carcinoma (RCC) according to diamater

RCC diameter

A group (n=68)

B group (n=29)

total (n=97)
< 3cm 3.1-4cm
pT Stage
pTla 65 (95.6%) 21 (72.4%) 86 (88.7%)
pT3a 3 (4.4%) 5 (17.3%) 8 (8.2%)
pT3b 0 3(10.3%) 3(3.1%)
Nuclear Grade
[ 10 (14.7%) 7 (24.1%) 17 (17.5%)
[l 52 (76.5%) 12 (41.4%) 64 (66.0%)
[l 6 (8.8%) 8 (27.6%) 14 (14.4%)
A% 0 2 (6.9%) 2(2.1%)
Histology
Clear cell 51 (75.0%) 25 (86.2%) 76 (78.4%)
Papillary 14 (20.6%) 3(10.3%) 17 (17.5%)
Chromophobe 3 (4.4%) 1 (3.5%) 4 (4.1%)
Metastasis 0 0 0
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Table 3. Pathologic features of RCC stratified into 2 groups by tumor diameter

RCC diameter
R
pT Stage
pTl 65 (95.6%) 21 (72.4%) 0.001
pT3 3 (4.4%) 8 (27.6%)
Nuclear Grade
[ &Il 62 (91.2%) 19 (65.5%) 0.002
& 1v 6 (8.8%) 10 (34.5%)
Histology
Conventional 51 (75.0%) 25 (86.2%) 0.22
Non-Conventiona 17 (25.0%) 4(13.8%)
Metastasis 0
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