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The Prognostic Role of Tumor Anglogenesis. in
Localized Renal Cell Carcinoma

Bong Kee Chol, Choal Hee Park, Kwan Kyu Park’

From the Department of Urology and Pathology,”
Kaimyung University, School of Medicine, Taegu, Korea

Purpose: Microvessel density (MVD) is a significant prognostic factor in many
cancers, but its clinical significance has not been fully evaluated in ranal cell
carcinoma. The objective of this study was to determine the relationships
between MVD and various histopathologic features as well as clinical outcome
in patients with localized renal call carcinoma.

Materials and Methods: Microvessel count (MVC) was quantified by using
immunohistachemical staining of endothelial cells for factor Vill related antigen
of 38 specimens taken from patients with pathologic stage T1 or T2 renal cell
carcinoma. Individual microvessels were counted in 200x field overlying the
area of highest neovascularization.

Resutts: Mean follow up was 56.3 months (24.5-86.7 months). 7 patients (18.4%)
died of renal cell carcinoma and 2 patients {(5.2%) had distant metastasis.
Overall maan MVC was 16.6 in 400x field. MVC was significantly higher in clear
cell type (p=0.03) and greater than 7 cm size carcinoma (p=0.02) than in non-
clear call type and less than 7 cm size carcinoma. There was correlation of
MVC and higher nuclear grade (p=0.04), larger tumor size {p=0.03) according
1o progression. But, there was no significant comelation between MVC and sither
histologic pattern, cell type or cancer specific survival.

Conclusions: Despite lack of correlation with survival, evaluation of microvessel
density may be of appreciable value in the assessment of prognosis for
locatized renal cell carcinoma. {Korean J Urol 2000; 41: 911-6)
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Fig. 1. Immunoperoxidase staining for factor VI related
antigen demonstrating endothelial cells of microvessels in
renal cell carcinoma (x400).
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Fig. 2. Cumulative survival curves in low and high MVD
groups. It shows some difference, but it was not signifi-
cant statistically.
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Table 1. Clinical and histopathologic characteristics in 38
patients with localized real cell carcinoma

Variable No. of Pts. (%) MVD
Nuclear grade

Low 27 (71.1} 11.5

High _ 11 (28.9) 17.3
Cell type*

Clear 30 {78.9) 169

Non clear 8 (21.1) 8.3
Histologic pattem :

Papillary 3 {7.9) 7.6

Non papillary 35 (92.1) 127
Tumor size®

< Tem 22 (57.9) 94

= Tem 16 (42.1) 17.3
Total 38 (100) 16.6
'p<0.05
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86.77h )1t} HFF (muclear grade)ol] w2} X3

- F (ow grade)R) 1, 25F€ 279) (71.1%), 315+ (high

grade)?) 3, 45-F-& 113) (28.9%)%ck. A X FFe) wt
A= FYHEYo] 303 (78.9%), H| FHA LYol
g (21.1%)Rth 22 %3 P M FFA0
3¢]) (7.9%), ¥lH-F2o] 353 (821%)KA} FF A7)
= 7om o] A3e) 228) (657.9%), 7em W] gte] 162} (42.1)
1t} (Table 1). 0¥ (23.6%)elA 4 #F F 43
Aol7}t g e o] 7# (18:4%)7F ApH AL (3
F &N 1.79), 28 & A8 Ay (53 &
2 7|17e 2 4143 5.74). 298] o)A Aol 47
Aol ZAK 0] A& Jon £4 #3774 561
Wel A 83 o & B 5.93°] %t}

) A g @4 4009] A ofel) A 367038 4757 71A
2 B 166709t} 71Ee] el gy o FelAd w
2 AR Ee] REE AW gl (Table 1). &
=g Wty ASFFLLS 115 nYEFT2 173
o)A, AFE FHN wEpx e FPAEY ) 169, ]
=3 83019t A GEH Fejd mepAe
HEAFT0] 76, WG FF ) 127019 e Fg) 2
710l WtA = Tom ©] BHEo) 9.4, Tom o] 17.3
ol th WA BFE U RPN XY v5 FHA
ZyA FosiAl BA JENEOH (p=0.03), T4
A7)17} Tem 0] 39 2NN Fel5HA F7HEIATH p=
0.02) (Table 1). 2= &R e} 2 FEFH vjAEH
AC = ARHAAE Bo)R) &3t

Table 2. Mean microvessel densities according to progression and histopatholegic characteristics

Non progrvessors ~ Progressors
No. of Pts. {%) MVD (8D} No. of Pts. (%) MVD (5D)

Nuclear grade

Low grade 22 (81.5) 10.4 (£3.9) 6 {185 16.7 (9.3

High grade 7 (63.6) 14.8 {16.5) 4 (36.4) 21.7 (£154)
Cell type

Clear cell 24 (80) 16.1 (15.6) 6 {20) 19.4 {+£11.4)

Non clear cell 5 {62.5) 6.9 {(+52) 3 (375 10.8 (4.5 e
Histologic pattern I

Papillary 2 (66.7) 43 (£23) 1 (33.3) 14.4

Non papilary 27 (77.1) 134 (£6.2) 8 (22.9) 18.2 (£11.3}
Turnor size '

< Tem 19 (86.4) 84 (+496) 3 (136 15.8 {+9.2)

> Fem 10 (62.5) 14.4 (£6.7) 6 (37.5) 22.1 {£13.3)"
Total 29 {76.4} 12.4 {£12.3) 9 (23.6) 17.1 (£14.7)

MVD, microvessel density, *p<0.05 compare to noh progressors
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