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Renal Cell Carcinoma : Survival and Prognostic Factors

Choal Hee Park, Jong Kag Park, Young Bum Cha and Sung Choon Lee

From the Department of Urology, Keimyung University School of Medicine, Taegu, Kdrea

A consecutive series of 41 patients with renal cell carcinoma treated by nephrectomy from
1976 to 1986 is presented. The crude 2-year survival rate for ali patients was 63% and for

patients without distant metastases 84%.

The importance of factors relating to prognosis was investigated with multivariate surv

ival analysis{Cox's siatistical regression models). Stage and metastases were strongly and

independently associated with survival. The presence of regional lymoph node and tumor
cell type showed a statistically significant association with survival. But the invasion of renal
vein, tumor size, the age and sex of the patients, grade, presence or absence of gross hem-

aturia, sedimentation rate and side or site of the tumors showed no progrostic significance.
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Fig. 1. Smoothed Kaplan-Meier survival
curve for entire group of 41 patients. Num-
ber in parentheses above curve represents
number of patients.
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Fig. 2. Survival curves for 32 patients
without and 9 with distant metastases. Diffe
rence betweén survival curves is highly
significant (p<0.0001),
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Fig. 3. Survival curves for varying patho-
logic stages. Difference between survival
curves is highly significant(p<0.001). Number
in parentheses ahove curve represents num-
ber of patients in that category at risk.
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Fig. 4. Survival curves for patients with
varying cell types. Cell type was statistically
significant factor affecting survival {p--0002).
Number in parentheses above curve represents
number of patients in that categery at risk.
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Table 1. 2 year survival in renal cell carcinoma

2-yr. Significance

Variable n survival of difference
(%) between groups
Stage : : ’
I 10 100
I 11 100 p<0.0001
I i1 58
v 9 0
41
Grade
1, 2 22 73
3,4 19 53 p=01
41
Metastases
Absent at time 32 84
of surgery .
Present at time 9 o £€0.0001
of surgery A1
Cell type
Clear 31 77
Non clear 1o 20 p<0.05
41
Invasion of
regional L.N.
No invasion 31 81 -
Invasicon 10 10 p<0.0001
4]
Invasion of
renal vein
No invasion 25 80
Invasion 16 38 p<0.05
14
Tumor size
Small
(diameter{5em) 7 86
Large
(diameter>Bem) 34 59 p~=0.05
41

Table 2. Relation between stage and grade

Stage . Grade Total
. 1 2 3 4 No. Pts.
I -confined : '
to kidney 2 5 2 1 10

I, ll-regional 3 8 8 5 29
spread

v —distant
metastasis

Total 6 16 11 8 - 41

3 3 2 9
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Table 3. Renal carcinoma treated by nephrectomy. Factors affecting survival analysed with

Cox’s pro oportmna] hazard model

Varlablea associated

Summary of stepwise results

]
with survival P value Chi-square P value** Coeff /SE*** Remarks
Stuge 0.0001 2772 0.001 3.9 Independently
. agsociated
Metustasis 0.001 792 0.0004 2.7 with survival
Invasion of . 0.0001 4.29 .03 Possibly
. regional L.N.
Cell type 0.002 3.53 0.05 associated
Invasion of 0.008 1.76 0.18 : Associated
renal vein when taken
Tumor size 0.05 2.01 0.15 alone
Age 0.6 1.34 0.24
Sex (.08 1.33 0.24
Grade 0.10 0.92 0.33
Invasion of fat 0.06 0.27 0.60 Not associated
Invasion of (.34 0.97 0.32 with survival
capsule :
Invasion of 0.70 0.78 0.37 Chi-square
ureter smaﬂ
Hematuria 0.95 0.97 0.33
ESR 0.27 0.35 0.55

*Values indicate statistical significance of each variable considered alone ignoring others.
**Statistical significance of the additional affect of the variable when compared to all variables

above in the table,

***Estimated regression coefficient of hazard function. SE=standard error
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