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Case #190 Renal Cell Carcinoma

A 63-year-old male with left flank pain, night
sweats and weight loss

ACT shows 11.5-cm renal mass. No liver or
pulmonary metastases

AHgb 11.0 g/dL, Ca, LDH & creatinine normal



Case #190 Renal Cell Carcinoma

ASurgery: Left radical nephrectomy

APathology: Fuhrman grade 3 renal cell
carcinoma (RCC) with moderate (microscopic)
tumor necrosis

Alnvolvement of left renal vein

A1 perinephric lymph node involved

PT3 pN1 MO



Does the Patient Need
Adjuvant Therapy?

A Stratification of risk of recurrence



Leibovich Score (Modified SSIGN)

AMayo Clinic Series having radical
nephrectomy between 1970 and 2000

A 1695 sporadic patients, MO, unilateral clear
cell tumors. Complete data on 1671 patients

A Clinical and detailed pathologic review

A Mean follow up 7.1 years
(median 5.4 range 0-31)

A Multivariate analysis

Leibovich BC, et al. Cancer. 2003;97(7):1633-1671.



Leibovich Score

Pathologic Feature

pT3
PN1

Tumor size >10cm

Nuclear grade 3

Histologic necrosis

Total score




Leibovich Score

Pathologic Feature Leibovich Score

pT3 4
PN1 2
Tumor size >10 cm 1
Nuclear grade 3 1

Histologic necrosis 1

Total score 9 (Maximum = 10)




Metastasis-Free Survival
After RCC Resection
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Years to metastases or last follow-up

Leibovich BC, et al. Cancer. 2003;97(7):1633-1671.



UCLA Integrated Staging System

Low risk T1 Fuhrman grade 1-2 ECOGO

Intermediate risk T1 G344 ECOG >0
T2 G114 ECOG 0-3
T3 G1 ECOG 0-3

High risk T3 G >1 ECOG >0
T4 G114 ECOG 0-3

Nod- positive disease




UCLA Integrated Staging System

5-Year Median Time Site(s) of
Recurrence to Recurrence, Recurrence
Free, % months
Low risk 90.4 28.9 75% Chest
37% Abdo
Intermediate risk 61.8 17.8 77% Chest
58% Abdo
High risk 41.9 9.5 45% Chest
68% Abdo
Node-positive 36 Not stated 59% Chest
disease 76% Abdo

Lam et al. 2005 J Urol 174, 466-472



Comparison of SSIGN & UISS

A 388 patients treated between 1986 and 20008
median follow up 56 months

Alndependent pathology review

A Predictive accuracy compared with receiver
operating characteristics curves (ROC)

FicarraV, et al. BJU Int. 2009;103(2):165-170.



Comparison of SSIGN & UISS

SSIGN 10-Year UISS Group

Score CSS*

0-2 96% Low 100%
3-4 78% Intermediate 73%
5-6 43% High 62%
7-9 26%

010 0%

AUC 0.83 AUC 0.76

*CSS 1 Cancer Specific Survival AUC T Area under curve
FicarraV, et al. BJU Int. 2009;103(2):165-170.



Adjuvant Therapy?

AWhat is the evidence to support adjuvant
therapy?



Adjuvant Treatments for RCC

Treatment Author Outcome
RT v Obs 72 Kjaer OS 50% v 62% (NS)
MPA v Obs 136 Pizzocaro Relapse 33% v 33% (NS)
Tumor + BCG v Obs 43 Adler DFS (NS)

120 Galligioni DFS 63% v 72%
IFN v Obs 283 Messing OS5.1yrsv 7.4 yrs (NS)
HD IL-2 v Obs 69 Clark Relapse 76% v 65% (NS)
Aut. Tum. Vacc. v Obs 553* Jocham PFS 77% v 68% (P = .02)
IL-2 + IFN v Obs 303 Passalacqua RFS & OS (NS)
G250ADb v Placebo 612 Awaiting analysis
HSPCC-96 v Obs 818 Wood RFS & OS (NS)
Atzpodien v Obs - Hydra 315 Awaiting analysis

*174 |lost at randomization



