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A Pathologic Study of Renal Cell Carcinoma
—Correlation between clinical and morphologic parameters and prognosis=

Hye Seon Ahn, M.D. and Moon Hyang Park, .1
Department of Patholagy, School of Medicine, Hamyvang University

The prognostic significance of morphologic parameters was evaluated in 36 cases of renal cell
carcinoma diagnosed during five years{1986~1990). We reviewed and classified on the basis of
pathologic stage, turmor siz e, histologic pattern, cell type and nuclear grade. Mean age was 5l
vears old. Average tumor siz & was 7.3cm in diameter. Six of 35 patients died of disease, Overall
mean survival was 43.3+ 7.3 months. An increasing nuclear grade was generally correlated with a
decrease in cummlative survival rate, Similarly, a higher stage at the time of diagnosis could
predicated a low survival rate only for high nuclear grade carcinoma. There was an apparent pos-
itive correlation between grade and age, grade and siz e, grade and cell type, cell tvpe and histo-
logic pattern as well as stage and age. This positive correlations are in part a function of nuclear
grade: only 20% of grade 3 & 4 tumor consisted of clear cells whereass 71% of grade 1 & 2 consist-
ed of clear cell type, All 6 cases of granular cell types and 50% of mixed cell type were grade 3 &
4. The tumor siz & of the primary was well correlated with the nuclear grade. Nuclear grade was
the most significant factor among the morphologic parameters studied. (Korean J Pathol 1992;

26: 561-572)
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Fig. 1a. Grade 1 renal cell carcinoma, clear cell type, solid pattern. The nuclei are small with even chromation
pattern and are indistinguishable from those of normal tubular cell. )

Fig. 1b. Grade 2 renal cell carcinoma, granular cell type, tubular pattern. The nuclei are slightly enlarged and
irregular with some pyknosis but have a generally uniform overall appearance.

Fig. le. Grade 3 renal cell carcinoma, granular cell type, papillary pattern. The nuclear siz e and irregularity
distinguish this from Grade 2 shown in Fig. 2.

Fig. 1d. Grade 4 renal cell carcinoma, mixed cell type, mixed pattern. The nuclei are large pleomorphic,
etremely irregular, and ten multilobed with clu mped chromatin and conspicuous nucleoli.
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Fig. 2. Grade 4 renal cell carcinoma, spindle cell in
sheets. The markedly enlarged, bizarre pleo-
morphic nuclei are prominent.

Table 1. Distribution of renal tumors

Histologic Type Mo, of Cases
Benign
Carvenous hemangioma 2
Angiomyalipoma 2
Oncocytoma 1
Malignancy
REenal cell carcinoma 36
Transitional cell carcinima 16
Wilms' tumor 403)
Rhabdoid tumor 101}
Clear cell sarcoma (1)
Sarcoma, type undetermined 3
Neuroblastoma, metastatic 3
Squamous cell Carcinima, 3
metastatic 1
Taotal 70{5)
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Fig. 3. Distribution of tumors by age and sex.
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Table 2. Surmmary of clinical and pathologic data of patients with high grade{3, 4) renal cell carcinoma

Fatient . Histologic Cell Follow-up
No, Ape/Sex  Grade Stage pattern type (mo)
] ba/F 3 1 Tubular Mixed 2
2 68/ F 3 1 Tubular Mixed 20
3 GRS 3 da Mixed Clear 2
4 60/F 3 da Mixed Groular 50
5 69,/M 3 ab Papillary Granular LFUI(E)
6 65/F 3 1 Mixed Mixed DOD(E)
7 43M 3 1 Mixed Granular DODI25)
& 55/M 3 2 Papillary Clear DOD{38)
g T4/M 3 3c solid Clear DODEL)
10 69/ - 4 2 Tubular Mixed 40
11 60/F 4 2 Mixed Granular 38
12 61/F 4 2 Tusular Granular 11
13 71 4 da Solid Granualr 42
14 39,/M 4 2 Sarcomatoid Mixed 18
15 40/M 4 2 Sarcomatoid Granular DOD(3)
LFU: Lost follow-up
DOD: Dead of disease
o Months
Mo, of Cases Cumm. Survival
14- 1 X
7 tﬁ Grade 1~2
J 2~
10- 0.8 1
& *Total
0.64 )
61 Grade 3~4
44 0.4+
2
0 0.24 P value 0.0711
Grade
o 6 20 30 40 80 80
Fig. 7. Distribution of tumors by nuclear gr?cle. MONTH
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