Adverse Histopathologic Characteristics in Small
Clear Cell Renal Cell Carcinomas Have Negative

Impact on Prognosis
A Study of 631 Cases With Clinical Follow-up
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Clear cell renal cell carcinoma (WHO/ISUP grade 3)



WHO / International Society of Urological
Pathology (ISUP) grading system

Grade  Description

Grade 1 Nucleoli are absent or inconspicuous and
basophilic at x400 magnification.

Grade 2  Nucleoli are conspicuous and eosinophilic
at x400 magnification and visible but not
prominent at x100 magnification.

Grade 3  Nucleoli are conspicuous and eosinophilic
at x100 magnification.

There is extreme nuclear pleomorphism,
Grade 4  multinucleate giant cells, and/or rhabdoid
and/or sarcomatoid differentiation.




TNM classification of renal cell carcinom (2016)

TNM classification&®

T - Primary tumour

X Primary tumour cannot be assessed

T0 No evidence of primary tumour

T1 Tumour <7 cm in greatest dimension, limited to the kidney

T1a  Tumour €4 cm

T1b  Tumour >4 cm but<7 cm

T2 Tumour > 7 cm in greatest dimension, limited to
the kidney

T2a  Tumour > 7 cm but<10cm

T2b  Tumour > 10 cm

T3 Tumour extends into major veins or perinephric tissues
but not into the ipsilateral adrenal gland and not beyond
the Gerota fascia

T3a  Tumour grossly extends into the renal vein or its
segmental (muscle-containing) branches, or tumour
invades perirenal and/or renal sinus fat but not beyond
Gerota fascia

T3b  Tumour grossly extends into the vena cava below
the diaphragm

T3c  Tumour grossly extends into the vena cava above the
diaphragm or invades the wall of the vena cava

T4 Tumour invades beyond the Gerota fascia (including
contiguous extension into the ipsilateral adrenal gland)
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TABLE 1. Clinical Characteristics of CCRCC

n (%)
Size <4cm Size >4cm
Category Criteria (N =290) (N=341) P
Sex Men 183 (63.1) 213 (62.5) 0.868
Women 107 (36.9) 128 (37.5)
Age (v) Mean/median 59.6/61 60.1/59 0.960
Range 27-89 28-88
Extent at Intrarenal 262 (90.3) 183 (53.7)| <0.0001
diagnosis
Extrarenal 28 (9.7) 158 (46.3)
Follow-up (mo) Mean/median 62.1/50 53.9/45 0.003
Interquartile 34-80 19-77.5
range
Recurrence No 270 (93.1) 277 (81.2) < 0.0001
Yes 20 (6.9) 64 (18.8)
Death related to No 275 (94.8) 251 (73.6) < 0.0001
disease
Yes 15 (5.2) 90 (26.4)
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TABLE 2. Frequency of Adverse Tumor Histopathologic

Characteristics

n (%)
Size <4cm Size >4 cm
(N =290) (N =341) P
High grade 44 (15.2) 153 (44.9) <0.0001
Necrosis 61 (21.0) 157 (46.0) <0.0001
LVI 9 (3.1) 58 (17.0) <0.0001
Rhabdoid 3 (1.0) 27 (7.9) 0.0001
Sarcomatoid 3 (1.0) 21 (6.2) 0.001
H/NCCRCCAHEE, KCCRCC: mitxd. k. MEMAERIL
(LVI) . BN EPRIRE R SF A R AL AR 7;2* S

wEH R




IR KN 5 A R ZH U0 B2 R R I AH O P

3 - sweme - eew

L

£l

=

|
i} i}
=] =
g T
0 [
i .
2 " S
E T
= o 3'-:!

o

L

T

I:! (. x. _ I NN 1]

=

60 80 100

40

iR NGNS B s ST 38

PRI 15y




IR KN 5 AN AL G000 PR RFAE IR AT OGP

E [ X1 B FF ¥ X FE REEJN N BN X * & M B2 [ ] ]
@
I:D
Q
'R %
Z ©
P =
m
=
zZ g gﬂ_
|I:|D
£
i
E
o
L
=
L

Tumor Size (cm) Tumor Size (cm)

PR I RN S ERBELE AR . VI,

N
e
¥



IR KN 5 A R ZH U0 B2 R R I AH O P

06 0.8 1.0
:
!
N

Rhabdaoid Histology
0.4

|
-
-
2 - Aﬂﬂlllﬂilli“ I
I I 1 1
0 5 10 15 20

Tumor Size (cm)

TrbgRE 1) /N 5 A SOULRE R PUJREE

0.8 1.0

0.6

Sarcomatoid Histology

0.2 0.4

0.0

SRR =N

10
Tumor Size (cm)

L
20




PR/ GRS 5AS RS2 R R AH SR P

TABLE 3. Frequency of Adverse Tumor Characteristics With
Different Size Range

n (%)
>1 to > 2 to >3 to
<lecm <2cm <3cm <4 cm >4 cm

(N=6) (N=71) (N=115) (N=98) (N=341)
High grade 1(16.7) 6(8.5) 14 (12.2) 23 (23.5) 153 (44.9)

Necrosis 0 14 (19.7 22 (19.1 25 (25.5 157 (46.0
LVI 0 0 4 (3.5 5 (5.1 58 (17.0
Rhabdoid 0 0 1 (0.9 2 (2.0 27 (7.9
Sarcomatoid 0 1 (1.4) 0 2 (2.0) 21 (6.2)
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