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Comparison of the Prognosis between pT3a Only
Patients with Perirenal Fat Invasion and T1/T2 Patients,
Respectively: Is It Necessary to Revise Stage T3a?

Woong Kyu Han, Yong Seong Lee', Hyung Joon Kim, Koon Ho Rha,
Sung Jun Hong, Seung Choul Yang

From the Department of Urology, Urological Science Institute, Yonsei University
College of Medicine, 'Hallym University College of Medicine, Seoul, Korea

Purpose: As compared with pathologic stages T1 and T2, we aimed to
investigate the difference of the prognosis for the patients with perirenal
fat invasion (pT3a), and the patients were divided into two groups by the
tumor size of 7cm.

Materials and Methods: Of the 503 patients who underwent an operation
for renal cell carcinoma between June 1995 and April 2004, we retro-
spectively reviewed the records of 455 patients with T1, T2 and T3a stage
renal cell carcinoma without adrenal invasion. We evaluated the cell type,
the multifocality of the tumor, the nuclear grade, the presence of a sar-
comatoid component and the coagulative histologic necrosis. We divided
the patients with pT3a renal cell carcinoma into two groups according
to the tumor size of 7cm (Group 1, <7cm pT3a, Group 2; >7cm pT3a).
The overall survival was estimated using the Kaplan-Meier method and
the log-rank test. We used Student’s t-test to compare each factors between
groups 1 and 2 and the T1 and T2 groups, respectively. The prognostic
factors that had an influence on survival were estimated using the Cox
proportional hazard regression model in each group.

Results: After the exclusion criteria (the presence of adrenal invasion in
pT3a patients) were applied, 24 patients were in group 1, 23 patients were
in group 2, 328 patients had pT1 disease and 80 patients had pT2 disease.
The median follow-up was 45.4 months. When group 1 was compared
to the pT1 group, there was no significantly difference of the estimated
survival (p=0.21). There was a similar result when comparing the esti-
mated survival between group 2 and the pT2 group (p=0.80).
Conclusions: No significant difference exists for the disease specific
survival when patients with pT3a disease (Groups 1 and 2) are compared
to the patients with either pT1 or pT2 disease. These findings reveal that
patients with pT3a disease without adrenal invasion have similar outcomes
to patients with either with pT1 or pT2 disease. Therefore, our result sug-
gests that pT3a tumor should be re-classified according to tumor size into
pT3a without adrenal invasion. (Korean ] Urol 2006;47:829-834)
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Table 1. Characteristics and analysis of the patients in Group 1
and the pT1 group

FST 2 - AE Fo| A[HERZ S Toa AMELD Ha|shd W T1, T2 AlMZ

etotel of = vjm 831

Table 2. Characteristics and analysis of the patients in Group 2
and the pT2 group

Group 1 (%) Tlp (%) p-value Group 2 (%) pT2 (%) p-value
No. cases 24 328 No. cases 23 80
Age 60.9+10.8 54.82+11.3 0.75 Age 55.8+11.8 52.8+13.4 0.31
Sex (Male:Female) 21 (87.5) 248 (75.6) 0.18 Sex (Male:Female) 17 (73.9) 54 (67.5) 0.55
3 (12.5) :80 (24.4) 5217 26 (32.5)
Mean tumor size (cm) 4.9+1.3 4.1£1.6 0.11 Mean tumor size (cm) 10.5+2.8 92422 0.06
Nuclear grade Nuclear grade
1 1 62 1 0 5
2 9 161 2 11 36
3 9 69 0.23 3 7 18 0.98
4 4 12 4 1 10
Uncertain 1 24 Uncertain 4 11
Tumor necrosis 6 (25.0) 43 (13.1) 0.11 Tumor necrosis 12 (52.2) 28 (35.0) 0.16
Sarcomatoid 142) 2(0.6) 0.07 Sarcomatoid 5217 5(6.3) 0.03
component component
Cell type Cell type
Conventional 22 293 Conventional 22 70
Papillary 0 19 0.86 Papillary 1 3 0.19
Chromophobe 0 16 Chromophobe 0
Collecting duct 1 0 Collecting duct 0 0
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Fig. 1. Survival curves according to the same size category of 7cm
or less renal cell carcinoma (p=0.21).
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Fig. 2. Survival curves according to the same size category of more
than 7cm renal cell carcinoma (p=0.21).
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Table 3. Cox proportional hazard model multivariate analysis of
the clinicopathologic factors that had an influence on survival

p-value HR* 95% CI'
Cell type 0.477 0.655 0.204-2.100
Tumor size 0.195 1.064 0.968-1.170
Nuclear grade <0.001 2234 1.601-3.117
Perirenal fat invasion 0.407 0.695 0.294-1.642
Tumor necrosis 0.091 1.672 0.922-3.032
Sarcomatoid component  0.225 1.988 0.655-6.032
Multifocality 0.842 1.135 0.328-3.925

*HR: hazard ratio, " CI: confidence interval
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