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Purpose: Thrombocytosis has been reported in many types of malignancies
and it has been studied as a prognostic factor. To better define the rela-
tionship between the platelet count and survival, we performed a retro-
spective analysis of patients with thrombocytosis and renal cell carcinoma,
and some of whom had a lower survival rate than those with a normal
platelet count.

Materials and Methods: We reviewed the medical records of patients with 2SE - 25 - Ol=
renal cell carcinoma and who had undergone radical nephrectomy
between January, 1995 and December, 2004. A total of 112 patients were
treated by radical nephrectomy for renal cell carcinoma. Among them, 67
patients without primary thrombocytosis, no familial history of renal cell
carcinoma and no history of adjuvant therapy were enrolled in this study.
The patients were divided into a normal platelet count group and a
thrombocytosis group (greater than 400,000/x1) according to the peri-
operative platelet count. The two groups were compared pathologically | &=2Xt: 20074 62 42
and clinically, including comparing the prognosis. THEAHAL: 20074 92 4
Results: The mean follow-up was 55.8 months (range: 21 to 80). Throm-
bocytosis was present in 19 patients. The mean survival for the normal
platelet count group was 67.8+£39.36 months, compared with 41.4+30.65
months for the thrombocytosis group (p <0.05). The difference of survival
between the 2 groups remained significant when controlling for the esta-
blished prognostic indicators like the pathological stage, nuclear grade and

cell types. . | mER: 2es

Conclusions: This study documents the association of thrombocytosis with LRSI HEID Ao

decreased survival in patients with renal cell carcinoma. The peri-operative Hlwo |

platelet count appears to be a significant independent predictor for deter- &4 HoN 5315 23-20

mining the prognosis for patients with renal cell carcinoma. (Korean J Urol }T)EESOO_LZJW 0-2376
E-mail: urokds@schch.co.
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Table 1. Patient characteristics of the 67 cases of renal cell
carcinoma
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Table 2. Variables between the patients with normal platelet count
and the patients with thrombocytosis

Variable factors No. of patients (%)

Sex

Male 38 (56.7)

Female 29 (43.3)
Side of renal cell carcinoma

Right 36 (53.7)

Left 31 (46.3)
Initial symptoms

Symptomatic 37(55.2)

No symptomatic 30 (44.8)
Cellular subtype

Conventional 55 (82.1)

Papillary 4(5.9)

Chromophobic 1(1.5)

Unclassified 7 (10.5)
Fuhrman’s nuclear grade

I 12 (17.9)

I 34 (50.7)

III 14 (20.9)

v 7 (10.5)
TNM stage

I 35(52.2)

I 26 (38.8)

III 6 (19.0)
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Mean+SD

Group 1 Group 2 p-value

(n=19) (n=48)
Age (years) 50.2+16.57 56.84£13.52 0.130
Size (cm) 8.1+5.72 5.5+2.75 0.092
Stage 1 & 1I
(No. of patients) 17/19 (89.5%) 44/48 (91.7%)  0.402
Stage III
(No. of patients)  2/19 (10.5%)  4/48 (8.3%) 0.371
Survival
(months) 41.4%30.65 67.8+39.36 0.005

SD: standard deviation
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Fig. 1. Kaplan-Meier survival curves according to the platelet
counts. (1) Platelet count less than 400,000/x1 and (2) platelet
count of 400,000/ .1 or greater (p<0.01).
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