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Purpose: This study compared the clinicopathological features, diagnosis
and prognosis of an incidental renal cell carcinoma with those of a

symptomatic carcinoma.

Materials and Methods: The medical records of 140 renal cell carcinoma
patients at our hospital between 1995 and 2004 were reviewed. The
patients were divided into two groups: asymptomatic and symptomatic
patients. The patients’ characteristics, radiologic studies, tumor stage,
tumor size, nuclear grade, and survival rates were investigated. The data
was analyzed using a chi-square test, Student's t-test and Kaplan-Meier

survival curve.

Results: Of the 140 patients 57 (41%) were asymptomatic and 83 (59%)
were symptomatic. The median tumor size was 5.2cm for incidental cancer
and 8.1cm for symptomatic cancer. The 5-year cancer specific survival rate
was significantly higher for the incidental tumors than the symptomatic
tumors (78.9% versus 45.8%). When adjusted for stage, there was no
difference in survival in those with stage I to IV disease between the 2
groups. Stage I, II lesions were present in 82.5% of patients in the incidental
group and 39.7% in the symptomatic group. In contrast, a stage I, IV
lesion was present in 17.5% of the patients in the incidental group
compared with 60.3% in the symptomatic group. A higher tumor grade

of symptomatic lesions was also noted.

Conclusions: The incidental group showed a significantly lower stage and
grade, and a higher 5-year survival rate. This result was attributed to the
early detection of renal cell carcinoma before the onset of symptoms.
Overall, early detection of renal cell carcinoma using radiologic tools will
improve the prognosis of renal cell carcinoma. (Korean J Urol 2008;49:

675-681)
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o 27} 257 o)l o, ST FA7L 531, oIz7} 309
o7 7 7 Zhell dxtel= el (p=0.07). AA| HT
HL 51.7+1084190 o1, F-Z4o] 51.319.24), 40|
51.9+11.3MZ 7 F Zholl BAIH S E ofu] gl A7 Aol
= AT (p=0.86). TSI HT FHRLI| L 523
MLolgon, FAT HFi FHJLT L 56.8704 ]
91t} (Table 1).

Table 1. Characteristics of the patients with an incidental or symp-
tomatic renal cell carcinoma

Incidental Symptomatic

. . Total  p-value
carcinoma carcinoma

No. of patients (%) 57 (41) 83 (59) 140
No. of men/ 32125 53/30 8555  0.07
women

Mean age (years) 51.3+9.2 51.9+11.3 51.7£10.8 0.86

Mean follow up

5234287 56.8432.3 552+30.2 0.79

(months)
Mean tumor size 5.4  g1:27 72426 0002
(cm)
% S-year cancer-
78.9 45.8 0.0001

specific survival

chi square test was used in sex analysis, Student’s t-test was used
in age, and tumor size analysis and Kaplan-Meier method was used
in survival analysis

g 34 140 A, ol S B4 4, F 24,
A, A8, A% & ot 2908 slal 4 9 o

el &
B, Wl R, £47154 Sl vjgh e zA9)
AEo] ol ek A3} ARZAZ B F 2L vlae] B
o)

gk} TNM EFH-2 J The American Joint Committee
on Cancerol|4] WEa goll ZAsAL TAZAL
medicalc®} dbstat ZZ 1S o] &8l al, F T Aol A
E& Aol Kaplan-Meier AEF41S o] &3] =439
o, log rank test® L A5 AABESch 1 8 FEE
o] thall, Student’s t-test®} chi-square testE ©]-&s}o] pzhol
0.05 ulukel 79 FAH R Fo3t Ao st

747} 36 (51%)3 349 (49%) 2=, 2T FZ4T0] XA
sk vl o] 30%9l4 51%2 Z713SS & 4 A9l

2000 o] Holl= 253l o3&k FoF W7ol 178 (81%)
R, Axshel2oo] 48| (19%)9.2™, 20001 o] Foll=
Z53tol| o3k Wb o] 258 (712%), AAbSheksE o] 8
(22%), AR M e 2 =237 A7]gHdde] 247 18 (3%)
2 Ueh), tiiE 253l ol AR = Ao vEbyk
om, 1 thgo g Ak o] WEE ¢

25310 735 AA 428 T v AR A AR
7357} 28% (67%)E 7H4 ©okom, ¥ w7 Al A%, 7
w9, A AdA AR AR A% 59 g A3k

s AR A7 143 33%)A et

Table 2. Radiology study used to detect the renal cell carcinoma
in the asymptomatic patients, n (%)

Year IVP UsS CT MRI Total
1995-1999 0 17 81) 4(19) 0 21 (30)
2000-2004 1(3) 25(72) 8(22) 13 36(51)

IVP: intravenous pyelography, US: ultrasound, CT: computed
tomography, MRI: magnetic resonance imaging
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A BHoz A% F UAY ASGor], AV FUAY 16 BE W, TlAE TEAEe s AEEe] 203%, 54
Lo Ao A% A4 F wAd 299 2] 59 AE ol 84692 T F ol FAHLE GOl
) olarEAs Aol gAleh (p=0.5899) (Fig. 2). T2T3NAI = F5472)
CEees 59 AEEo] 708%, FHTY) 51 AER| 574%% F T
ZHE 839 F 7 240l 2o BAL 269 ol FAHOL F9I% Aol & YT (p=0313D) (Fig. 3).
Gle)olP o, dxe 249 28%), T& A< 3% 4%), T4ol| A & AA], F-F412 51 BLEEo] 0%, TET2 5
a 8] Agga, AAHS, AY, & 55 5% 22 Holz W AEE0] 87% R F T Zboll BAHLE {3 Kol
NG 24 A57F 279 B3R £ AR 37 F e p-03131) Fig. 4). webAl, £ 7] ol Ae) 4E
A F5E, G, 5 FAE BF 243 e 33 & Apol= JQANE, 5 7o W] 2t Pt o2 4l
(4%)°]1 3}, gk gk AEE2] Aol7h wHATE & o AUSeh
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Fig. 1. Overall Kaplan-Meier cancer-specific survival (months) in Fig. 3. Kaplan-Meier cancer-specific survival (months) in the
the patients with an incidental (full-line) and symptomatic (dot-line) patients with a stage II III incidental (full-line) and symptomatic
renal cell carcinoma (log rank p=0.0001). (dot-line) renal cell carcinoma (log rank p=0.3131).
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Fig. 2. Kaplan-Meier cancer-specific survival (months) in the Fig. 4. Kaplan-Meier cancer-specific survival (months) in the
patients with a stage I incidental (full-line) and symptomatic patients with a stage IV incidental (full-line) and symptomatic

(dot-line) renal cell carcinoma (log rank p=0.5899). (dot-line) renal cell carcinoma (log rank p=0.4572).
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2) 47| (Table 3): 20021 The American Joint Committee
on Cancerol|A] W33t W&ol A 3slo], INMEFE A|F
stgickt

T stager FZ372 7%, T1 318 (54.4%), T2 17
(29.8%), T3 78 (12.3%), T4 28] 3.5%)F 2™, ST Tl
138 (15.7%), T2 238 (15.7%), T3 24| (28.9%), T4 23
(27.7%).c}.

N staget™ F-Z4H19] 7%, NO 432 (75.4%), N1, 2 142
(24.6%).0™, ZAT-E N0 568 (67.4%), N1,2 27#] (32.6%)
oﬂl;]_’

M stager =472 79, MO 54 (94.7%), M1 32|
(53%)Rom, ZAFL MO 648 (77.1%), M1 192 (22.9%)
o:h;]_

Stager= F-F42] 7%, 1418 (712%), 1T 6#] (10.5%), 1II
62 (10.5%), IV 43| (1%)9 27, S47 1268 (31.3%), II
78 (8.4%), I 198 (22.9%), 1V 318 (37.4%)Sc}.

FEAT, AT AA| 7]+ T1 448 (31.4%), T2 40
(28.6%), T3 318 (22.1%), T4 258 (17.9%)%.2.™, NO 99|
(70.7%), N1,2 418 (29.3%)S13L, MO 118 (84.3%), M1 22
(15.7%) k. AA| Stage:= T 672 (50.8%), 11 13 (9.3%), Il
25#] (17.9%), IV 358 (25%)At}.
< chi square testZ H] 28] H%S uf], N stageS A
£ gEoll 4] pgko] 0.00012c} 2ol gJutil Aol g
| €]}
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Table 3. Stage of the incidental and symptomatic renal cell carci-
noma, n (%)

Incidental ~Symptomatic

. . Total,
Stage carcinoma,  carcinoma, n (%) p-value
n (%) n (%)
Stage I-IV <0.0001
I 41 (72) 26 (31.3) 67 (50.8)
I 6 (10.5) 7(8.4) 13(9.3)
I 6 (10.5) 19 (22.9) 25(17.9)
v 4(7) 31(37.4) 35 (25)
T stage <0.0001
T1 31 (54.4) 13 (15.7) 44 (31.4)
T2 17.(29.8)  23(15.7) 40 (28.6)
T3 7(12.3) 24 (28.9) 31(22.1)
T4 2(3.5) 23 (27.7) 25(17.9)
N stage 0.5510
NO 43 (75.4) 56 (67.4) 99 (70.7)
N1, 2 14 (24.6) 27 (32.6) 41(29.3)
M stage 0.0001
MO 54(94.7) 64(77.1) 118 (84.3)
M1 3(5.3) 19 (22.9) 22 (15.7)

W75 2= Aoz eyl
4. ZA%9| T7|9} B

FoFol AT A= T4l 52em, S0l 8.1ecm S
25 T Zrll §9% ?401—2— Hlt} (p=0.002) (Table 1).

Fuhrman’s classfication systemol] 2 nuclear gradeol] w}z}
EFell 2ok, grade 12 FEA4T0] 509%, F4T°
15.6%, grade 2 SF-Z470] 42.1%, Z4-10| 42.2%, grade
3, 4= FZ=AEo] 7.0%, Z4T0] 422%% EAZ o2 Qu]
PA T ATl I TFE Hrh (p<0.001) (Table 4).

| )

e IubA AlFoko] oF 85% 5 Al Yoz
%1,5 AAESE 2212 20-30%F A Ak 97 Hol7} &
, §Fo] Aol 3kl X% AAES vl
= WM 20-40%N1 4 A o]7} WhAsl= Aoz deiA 9l
ohf AAESH] X324 THH FE 9ol vhakdt g9k
W, ey So] odfEa 9o, FeyH kel A
2187} 7hEa AW 71e Ao 8 ko] vl go]
S7bela Jgolle B el 1 AdES %oi 2 ga
A= Aol selvhele] AAEE wAE
) w7| ey FARLE s QT 10nkEd %X}
1.69%, o3z} 0757 01Q Zo] 20021 GTFYtEFAE
ol A& T 109 5067 o &2 dtoll A= A= W

Zok AA|Q] 2.0%, ARNAE 1195 AA st Aoz B
259, 1 WA Ee] FEs| Frlsla 9kt vare) 7
5, dmich 31,000 €] kA7 AAEQSE AokE A,
11,9007 ¢] gAp7E AA|ZEFo 2 Q3] Asls Aoz B
I 53 glon whAEo ol joukH Y g9 o & 19701
o o] % vl 34%4 F7lsle Ao E HaE s 9l £
uheke] AAES WA E- w53 vl as)] Boks wf
109HE 2 5068 0 & u| o] 57% AEAW, Z7F A gl
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Table 4. Fuhrman’s nuclear grade in the patients with an incidental
and symptomatic renal cell carcinoma (%)

Incidental Symptomatic

. . Total,
Grade carcinoma,  carcinoma, » p-value
"% oaw P
Nuclear grade <0.001
Grade 1 29 (50.9) 13 (15.6) 42 (30.0)
Grade 2 24 (42.1) 3542.2) 59 (42.1)
Grade 3, 4 4(7.0) 35(422) 39279

chi square test was used in stage analysis.

chi square test was used in nuclear grade analysis



o] I FeAe] ava & 5 AUt

AAZFe] A ES St 2ol YA tivhre] F3F
A AF=zAAT, Sl Y& el =Rk e g <l
3l A7) Aol =3kEl AA|ESQEY] wlEo] FobA
AR FEE e 5, 2 A E7F RH sl vl Zol
shohar dA Qe olohs HhE, SATY AT 7
off glo] W7|et AEES] Hol7} gloks Y K
tl, Mevorach 572 2357 9] 345 tlAye g =
16899 SETH 6799 FS T Tl ALEE
o] oJu] 9l Hel7} glekar 319, Jayson 52 19891
FH 1993744 1319 9] A5 e s =A3 23 80
 (61%)°] A7} FEAreld e, 7 Zhell WY,
AJEE9] Apol7h ek Harslgict.

AAZEGE 50-70tHol] Zuksl] g v]= 32 AEE &
HA ot B A7 3AES] Hitrfe]l& 51.7+10.84]
Row, Aule FArt 857 oJxrt 557 o2 ZAE 0], 7]
E9 Hag} g 746 Qlol & Aol gyt

FoAo g $ods] wAs= AMER vl &S 7 F
Alell g1, Skinner 5"'-& 19353 5] 19653744 3099
o] AAESY A F %9 ZhApate] FEAo R $od3] ¢k
o] WrAH Z9eta B, Aso S5 19801 HE] 1988
W7bA] 1428 9] AA|ZESQE gAtol] el 2AE Aat, 5
7 19801 of] 20#|o] ¥l A o] 1988 oll 338 7}
shodvk Baslglon Jayson 50 19891 HE] 19931
7HA 1317 9] k2 5 807 (61%)2 AL Tl
tha B stk B3 Homma S'o] 1975-1993W1 %714 =
A4Sk vl ojshi FH Lol A3 AR AAEFS] Hl
S} 27300 o] Bk ekgiet. R} el Ebert 570] R
gk vpol] ofslw, f-ods] WAH AAZESH] BlET} 60%E)

we _1}‘

r

3 sgieh £ ATl 14099 B4 F FE4T] 57
H @1%), S4Eo] 837 (59%)%) A2 ekl 22 8
STk PE4T WETL B Holgltt,

i —
2T folel AR AATGE WETL Zohe e
B8 4ALRA ke

otk #lel] 28

pot
:._1, o
-
3‘-:1
of
24.

*}%Elaiiﬂr, ZFoFo] A
Zh, A, Alvfjol] W3S 4o o e Xl IAY, F
ko] =7)7} =4 o 9184 Fo] Hrhe WA ujFol
ZZolle 14 7 4 A8 3L 9)A ek}, Frohmuller 52
2goh2 Ank 259 e] 34 % 3ol Ak AAmeRe

°*€°ﬂ*1 o] 4 iﬁ—% Bolota B3elglal, Ueda 542
1

NEO 9 : 0I5| WAS ANEYAC SX 679

At AMAAL AA|Eete] AEAAZAN v L TE o
oA &t AATE T F& AT FEA ek 1989
o] Michel &°0] B33k uloll ofslud Z-go}oll &) $-1e]
HEA R A4 EFS 1980Wd T o] Aol 6% oL}, o]
= 53%elar slo], Z T, A EL] Rl glo] 2L _4_ 7

A FHAF 255 Barslele) s vlE- b &

of| A AAELE WAL BH o A 253} A Hﬂm}f
Aste AL vl gFolghs FAE gk’ T AAE
o] WA E- 20024 SHEF s EA RN A= 9T 10
uh e 5067 0 2° 3170l ulel WA o] F7le7 st
v, AdE 2] Well A& oA & U A E Hol,
n)E ubA g9 57% 2 n] oA E HE-EE WA BS
uff, A AAZA ‘]}L*'O‘J]'E Alsl= Aol el A=

= Al A, AAEgS
24 285 A4S ARIE AS Fell oE 2
ZF&ke}, Thompson 5% 41,3647 S thaboz A%
AWAAE AP wfl, 0.04%NA17E A ko]
H-E&-A& SHollA, AHAAEN ] 255}
}347} ol Rkl s}, Ebert 528 £X4 o}
}, F43121, von Hippel-Lindau® 2z}, 504 o] 4
9] w9 FFol|Aut 2S3) AHAANLE AP A
Ak A AL digre &4, Rodriguez 52
o 285t AAA Aoz, Agel o =
tebslAlRt e A gisle Zlo] AMESFS =7 B
ol =go] Hvka spgit. AAbsteksaod ot 217
FE S I S AN e 3
oo Al vzd A
Ao F, 19 FollA] AHA
385t A, F/Pé ]°ﬂ gk 259 AAA L34

1

= 71
Foll vl 23515 Adeli ol miAY Ao

BN

Al
iy

iﬁho:

r\l = ﬁo—h Om r‘°“

==

ol
o>*

¢

ooELrlrmIm_:loﬁ_,mﬁ\‘_\ﬁ

§2
N
541
b
dlo
&
f (‘

ok

o
N —

N

olr

of

&

clr

oL
uN

&

ox U fo ™ XN ool o Koo el oo o oplr efodo Ruogd
o
HHIOJ

I~

)

Z

Fig=3

S Aol A -3 A
ZLEo] Zolxx Yo ofe] Bart gp‘r Beisland 5'*-&
1978\ 7€ 2000:37}A] 3689 & tF o ¢ oA $-
ods| HAE ko] vlEE 109 & E%c"— UH 21.1%°14
347% % Z7Vslgdeba Barslgl i, Siow 58 19901 K]
19981 d7bA] 1657 9 3kAE o2 g dFollA] 647
(39%)2] $A} Fg Aol ek shgiet. vl S+ L}
Pl = AAZSE 3hAke vl g2 AR ol e, Al
AEQFe] AYA 3717 24 ZBE ¥y B X2

S
=4
=y

T
adeix] Y} H AFol|A e AT 839 =, F =4 i
Eolgd A= 269 (31%)01»/\*—”;], Hie 247 (29%),
ZE 2L 39 %)o2 ZAF Yt Tsui & =
(34.3%), VX (29.7%), TF %A 34%)°] £o2 B



680 [HEHITIINSISIK : M 492 X85 2008

o, Jayson S0 5199 ZAF g2} F dnsl 319
(24%), Z5%0] 139 (10%), =% ZA7} 104 8%)°lHe
™, 1%Rko] Al 7}11 248 o} 744 3 gl gl 7}
s ZAo|gtn Bustdc) o= o] A
7H "J*&%@P% BF HolE A9 EF oz iy

g, olelat AR WAL AATL Tl A
3 7

o
o:
i‘
0\

-
of whz} qho] ZgPEo] F4e] ety A =7 =
Hlgo] FA ol nlal Folxl7] Wivd AR ™, &
T AA L o] gk 7 gof| ule} radlologlst s tumorE &
HAA 7| % e}
x],q]EOLo] z]sg
o] 7]21 w o] Z ol

b s

*J:; (55. 6%)
TR (345%), T (17.2%), 17%‘ s T4 (14.4%),
AAFDF 49%), AET571E (35%), AATH 32%),
RO EF (2.0%) ol A it

2 AT Aot wPVA 2, v AT A3
Fol|A 7t B A I AL =

st (37.5%),

o}

n.Lu.
et
o
a2

ke

\
d
offt
o
ek
2 ox ¥ 9 ofy

4

3 =
Ao sl e s, A 34
g 5 D W, 2 A4 AR
47 HolrlehE

HIT A

4
o o
¢ >
of ¢
[

off

o

= o N
FFFH%J
o oF
4o ox

*iia A &Aoo 2
285 JAS Al

a3
=
‘L—TL A3k, A 59 AES %

rﬁ
o
(o

o
=

S
o
N
OO
FU
oft ~
X
.‘N,
O
fu
L
;9.

w18

rlo z?i

o

R

O

R

N

o

riN
o
o
L

0 ox F
offl
£l
i
fo — @ o

flo fo pt 12 fo

o
O

ft ofx
—r
S
3
=2
Ho

o, —‘?——75‘%% W 1 ‘357]‘7‘ °i—71,
A, FZ4o] 5.2em, Z47-0] 8.1cm
zkol 7k ket Stage I, 7} *FA|sl+= H]
735 82.5% (stage I 72%, stage II 10. 5%)929)’:],
39.7% (stage I 31.3%, stage II 8.4%)& Y FX& K}

2 AT AF}ES M, Ficarra 50| 197613 3€] 20001
A 144689 S Ao ZAR el Slepd, 7
A ST s AEES 47 84%, 66%3) 3L, Ebert
5o 53 AEES 47 2%, 2% Hasle], AEEo
Qo] Hol7k Y& & F Ak Aso 5 FEATS 59
= 54cmSl e
£ Holtka &3l Siow
W AEEO] 86%, STl 66%, stage
I, I7} A8 vl go] T34l e 18%, S drollA]
FEAFo] 59em, ST
Sl 717t Su A Agketa
EJ_O]- 3tk Konnak 572 stage I, II7} 2FA| sl v go] ¥
ST 3AbNA 82%, STl Atell A 30%ekaL w3

ox

o>
e el

o
rlo
—d
O\N ol

™, Thompson ='°& 2}7t 87%, 40% % H.i1a}9l L,

Z8e 27 90%, 30%2k sFdck Tsui 572 nuclear
gradeol]l tall Al T84 75 grade 1, 27}
84.2% 0 dl ksl ST 7AF 57.6%F AolE Helcka
it AA|Ee] Wy 5 AESS stage I-75%, stage
[1-63%, stage 111-38%, stage IV-11% %2, 3 W7 4dF5F A=

Fo| 43 Fatedl, % iﬂ"i TSETE Y
77k A, G AleHdS Holw, A W7)E 7 F=

E
2 34Tl uld £ AEEE Holt Zlolvh

24 %
AT 285 QA W ARSI S Aol s
Aol we} Aol e Salel WAEE AMZte] 1l

7 ol 3 Qe & AT Ak, ZAT uls) 03]
A9 FEgTNA AF% 3
FE Holx, A W7] £7% ugleh Bk 27, ASF,
I A A 48

A glov], i ATl E T

ol wlal QA He-g 3
Uhekel AAES WA T 57% AEE G 57
A, T AL HARE FER S A
w2, PARNE A4S B AMEG] 20 9
8 s2slobd Zolvl, 5o, ul G- oIy X8} 24
o g 49 % AEAAZAY Aol ol Ao
& oz Az,

\: O F,

REFERENCES

1. Homma Y, Kawabe K, Kitamura T, Nishimura Y, Shinohara
M, Kondo Y, et al. Increased incidental detection and reduced
mortality in renal cancer-recent retrospective analysis at eight
institutions. Int J Urol 1995;2:77-80

2. Aso Y, Homma Y. A survey on incidental renal cell carcinoma
in Japan. J Urol 1992;147:340-3

3. Tsui KH, Shvarts O, Smith RB, Figlin R, de Kernion JB,
Belldegrun A. Renal cell carcinoma: prognostic significance of
incidentally detected tumors. J Urol 2000;163:426-30

4. Greene FL, Page DL, Fleming ID. AJCC cancer staging
manual. 6th ed. New York: Springer-Verlag; 2002;323-8

5. Boring CC, Squires TS, Tong T, Montgomery S. Cancer
statistics, 1994. CA Cancer J Clin 1994;44:7-26

6. Janzen NK, Kim HL, Figlin RA, Belldegrun AS. Surveillance
after radical or partial nephrectomy for localized renal cell
carcinoma and management of recurrent disease. Urol Clin
North Am 2003;30:843-52

7. Lee C, Lee ES, Choi H, Koh SK, Lee JM, Chai SE, et al.



10.

11.

12.

13.

14.

Incidence estimation of genitourinary cancer in Korea. J
Korean Med Sci 1992;7:154-61

. Ministry of Health and Welfare. 2002 Annual Report of the

Korea Central Cancer Registry (Published in 2003)

. Mevorach RA, Segal AJ, Tersegno ME, Frank IN. Renal cell

carcinoma: incidental diagnosis and natural history: review of
235 cases. Urology 1992;39:519-22

Jayson M, Sanders H. Increased incidence of serendipitously
discovered renal cell carcinoma. Urology 1998;51:203-5
Skinner DG, Colvin RB, Vermillion CD, Pfister RC, Leadbetter
WF. Diagnosis and management of renal cell carcinoma. A
clinical and pathologic study of 309 cases. Cancer 1971;28:
1165-77

Ebert T, Owusu G, Strotmann P, Heydthausen M, Gerharz CD,
Ackermann R. Do we need screening for renal cell carcinoma?
J Urol 1999;161(Suppl):169, abstract 651

Frohmuller HG, Grups JW, Heller V. Comparative value of
ultrasonography, computerized tomography, angiography and
excretory urography in the staging of renal cell carcinoma. J
Urol 1987;138:482-4

Ueda T, Mihara Y. Incidental detection of renal carcinoma
during radiological imaging. Br J Urol 1987;59:513-5

16.

17.

18.

19.

20.

21.

MR Q| : R0I7| LAE MAEAOl &

. Michel F, Gattegno B, Lucacs B, Cohen L, Fiate PH, Thibault

PH. Incidental discovery of renal carcinoma by ultrasono-
graphy. Presse Med 1989;18:671-4

Thompson IM, Peeck M. Improvement in survival of patients
with renal cell carcinoma-the role of the serendipitously
detected tumor. J Urol 1988;140:487-90

Rodriguez R, Fishman EK, Marshall FF. Differential diagnosis
and evaluation of the incidentally discovered renal mass.
Semin Urol Oncol 1995;13:246-53

Beisland C, Medby PC, Beisland HO. Renal cell carcinoma:
gender difference in incidental detection and cancer-specific
survival. Scand J Urol Nephrol 2002;36:414-8

Siow WY, Yip SK, Ng LG, Tan PH, Cheng WS, Foo KT.
Renal cell carcinoma: incidental detection and pathological
staging. J] R Coll Surg Edinb 2000;45:291-5

Ficarra V, Prayer-Galetti T, Novella G, Bratti E, Maffei N, Dal
Bianco M, et al. Incidental detection beyond pathological
factors as prognostic predictor of renal cell carcinoma. Eur
Urol 2003;43:663-9

Konnak JW, Grossman HB. Renal cell carcinoma as an inci-
dental finding. J Urol 1985;134:1094-6




