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Purpose: This study aimed to evaluate the incidence, nature and prognosis
of multiple primary malignancies in renal cell carcinoma.

Materials and Methods: From June 1995 to April 2004, we retrospectively
reviewed the records of 578 patients who underwent an operation for renal
cell carcinoma at Yonsei University. The incidence of other primary

. . . .. . . JIMA . 5272 . Biod=1 . S
malignancies, in addition to the renal cell carcinoma, was determined and =oT %373 Ji?‘ LiZ&
AYE - =45 - 2ASH

classified as antecedent, synchronous or metachronous. We analyzed the
influence of the other primary malignancies on the prognosis, and the
overall survival rates of the patients with multiple primary malignancies
were compared to the remaining patients.

Results: Of the 578 patients, 62 patients (10.7%) had at least one malignancy
beside renal cell carcinoma. In these cases, renal cell carcinoma was
commonly incidental, small or low stage (75.8%). 22 patients (35.4%) had
gastrointestinal cancer and 11 patients (17.7%) had hepatobiliary cancer.
The malignancies were antecedent in 25 (40.3%), synchronous in 24 (38.1%), | &=2At: 20054 73 19
and metachronous in 14 patients (22.2%). On the analysis of overall EIIRL : 20054 108 5
survival with using the log rank test, there was no statistically significant
factor for the presence of other antecedent or synchronous malignancies.
Conclusions: Primary malignancy associated with renal cell carcinoma in
the Korean population shows a different pattern from that of Western
countries. The expected survival rate of patients suffering from renal cell

carcinoma with tumor involvement of other organs, if surgically treated, DAINAH Qb
is similar to that of renal cell carcinoma alone, so aggressive surgical A1||:lEtAtgﬂ Hl=D |0}
treatment of renal cell carcinoma should be performed. (Korean J Urol gfélo}\;%”f NES 1834
2006;47:118-123) TEL: 02-2228-2314
. . FAX: 02-312-2538
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Table 1. Patient and tumor characteristics

No. of patients (%)

Age range (median) 41-76 (63)
Sex

Men 38 (61.3)

Women 24 (38.7)
Size

<4cm 36 (58.1)

4-Tcm 18 (29.0)

>7cm 8 (12.9)
RCCa classification

Conventional 57 (91.9)

Papillary 2(24)

Chromophobe 3(5.7
Grade

Gl 9 (14.5)

G2 36 (58.1)

G3 15(24.2)

G4 2(3.2)
Stage

pT1 50 (80.6)

pT2 4 (6.5)

pT3a 5@3.1)

pT3b 3(4.8)
No. nodal metastasis from RCCa 1(1.6)
No. systemic metastasis from RCCa 2(3.2)

RCCa: renal cell carcinoma
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Table 2. Other primary malignancies in patients with renal cell
carcinoma

Other primary Antece- Syn Meta-

. Total
malignancy dent chronous chronous

Hepatocellular
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carcinoma
Colon cancer
TCCa, Bladder
Thyroid cancer
Gastric cancer
Prostate cancer
Bile duct cancer
Lung cancer
Breast cancer
Cervix cancer
Ovarian cancer
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Pharyngeal cancer
Hematologic
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malignancy
Extramammary
Paget’s disease

Total 25 24 14
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Fig. 1. Frequency of associated malignancies.
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Fig. 2. Overall survival for (A) the patients with antecedent or
synchronous other primary malignancies and (B) the remaining
patients in T1-2 cases (p=0.42).
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