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Prognostic Impact of Parenchymal Invasion Pattern
and Adjuvant Chemotherapy in pT3 Transitional Cell
Carcinoma of the Renal Pelvis

Woo Sup Sung, Tae Gyun Kwon, Bup Wan Kim

From the Department of Urology, College of Medicine,
University, Daegu, Korea
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Purpose: This study was designed to assess the prognosis of pT3 transi-
tional cell carcinoma of the renal pelvis (renal pelvic tumor) according to
the parenchymal invasion pattern and adjuvant chemotherapy.
Materials and Methods: A total of 48 (34 males and 14 females) patients
were surgically treated for a renal pelvic tumor. Of these 48 patients, the
27 pT3 renal pelvic tumor patients who had over one year follow-up
period were enrolled. The patients were divided into two groups according
to the invasion pattern (Group 1: renal parenchymal invasion, Group 2:
peripelvic fat invasion). Among these 27 patients, 15 patients received
adjuvant chemotherapy following surgery, whereas the other 12 patients
did not. The prognostic factors, including age, gender, laterality, tumor
grade, size, lympho-vascular invasion, lymph node involvement, the
invasion pattern and adjuvant chemotherapy, were analyzed with respect
to disease-free survival.

Results: There were seventeen patients in Group 1 and 10 patients in
Group 2. The mean duration of follow up was 39.4 months. Age, gender,
laterality, tumor grade, size, lympho-vascular invasion, invasion pattern
and adjuvant chemotherapy had no significant impact on disease-free
survival on both the univariate and multivariate analyses. Only lymph
node involvement (p=0.028, hazard ratio=20.98) was a prognostic predictor
in this study. However, the incidence of renal parenchymal invasion was
higher for the high grade tumors than for the low grade tumors.
Conclusions: The renal parenchymal invasion pattern and adjuvant
chemotherapy had no significant impact on disease-free survival on both
univariate and multivariate analyses for the patients with pT3 renal pelvic
tumor. Further studies are necessary to clarify this result. (Korean J Urol
2007;48:1224-1228)
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Table 1. Patient characteristics according to the invasion pattern
with using Student’s t-test

Variables PI (n=17) FI (n=10) p-value
Age (years) 58.9 (14.71)*  63.3 (14.17)* 0.548
Tumor size (cm) 5.22 (2.65)* 4.56 (2.09)*  0.412
Location

Right 7 2

Left 10 8 0.385
WHO grade

Grade 1 and 2 9 10

Grade 3 8 0 0012
Follow-up periods =30 5 30 057« 30.1 1857 0.284

(months) ’ ’ ' ’ ’

PI: parenchymal invasion, FI: fat invasion, *: standard deviation

SHA| o] YA E}F A H- (transitional cell component)iF 2 2 o]
FolA A3, 3#lollA= HAAEY AL (squamous cell
component)°] =] it ot Eoll ulelA &= A obA
S 199 (Grade 1; 78, Grade 2; 12#]), A = 8%
(Grade 3; 8L, HZH/E ol whebA = s5EolA
HEIJER Afo] Ao, 28l = Hzd3 3
Z=7d0] Kol ookt e@lollA] ®lZ A6l o7} 319l
{’élza] 7u]"3r FAof] whelA = A AT 178, 415
T 108k & & Bzgeksista S Al
15 e%l (M-VAC 62 or G-C 98l)%2, M-VAC
cycles (1-4 cycles)& Al R 3L G-CE HT 4.5
cycles 2-6 cycles)ye Alstict € & H FH7|HS
39.4704 (6-121)019 3L, F4 717 5 599 kA7t Agel
9\3\551] 42l <re] AP Bl Holol] o3t F o= 18
3 68/HLA| A 7ol ot P T oz Al
ﬂ@;{a‘ Agol A9 AW Aar-e vlael|A] AF
(589 vs 63341), FH] (13:4 vs 6:4) I Foke] =7] (5.2
vs 4.56cm) I 3 7ol Zpol7k g1l ot (p>0.05), A
Aol FA =7 ¥ ESE (Grade 3; 82 vs 0] p=
0.012) (Table 1).
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Table 2. Patient characteristics according to the adjuvant chemo-
therapy with using Fisher’s exact test

Table 3. Association of various factors with overall survival on
univariate analysis with using the log-rank test

No
Chemoth
Variables egll(: | Se)r apy chemotherapy p-value
(n=12)

Gender

Male 11 8

Female 4 4 0722
Age (years)

<60 8 2

=60 7 10 0.046
Invasion

Parenchymal 11 6

Fat A 6 0.236
Tumor grade

1 and 2 9 10

0.188

3 6 2
Lymphovascular invasion

Negative 11 11

Positive 4 1 0217
Lymph node status

Negative 10 11

Positive 5 1 0111
Tumor size (cm)

<3 4 5

>3 1 . 0.604
ECOG performance status

0 and 1 15 11

>9 0 | 0.258

ECOG: The Eastern Cooperative Oncology Group
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Cause specific
survival rate (%)

p-value
1 year 3 year

Age

<60 90.0 56.5

>60 93.7 36.5 0.0690
Gender

Male 88.5 472

Female 87.5 43.8 06458
Laterality

Right 87.5 62.5

Left 82.6 384 02002
Perioperative chemotherapy

Yes 933 553

No 90.9 36.4 02663
Tumor grade

1 and 2 894 50.5

3 85.7 514 08250
Lymphovascular invasion

Yes 75.0 37.5

No 95.4 52.6 06704
Lymph node involvement

Yes 75.0 25.0

No 95.4 50.4 06621
Invasion

Parenchyma 93.8 40.1

Fat 90.0 56.2 08948
Tumor size

<3 88.9 50.4

=3 88.2 38.1 0.5249
ECOG performance status

0 and 1 95.2 66.8

>2 80.0 452 01420

ECOG: The Eastern Cooperative Oncology Group
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Table 4. Association of various factors with overall survival on
multivariate analysis with using Cox regression

Hazard 95%
Variable . Confidence p-value
ratio
Interval

Age (<60 vs =60 years) 3.51 0.16-78.08 0.428

Gender (male vs female) 0.25 0.01-25.87 0.556
Laterality (right vs left) 0.11 0.00-31.39 0.439
Perioperative chemotherapy 174 0.01-381.56 0.840
(yes vs no)

Tumor grade (low vs high)  0.22 0.01-82.29 0.617
Lymphovascular invasion
(no vs yes)

Lymph node involvement
(no vs yes)
Parenchymal invasion

(FI vs PI)

Tumor size

(<3 vs =3 cm)

ECOG performance status
(<2 vs 22)

11.68 0.04-3519.86  0.399

20.98 0.39-1138.23  0.028

0.10 0.01-29.87 0.450

1.43 0.04-51.71 0.596

0.33 0.01-45.42 0.656

FI: fat invasion, PI: parenchymal invasion, ECOG: The Eastern
Cooperative Oncology Group
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