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Independent factors for late recurrence of pT1 clear cell in patients with renal carcinoma after surgery
CHENG Shang, XU Yong, ZHANG Zhi-hong, JIANG Xing-kang, QI Shi—-yong

(Department of Urology, The Second Hospital, Tianjin Medical University , Tianjin Institute of Urology, Tianjin 300211, China)
Abstract Objective: To explore the independent prognosis factors in patients who had late recurrence of pT1 clear cell from renal cell
carcinoma (RCC) after surgery. Methods: The study retrospectively reviewed 192 RCC patients after surgery and those who had not
developed recurrence within 5 years of follow—up period from January 2001 to January 2008 in the institution. Clinical pathological factors
such as sex,age,tumor side,presentation, surgery,pathological stage,nuclear grade,treatment, were analyzed by the Kaplan —Meier
univariate method and Cox multivariate analysis to find out their effects on the prognosis in PT1 RCC patients. Results: During a median
follow—up period of 8 years (range 5~12 years), late recurrence was observed in 15 of the 192 (7.8%) patients, and pulmonary metastasis was
the most common (6 patients). Univariate and multivariate analyses revealed that with clinical symptoms, patients whose age were more than
50 at pathologic T1b stage were more likely to suffer late recurrence. Conclusion: Late recurrence is one of the specific biologic behaviors
of RCC. Careful long—term follow—up is necessary, especially in aged patients with clinical symptoms or pT'1b tumors even if they have lived
without disease for more than 5 years.
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Tab 1 The univariate analysis of the clinicopathologic characteris—
tics about the patients with renal cell carcinoma who had

late recurrence
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Fig 1 The effect of different factors on survival rates in patients

with renal cell carcinoma
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Tab 2 Multivariate analysis of Cox regression model
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