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Analysis of high risk factors for renal cell carcinoma associated with tumor thrombus

LIU Shu-guang, CAI Qi-liang, NIU Yuan—jie, FANG Ping, TANG Yang, ZHANG Chuan—xiang

(Department of Urology, The Second Hospital, Tianjin Medical University, Tianjin Institute of Urology, Tianjin 300211, China)
Abstract Objective: To investigate the risk factors for renal carcinoma associated with tumor thrombus. Methods: A retrospective
analysis was performed in 112 cases whose postoperative pathological diagnosis was renal malignant tumor with renal vein or vena cava.
One hundred and twelve cases of renal cell carcinoma patients associated with tumor thrombus were taken as an observation group, 112
cases of renal cell carcinoma without tumor thrombus were randomly selected as the control group. The relationship between sex, age, blood
pressure, smoking history, tumor size, pathological type, Fuhrman grade, and blood fibrinogen with tumor thrombus were analyzed by SPSS.
Univariate and multivariate Logistic regression were used to analyze the risk factors for renal cell carcinoma associated with tumor
thrombus. Results: The results of univariate analysis showed that smoking history, tumor size, blood fibrinogen and Fuhrman grade were
associated with tumor thrombosis (P <0.05). Multivariate logistic regression analysis showed that smoking history, tumor size, blood
fibrinogen, and Fuhrman grade were the risk factors for renal cell carcinoma associated with tumor thrombosis. Conclusion: Smoking
history, large tumor volume and elevated blood fibrinogen may increase the risk of tumor thrombosis in patients with renal cell carcinoma.
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Tab 2 Multivariate logistic regression analysis of high risk factors

for renal cell carcinoma associated with tumor thrombosis
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