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Renal cell carcinoma complicated with sarcomatoid differentiation. treatment, prognosis and literature review
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[Abstract] Objective To retrospectively analyze the clinical data of 16 patients with renal cell carcinoma complicated with
sarcomatoid differentiation, so as to discuss the treatment and prognosis of the condition. Methods A total of 547 patients with
renal cell carcinoma were admitted in our department during 2005-2009, and 16 (2. 9%) of them also had sarcomatoid
differentiation, including 7 males and 9 females, aged (52 + 10) years old, ranging 36-70 years old. Gross hematuria was
found in 5 patients, backache in 5. fatigue and weight loss in 2, cough and hemoptysis in 1; and 3 patients were accidentally
found with renal occupation during physical examination. All tumors were solitary, with 7 in the left and 9 in right. The
maximum tumor diameter was (7. 8 =4, 1) cm, ranging 2-15 cm. Full examination was done to confirm the tumor stage
preoperatively. Preoperative examination showed that 2 patients had retroperitoneal lymph node enlargement, 1 had right
pulmonary hila lymphatic metastasis, 1 had liver metastasis, 2 had renal vein and (or) the inferior vena cava tumor thrombi, 3
had bone metastases, 1 had invasion of ipsilateral adrenal gland, and 1 had invasion of the upper ureter. All the 16 patients
underwent surgical treatment,and their specimens were subjected to H-E staining and immunohistochemical examination. Five
patients were treated with INF-q after operation and were followed up. Results All patients received radical nephrectomy.
Pathological examination showed that 9 patients had clear cell renal cell carcinoma with sarcomatoid differentiation, 3 had
chromophobe renal cell carcinoma with sarcomatoid differentiation, and the other 4 had unclassified renal cell carcinoma with
sarcomatoid differentiation. No recurrence or metastasis was seen in the 4 pTINOMO patients. All the pT2-T4 patients died,
with the progression-free survival time being (5. 6+ 4.5) months, ranging 2-16 months; the overall survival time was (8. 3+

5.6) months, ranging 3-20 months. Conclusion Preoperation staging of patients with renal cell carcinoma complicated with

[KmBE#] 2011-07-02 [(#ZH#M] 2011-08-04

[BEE€mB] gl Bem i RBG 2e0 H (SHDC12010115), T & S22 FF 0 H. Supported by the Municipal Hospital
Level Project for Emerging and Frontier Technology of Shanghai (SHDC12010115) and Project for the Key Discipline of Shanghai.

[PEE® AT B, 50 2 B R IR EE 22 )\ 4E 4] 2004 2424 51, E-mail: urology_sean@163. com; EMHF 1+, H4Z ., FTEM, H+4ES
Jifi. E-mail: wlhui@medmail. com. cn

A JE[E 25 —{E# (Co-first authors).

"3l {5 /E#H (Corresponding author). Tel; 021-81873409, E-mail; sunyh@ medmail. com. cn



59 T REVEEE AE. R PE PR R IR T K BIUR LR T SRR

+ 1017 -

sarcomatoid differentiation has a great impact on patient survival. Operation is the most effective treatment for patients with

early stage, and routine follow-up examination is recommended postoperatively. Targeted therapy may be an effective way for

patients of advanced stage.
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Fig 1 H-E staining of chromophobe renal

cell carcinoma with sarcomatoid differentiation
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Tab 1 Clinical data and follow-up data of patients
No Gender (}i%ii) magilflél;tcztlion diam’I;ltlérrl(g/cm pTNM grsotjpgiig I;(}lrl:l)(;)rl;t}llp PFS C::;ilzt
1 F 51 Pain 4.5 T1bNOM1 I\ 8 4 Death
2 F 44 Pain 9.0 T2N1MO Il 20 16 Death
3 M 53 Renal occupation 6.5 T1bNOMO 1 67 No Wned
4 M 65 Cough, hemoptysis 6.0 T1bNOM1 v 3 2 Death
5 M 43 Renal occupation 2.0 T1aNOMO 1 52 No Wned
6 F 43 Pain 3.5 T1bNOMI1 I\ 8 4 Death
7 F 16 Hematuria 5.0 TANOMO v 8 6 Death
8 F 58 Pain 15.0 T2N1MO I 6 4 Death
9 F 60 Hematuria 7.0 T1bN2MO v 10 6 Death
10 M 36 Hematuria 9.0 T3bNOMO 1 4 2 Death
11 M 39 Weakness, weight loss 13.0 T4ANOMO I\l 6 Death
12 F 45 Pain 12.0 T2NOM1 I\ 3 2 Death
13 M 70 Renal occupation 5.0 T1bNOMO 1 36 No Wned
14 F 62 Weakness, weight loss 15.0 T2NOMO 1 18 14 Death
15 F 52 Hematuria 4.5 T1bNOMO 1 20 No Wned
16 M 61 Hematuria 7.0 T3bNOMO m 3 2 Death

F. Female; M: Male; PFS: Progression-free survival; Wned: With no evidence of disease. The clinical data were collected until June 30,2011
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