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Diagnosis, treatment and prognosis of 254 cases of renal cell carcinoma YAN Xiang" , FANG Zyjun, ZHENG Jie,
YANG Kung, LI Qiang, ZHAN G Zudiang, CHEN Bo, YAO Mengshu, DING Qiang, ZHANG Yanfang. ( Institute
o Urology, Fudan University, Shanghai 200040, China)
Abstract: Objective To explore the diagnosis, treatment and prognosis of renal cell carcinoma( RCC). Methods T wo hundred fifty
four cases of RCC in our hospital from Jun. 1993 to Dec. 2001 were reviewed. All patients w ere follow ed up to assess survival rate. Re-
sults The classically described triad(gross hematuria, flank pain, and a palpable mass) occured in only 2. 4% . while the rate of RCC
incidentally detected was 45. 7% . Se-called paraneoplastic syndromes included mainly anemia(40. 9% ), thin(14. 6%), fever(12. 6%)
and hypertension( 10.2%) . The dsease course of 187 cases was less than 3 months (73.6%). The supplementary examinations gave
priority to ultrasonography and CT scanning. Radical nephrectomy w as the main treatment(87. 4% ) . Administrating interferon after o-
pration showed good results. T he 3-year and 5-year cancer specific survival rates were 78. 7% and 72. 9% respectively. Multivariate
analysis showed the prognosis of RCC was related to the dinical stage, the diameter of tumer and the expression of G-erbB2. Conclusion
The incidentally discovered RCC became more w hile the dlassical triad became lesser. Synthetical analysis of symptoms, physical ex am-
ination and assistant check up helped to eraly detection of RCC. Health check up examinaton has its active value. Radical nephrectomy
with postoperative interferon administration is an effective treatment for RCC. T he stage, diameter and the expression of G erbB2 may
give useful prognaestic information of RCC.
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