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[Abstract] Background and purpose: Papillary renal cell carcinomas (PRCC) is relatively infrequent, and
there are few related researches in China. This study aimed to summarize the clinical and pathological features of
PRCC, and evaluate prognostic factors for patients treated with surgery. Methods: A total of 64 patients who under-
went surgery for PRCC were retrospectively assessed. PRCC tissue slides from each patient were reviewed for type ( [
or II), grade, TNM stage, coagulative tumor necrosis and microvascular invasion. We estimated overall survival using
the Kaplan-Meier method. Multivariate analysis was done according to the Cox proportional hazards model of factors
statistically significant on univariate analysis. Results: The incidence rate of ENE was 6.04% in RCC, the median age
was 55 (range 22 to 78) years. The comparison of the 22 (534.4%) type I PRCCs and 42 (65.6%) type Il PRCCs
revealed that type Il tumors were associated with a greater stage and grade more often. The median follow-up was 46
months (range 19 to 133). Of the 64 patients, 14 died, (4.5%) with type I and 13 (31.0%) with type I tumors (P=0.018).

The overall survival rate was 85.7% in type | tumors and 55.8% in type I tumors, respectively. Univariate analysis
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identified symptoms at presentation, tumor type, TNM stage and grade as prognostic factors. On multivariate analysis

only metastatic RCC remained associated with decreased overall survival (HR:14.78, P=0.004). Conclusion: The per-

centage of PRCC is lower and type I PRCC is relatively common compared with foreign data. Metastasis at diagnosis

is an independent predictive parameter of overall survival in Chinese patients with PRCC.
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Fig. 1 PRCC histologic subtypes

A: Type 1 PRCC, papillae covered by basophilic cubic cells, with
nests of xanthomatous cells (hematoxylin-eosin stain, x400); B: Type
Il PRCC, papillae covered by eosinophilic cubocyclindrical cells,
with nuclear pseudostratification (hematoxylin-eosin stain, x400).
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Fig. 2 Overall survival by M stage for 64 patients with PRCC
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Tab.1 Univariate and multivariate analysis of survival prognostic parameters

Univariate analysis of OS

Multivariate analysis of OS

Prognostic Factor

HR 95% CI P value HR 95% CI P value
Age( > 55 vs <55 year) 0.714 0.236-2.156 0.550
Gender (male vs female) 1.163 0.323-4.181 0.817
Symptomatic (yes vs no) 7.172 1.603-32.100 0.010 1.649 0.245-11.083 0.607
Location(left vs right) 0.965 0.332-2.808 0.948
Thrombus (yes vs no) 1.040 0.135-7.994 0.970
Subtype (1l vs 1) 7.294 1.503-55.996 0.018 1.616 0.106-24.701 0.730
Fuhrman grade (ITI/IV vs 1 /1) 5.472 1.216-24.633 0.027 1.120 0.143-8.772 0.914
T stage (> T, vs T},) 3.202 0.889- 11.534 0.075 2.172 0.434-10.861 0.345
N stage (N, vs Ny) 6.313 2.160-18.453 0.001 1.474 0.178-12.171 0.718
M stage (M, vs M) 40.564 7.865-209.220 0.000 14.780 2.371-92.145 0.004
Necrosis(yes vs no) 2.536 0.880-7.304 0.085
Vascular invasion(yes vs no) 3.508 0.973-12.647 0.055 9.411 0.941-94.098 0.056
PFI(yes vs no) 4.670 1.594-13.678 0.005 2.583 0.285-23.427 0.399

PFI: Perinephric fat invasion.
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Fig. 3 Overall survival by subtype for 64 patients with PRCC
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