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ABSTRACT Objective: To assess the diagnostic rate, safety and clinical application of percutaneous re-
nal masses biopsy for advanced renal cell carcinoma patients. Methods: In this retrospective study, we
collected the data of renal masses from the patients who underwent renal masses biopsy under ultrasound
from April 2001 to December 2014 in Peking University First Hospital. A total of 75 patients who were
undiagnosed or diagnosed with advanced renal cell carcinoma by the imageological method were enrolled
in this study. The patient and lesion characteristics such as tumor size, pathology of tumor, histologic
subtype, pathological grade, biopsied location and biopsied cores were recorded and analyzed. Results;
Among all the 75 patients, biopsy was diagnostic in 64 cases (85.3% ) and non-diagnostic in 11 cases
(14.7% ). Of the 64 diagnostic biopsies, 60 were malignant, including 37 (61.7% ) renal cell carcino-
ma (RCC), 13 (21.7% ) urothelial carcinoma and 10 (16.7% ) other malignant masses. Of all the
RCC subjects, 24 suffered from clear cell RCC, 5 papillary RCC, 3 collecting duct carcinomas, 1 un-
classified RCC and 4 unknown subtypes. The 11 non-diagnostic biopsied samplings included inflammato-
ry, blood and extrarenal tissue and normal renal tissue. The proportion of collecting duct carcinoma in
RCC was 10.8% and the proportion of squamous carcinoma in urothelial carcinoma was 23. 1% , which
were both higher than the previous research findings. For the male and female groups, non-diagnostic
yields were 6.5% and 30.4% , respectively (P =0.022). Of all the 75 patients, 13 renal cell carcino-

ma patients underwent the surgical treatment and got the results of postoperative pathology. Comparing
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preoperative biopsy pathological diagnosis with postoperative pathological diagnosis, we found the diag-
nostic correct rates for benign and malignant lesions, pathological subtype and pathological grade were
100% , 81.8% and 60% , respectively. Mild macroscopic hematuria occurred in 1 case after RMB and
there were no serious complications in all the cases. Conclusion; Percutaneous renal masses biopsy un-
der ultrasound with a high diagnostic rate which can define the histologic subtype of renal cell carcinoma.
With targeted therapy, more and more patients whose evaluation suggests local advanced disease or meta-
static tumors adopt renal tumor biopsy to define the histologic subtype, which could avoid unnecessary

surgical treatment.
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Figure 1 Trend of renal masses biopsies cases of TUPU
from April 2001 to December 2014
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Type Case,n (%) FERRAY IR (55.9 £16.7) B F1(55.3 £12.6) 4%,
Malignant masses 60 (80.0) ‘

Renal cell carcinoma 37 (61.7) P=0.92, 2R a8 L. BHEEHE 46
Clear cell 23 (62.2) (61.3% ), B3 23 #41(30.7% ), BHEEHEH
et dut cains s o GRS 43 (193, 5% ), L WHHE S 1 3
Unclassified renal cell carcinoma 1(2.7) #1(6.5% ) ; 2P 43 16 141](69. 6% ) #17
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Transitional carcinoma 10 (76.9) THMEA P =0.022, BRAGITFR I 1R
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st osteosacons oo (9.3% ) , 4% 1 AE 2 Wi 1 52 0 343 91y 20. 0% (1
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Table 2 Patient and lesion characteristics of the diagnostic and nondiagnostic renal masses biopsies

Variables Overall (n=75) Diagnostic biopsies (n =64) Nondiagnostic biopsies (n=11) P value
Age/ years 55.8+16.0 55.9+16.7 55.3+12.6 0.92
Unknown, n 6 4 2
Gender, n (% ) 0.02
Male 46 (61.3) 43 (93.5) 3(6.5)
Female 23 (30.7) 16 (69.6) 7 (30.4)
Unknown 6 (8.0) 5 (83.3) 1(16.7)
Laterality, n (%) 0.99
Right side 43 (57.3) 36 (83.7) 7(16.3)
Left side 30 (40.0) 26 (86.7) 4 (13.3)
Unknown 2(2.7) 2 (100.0) 0 (0)
Lesion location, n (% ) 0.95
Lower pole 13 (17.3) 12 (92.3) 1(7.7)
Middle pole 4 (5.3) 3 (75.0) 1(25.0)
Upper pole 17(22.7) 15 (88.2) 2 (22.8)
Middle and lower pole 11 (14.7) 9 (81.8) 2 (18.2)
Middle and upper pole 12 (16.0) 10 (83.3) 2 (16.7)
Unknown 18 (24.0) 15 (83.3) 3(16.7)
Tumor size/ ¢cm 7.5+£3.5 7.5+3.6 7.2+3.3 0.8
Unknown, n (%) 11 (14.7) 9 (75.0) 2 (25.0)
Biopsy cores, n (%) 0.87
1-2 5(6.7) 4 (80.0) 1 (20.0)
3-4 59 (78.7) 52 (88.1) 7 (11.9)
=5 7(9.3) 6 (85.7) 1(14.3)

Unknown 4 (5.3) 2 (50.0) 2(50.0)
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