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Factors influencing the malignant risk and degree of small renal masses in Han pop-

ulation in Northeast China:a single center retrospective study
WANG Min-yu, LI Jia-xing, YIN Bo
(Shengjing Hospital of China Medical University,Shenyang 110004, China)

ABSTRACT : Objective To provide reference for the treatment of renal tumors by investigating the risk factors of Han pa-
tients with small renal masses(SRMs)in Northeast China. Methods  The clinical data of 476 cases of incipient, primary and
single SRMs who received surgical treatment in our hospital during Jan. 2014 and Sep. 2019 were retrospectively analyzed. The
patients’age.gender and tumor size were analyzed with univariate analysis and Logistic regression analysis. Results (D The
study enrolled 290 male and 186 female, including 267 malignant male and 113 malignant female cases(92% vs.61%, P =
0.000) ,and the ratio of male to female was 7.5:1.(@There was no correlation between tumor size and malignant risk in male
patients( P=0.155) ., while there was close correlation in female patients: when the tumor size increased by 1 cm,the malignant
risk increased by 43% (P=0.001,95% CI:1.22—1.595).®Renal clear cell carcinoma(RCCC) was detected in 334 cases. Gen-
der was correlated with the tumor grade. The probability of male with high-grade RCCC was 10 times that of women(P =
0.018,95% CI:1.529 —86.597). @ There was no correlation between age and malignant risk (P =0.809,95% CI.0. 930 —
1.058, OR =0.992) or malignant degree(P=0.650,95% CI:0.972—1.046, OR =1.009). Conclusion  Gender could affect
the malignant risk and degree of SRMs in Han population in Northeast China. The Males had higher malignant rate than fe-
male,and they were more susceptible to high-grade RCCC. Increase in tumor size only increased the malignant risk of SRMs in
female. Patients’ age was not a risk factor of SRMs.
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