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ABSTRACT :Objective To develop a Nomogram prognostic model for patients with renal sarcomatoid carcinoma based on
population data. Method The data of 984 patients with renal sarcomatoid carcinoma were obtained from Surveillance , Epide-
miology,and End Results (SEER) during 2004 and 2016. The independent prognostic risk factors were analyzed with univariate
and multivariate Fine and Gray and Cox proportional hazard regression models. A Nomogram prognostic model was established
and the consistency was assessed with Calibration test. Results ~ All patients received radical nephrectomy and the median o-
verall survival was 11 months. Multivariate Fine and Grey regression analysis revealed that the tumor diameter (HR =1.03,
95% CI:1.01—1.06,P<C0.001) .tumor T stage (T3 vs. T1.HR=1.56,95%CI:1.17—2.08,P<C0.001),N stage (HR=1.70,
95% CI:1.43—2.04,P<C0.001) ,and M stage (HR=2.09,95% CI :1.78—2.46,P<C0.001) were the independent predictors of
cancer-specific survival. The Nomogram model had good prediction ability (C-index=0.763).Conclusion A prognostic mod-
el to predict cancer-specific survival was developed. It has certain clinical application value as well as limitations. External data
are needed to verify its prediction ability.
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