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Survival Outcomes in Elderly Patients with
Renal Cell Carcinoma:
A Single-Center Experience

Renal Hiicreli Karsinomlu Yasli Hastalarda
Sagkalim Sonuclar1: Tek Merkez Deneyimi

ABSTRACT Objective: The aim of the study was to investigate the survival outcomes in elderly patients
with renal cell carcinoma (RCC) in our series. Materials and Methods: From January 2010 to June 2019,
174 patients with renal cell carcinoma who underwent surgery in our institution were analyzed. Age,
gender, history, presentation, tumor size,tumor, node, metastasis (TNM) stage, histologic subtype and
Fuhrman grade of the patients were recorded. Patients were divided into two groups with the cut off
value 70 of age. Group 1 was defined as the patients below the 70 years of age, whereas, Group 2 was de-
fined as the patients 70 years of age and older. Results: One hundred three patients were in Group 1 and
71 patients were in Group 2. Mean disease-specific survival(DSS) time was 140.3+6.7 months in Group 1,
while it was 105.3+7.9 months in Group 2 (p=0.061). Mean overall survival time (OAS) was 132.0+7.5
months in Group 1 and 95.2+8.3 months in Group 2 (p=0.046). Actuarial estimated disease-specific sur-
vival at 5 years was 88.5% in Group land 78.1 % in Group 2 (p=0.061). Actuarial estimated overall sur-
vival at 5 years was 83.0% in Group 1 and 70.7 % in Group 2 (p=0.046). In multivariate Cox regression
analysis, T stage and Fuhrman grade were independent prognostic factors for survival. Conclusion: Our
study demonstrated that there was no statistically significant difference in disease-specific survival rates
between elderly patients with RCC, those compared with younger ones. Our findings recommend that sur-
gery may be an option for older patients with RCC to avoid the potential hazard.
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OZET Amag: Galismanin amac, serimizdeki renal hiicreli karsinomlu (RHK) yagh hastalarda sagkalim so-
nuglarin aragtirmakti. Gereg ve Yontemler: Ocak 2010-Haziran 2019 tarihleri arasinda kurumumuzda
cerrahi uygulanan 174 renal hiicre karsinomlu hasta analiz edildi. Hastalarin yas, cinsiyet, oykii, prezen-
tasyon, timor biiytikligi, tiimér, nodiil, metastaz (TNM) evresi, histolojik alt tip ve Fuhrman derecesi
kaydedildi. Hastalar esik degeri 70 yas olan iki gruba ayrildi. Grup 1, 70 yasin altindaki hastalar olarak tan-
imlanirken, Grup 2, 70 yas ve istii hastalar olarak tanimlandi. Bulgular: Yiiz ii¢ hasta Grup 1’de ve 71
hasta Grup 2’de idi. Grup 1'in ortalama yas1 56,9+10,2 ve Grup 2’nin ise 77,0+5,2 idi (p <0,001). Gruplar
arasinda cinsiyet dagilimi agisindan istatistiksel olarak anlaml fark yoktu (p=0,643). Ortalama hastaliga
zgii sagkalim (HOS) siiresi Grup 1'de 140,3+6,7 ay iken Grup 2'de 105,3+7,9 ay idi (p=0,061). Ortalama
genel sagkalim (GS) siiresi Grup 1’de 132,0+7,5 ay ve Grup 2’de 95,2+8,3 ay idi (p=0,046). Bes y1llik has-
taliga 6zgii sagkalim orani Grup 1’de %88,5, Grup 2'de% 78.1 idi (p=0.061). 5 yillik genel sagkalim orani,
Grup 1’de %830, Grup 2’de %70,7 idi (p=0,046). Cok degiskenli Cox regresyon analizinde, T evresi ve
Fuhrman derecesi sagkalim igin bagimsiz prognostik faktérlerdi. Sonug: Calismamiz, RHK'lu yagh has-
talar arasinda, geng olanlarla karsilastirildiginda, hastaliga 6zgii sagkalim oranlar agisindan istatistiksel ola-
rak anlaml bir fark olmadigin1 gostermistir. Bulgularimiz, ameliyatin potansiyel tehlikeyi 6nlemek i¢in
RHK’lu yash hastalar i¢in bir secenek olabilecegini 6nermektedir.

Anahtar Kelimeler: Yas faktorleri; yasl; bobrek; renal hiicreli kanser; sagkalim

enal cell carsinoma (RCC) accounts for 2-3% of adult cancers and
most frequently seen between 50 and 70 of ages.! Five percent of pa-
tients with RCC have been diagnosed below 40 years of age.** Owing
to developed radiological diagnostic tools, the incidence of RCC has in-
creased in recent years.*® The average life expectancies for both men and
women have been increasing worldwide.” Similarly with the world popu-
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lation, the Turkey population is getting older. Ac-
cording to the World Health Organization (WHO)
Turkey report, the average life expectancy is 73
(male) and 79 (female) years, and expected to in-
crease in the future.® Consequently, the increased
proportion of elderly patients with incidentally di-
agnosed kidney tumors may be a management and
treatment challange in the future.

The tumor, node, metastasis (TNM) staging
system, Fuhrman grade, histological subtype, and
performance status are crucial factors that affect
the survival of RCC.? Age may be one of these fac-
tors that affect prognosis of RCC. Various studies
have investigated the relationship between age and
survival in RCC.>*!° However, the prognostic sig-
nificance of the age factor is still controversial.

The present study aims to investigate the out-
comes of survival in elderly individuals with RCC
in our series.

I MATERIAL AND METHODS

STUDY POPULATION

From January 2010 to June 2019, 174 patients with
RCC who underwent surgery in our institution
were analyzed. The Ethics Committee of the insti-
tution approved the study to the provisions of the
Declaration of Helsinki (T.C Health Sciences Uni-
versity Okmeydani Training and Research Hospi-
tal, Date: 13.04.2018, Number: 48670771- 514.10/
873). Age, gender, history, presentation, tumour
size, TNM stage, histological subtype, and Fuhrman
grade were collected from patients records. Staging
were done according to the AJCC."" Afterward, pa-
tients were separated into two groups with the cut
off value of 70. Below the 70 years of age was de-
fined as Group 1, whereas, the patients above the
70 years of age was defined as Group 2. The time
from the surgery to death from RCC was defined
as overall survival (OAS) time. The time from the
surgery to death from RCC was defined as disease-
specific survival (DSS) time. The tumors except
from RCC were excluded from the study.

STATISTICAL ANALYSIS

The data were analyzed with SPSS version 22.0™
(IBM Corporation, California). The Kolmogorov—
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Smirnov test was used to test the normal distribu-
tion of the variables. The univariate analyses were
performed utilizing the Mann—Whitney U test.
Kaplan-Meier curves and Cox regression analyses
were utilized to collate the survival rates. Statisti-
cally insignificant variables were excluded in the
multivariate analysis. All p values were two-tailed.
A p-value of <0.05 was noted statistically signifi-
cant.

I RESULTS

A total of 174 patients were evaluated. Characteris-
tics of all patients were demonstrated in Table 1.
One hundred three patients were in first Group and
71 patients were in second Group. The mean age of
Group 1 was 56.9+10.2 and Group 2 was 77.0+5.2
(p<0.001). There was no statistically significant dif-
ference between gender in two groups (p=0.643).
The mean tumor size was 7.1+3.0 cm in the first
Group and 7.5+2.8 cm in the second Group
(p=0.434). In Group 1, radical nephrectomy was
performed to 61 patients and partial nephrectomy
was performed to 42 patients. Forty-nine radical
nephrectomies and twenty-two partial nephrec-
tomies were performed in Group 2. In Group 1,48
patients (46.6%) were in pT1 stage, 26 patients
(25.2%) were in pT2, 27 patients (26.2%) were in
pT3, 2 patients (1.9%) were in pT4 stage. In Group
2, 16 patients (22.5%) were in pT1 stage, 29 patients
(40.8%) were in pT2, 26 patients (36.6%) were in
pT3. There was no pT4 stage patient in Group 2.
Elderly patients were more likely to have high stage
(pT2-pT3) tumor (p=0.005). There was no statisti-
cally significant difference in the distribution of
Fuhrman grade between groups (p=0.897).

Mean disease-specific survival time was
140.3+6.7 months in Group 1, while it was 105.3 +
7.9 months in Group 2 (p=0.061). Mean overall sur-
vival time was 132.0+7.5 months in Group 1 and
95.2+8.3 months in Group 2 (p=0.046). Actuarial
estimated disease-specific survival at 5 years was
88.5 % in Group 1 and 78.1% in Group 2 (p=0.061,
Figure 1). Actuarial estimated overall survival at 5
years was 83.0% in Group 1 and 70.7% in Group 2
(p=0.046, Figure 2). Table 2 presents the Cox re-
gression analysis results. pT stage and Fuhrman
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TABLE 1: Charecteristics of patients.

Group 1 (n=103)
Mean+S.D. (n%)
Age 56.9+10.2
Tumor size 7.1£3.0
Sex Male 57 (55.3%)
Female 46 (44.7%)
Symptoms at presentation 78 (57.4%)
Pathological stage
T 48 (46.6%)
T2 26 (25.2%)
T3 27 (26.2%)
T4 2 (1.9%)
Histology
Clear cell 82 (79.6%)
Chromofob 6 (5.8%)
Sarcomatoid 6 (5.8%)
Papiller 4(3.9%)
Ductal carsinom 0(0.0%)
Others 5 (4.8%)
Grade
1 13 (13.5%)
2 43 (44.8%)
3 27 (28.1%)
4 13 (13.5%)
Operation type
Radical nephrectomy 61 (59.2%)
Parsiyel nephrectomy 42 (40.8%)

Group 2 (n=71)
MeanzS.D. (n%)
77.05.2
7.5+2.8
42(59.2%)
29(40.8%)

58 (42.6%)

p value
0.000
0.434
0.643

0.228
0.005
1

0.251
52 (73.2%)
8 (11.3%)
3 (4.2%)
5 (7.0%)
2 (2.8%)
1(1.4%)
0.897
6 (9.5%)
29 (46.0%)
19 (30.2%)
9 (14.3%)
0.204
49 (69.0%)
22 (31.0%)

grade were independent predictors of survival in
multivariate Cox regression analysis.

DISCUSSION

Elderly population diagnosed with renal cell carsi-
noma has remarkably raised in the recent years.
Various studies have investigated the correlation
between age and survival rates.”'>'> However, there
are still controversial issues amongst urologists re-
garding to this relationship. This inconsistency
could arise from different classifications of age in
different studies. Our study showed that there was
no significant difference on DSS rates between two
groups (p=0.061). However, there was a difference
in OAS rates against elderly patients (p=0.046).
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FIGURE 1: Kaplan-Meier curve demonstrating disease-specific survival in
patients stratified by age.
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FIGURE 2: Kaplan-Meier curve demonstrating overall survival in patients
stratified by age.

Our findings are compatible with previous
studies. Gao et al.' found that older patients have
significantly poorer OAS rates than those under 40
years of age. However, they have not found the sta-
tistically difference with regard to CSS between
these groups on multivariate analysis."* Thompson
et al. conducted a study which allocated the pa-
tients as follows (<40 years, 40-59 years, and 60-79
years) and they did not show any statistical differ-
ence in disease-specific survival rates in these
groups.'? Our study showed that elderly patients
were more likely to have high stage (pT2-pT3)
tumor (p=0.005). Aziz et al. reported that younger
individuals had a more local disease, more chro-
mophobe histologic type, smaller cancer diameters,
and desirable disease-specific survival rates.!” Tac-
coen et al. demonstrated that Renal cell carsinoma

in younger adults was generally local at initial and
had a better prognosis than elderly individuals.? In
a study from Turkey, Yikilmaz et al. divided the
patients into two groups according to age as follows
<50 years and >50 years.'® They reported that there
was no significant difference regarding to gender,
tumor size, laterality, surgical and pathologic fea-
tures between two groups.'®

The TNM stage is a broadly utilized prognos-
tic factor for cancer survival.'” Simgek et al. re-
ported that radiological lymph node involvement
and stage were independent predictors that affect-
ing the survival rates of renal cell carsinoma pa-
tients.'® Low TNM stage tumors are associated with
better survival rates.'” In our study, the younger
group had a lower pT stage. Additionally, in Cox
regression analysis, pT stage and Fuhrman grade
were independent predictors for survival. We
think that this result may arise from the increased
early detection of renal masses. Patients with inci-
dentally diagnosed renal masses incline to demon-
strate with a lower grade and stage. Also they seem
to have better desirable survivals than those with

symptomatic patients.'>0?!

In this study, there was no statistically signifi-
cant difference in the distribution of Fuhrman grade
between groups (p=0.897). Our findings regarding
the distribution of histological subtypes are compat-
ible with previous reports. Chromophobe, pa pillary
and clear cell, histology account for about 5%, 10%
and 80% of all renal cell carcinomas, respectively.?
Kim et al. found that chromophobe histology was
dominant in younger patients in their study.'® In

TABLE 2: Univariate and multivariate Cox regression analysis results.

Univariate analysis

Variable p

Age 0.074
Gender 0.760
Symptomatic 0.200
Stage <0.001
Fuhrman grade <0.001
Histology 0.350

Multivariate analysis

HR (95% Cl) p
2.71 (0.90-8.09)
1.17 (0.40-3.38)
30.7 (0.16-583.2)
18.7 (4.87-73.11)
5.69 (1.29-16.21)
0.63 (0.21-1.65)

<0.001
<0.001
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general, chromophobe subtype has a lower progres-
sion risk compared with other histologic subtypes.”
Another study showed that histology of clear cell
rises with age, whereas histology of chromophobe
reduces with age.® One study reported that the his-
tology of clear cell reduces with growing decade of
life whereas the histology of papillary rises with the
growing decade, and the histology of chromophobe
does not alter with the decade.”

Guidelines currently promote surgical approach
for resectable renal masses.” Other treatment options
are ablation or expectant management (EM) which
has become known management strategy, especially
in small renal masses.”% Expectant management has
attracted the attention, especially, the management
of elderly individuals with a limited life expectancy
with its advantages such as modest annual growth
rates, low metastatic potential, and low risk of can-
cer-related mortality.’

Life expectancy and functional status are im-
portant factors for the selection of candidates for
surgery. Ozcan et al,, in a review, concluded that
the ideal treatment for renal masses in elderly in-
dividuals should be determined based on the
evaluation of criteria such as comorbidities, pa-
tient age, renal function, and tumor characteris-
tics.”® With respect to the WHO Turkey report,
the average life expectancy is 73 (male) and 79
(female) years, and expected to increase in the fu-
ture.® Briefly, we think that only age should not
be taken into account in predicting the prognosis
of RCC patients after surgery. Our results recom-
mend that surgery may be an option for older pa-
tients with RCC to avoid the potential hazard.
Similar with RCC surgery, a recent study from
Turkey found that oncological outcomes of radi-
cal cystectomy were comparable between young
and elderly patients (cut-off value 70 years of age)
and age should not constitute a contraindication
for radical cystectomy operations.”’

The first limitation of the current study is
being a single-center experience and its retro-
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spective design. Secondly, the sample size of the
groups is relatively small. Another limitation of
our study is no evaluation of performance status
and comorbidity indices. However, despite these
limitations, we consider that our results may pro-
contribution to the litera

vide sufficient

ture.

I CONCLUSION

Consequently, our findings demonstrated no sta-
tistically significant difference in disease-specific
survival rates between elderly individuals with
RCC, those compared with younger ones. This
study recommends that surgery may be an option
for older patients with RCC to avoid the potential
hazard, and only age should not be taken into ac-
count in predicting the prognosis of RCC patients
after surgery.
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