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Patienten

A 72 &rig kvinde, henvist fra ortopaedkirurgisk afdeling 2009.
A Tilfaeldig fund af knap 4 cm solid tumor i hgjre nyre.

A Ingen tegn pa metastatisk sygdom.

A Biopsi: CleacellRCC

A Tidligere:

i Kendt med moderat KOL (ryger, pékkeal.
i 2004: AMI, P@ehandlet.
i 2005: Cmamma,lumpektomi ingen tegn pa recidiv.




Renaleincidentalomer

A Islandskepatienter (n=910)diagnosticeretmed RCC

Rate of incidental diagnosis (%)
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Udviklingi stadiefordeling

A US National Cancer Data Base (n = 205.000)
A Daekningsgrad ca. 75%
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Tumorvaekst

A Sarsom eller ingen tumorvaekst?

- Median vaekst = 0.280.31 cm/ar
- 23 % udyviste ingen vaekst

A Initiel tumor starrelse hamaskebetydning for vaekst
- Cutoff pa 2.45 cm: 0.13 vs. 0.40 cmAr

A Histologisk gradering hanaskebetydning for vaekst
- High: 0,93 cm/ar vs. Low:0,37 cm/far

1ChawlaSN. Thenatural history of observed enhancing renal masses: ragtalysis and review of the world literatureUdol 2006
2SmaldoneMC. Smaltenal masses progressing to metastases under active surveillance. Qanee

3Mason RIGrowth Kinetics of Renal Masses: Analysis of a Prospective Cohort of Patients Undergoing Active Suireillinot2011

4 Masanori K. Natural history of small cell carcinoma: evaluation of grow rafiel 2004



Metastasering

A Ingen konsensus om risiko for metastasering !!

- Initiet tumorstarrelse og risiko for metastaserihg
(retrospektiv, multicenter, RCC, n=9%&ljow-up 3 ar)

0-1cm: 7 %
1-2cm: 6 %
2-3cm: 5 %
3-4cm: 8 %

- Metaanalyse ahctivesurveillancestudie: 2 % metastaseririg
(18 serier, 880 patienter, tid til metastasering @halr)

- Microvaskulaeinvasion er vist at veere signifikant risikofaktor for
udvikling af metastasey

1Klatte T.Tumorsize does Not predict risk of metastatic disease or prognosis of small renzdreéliomasJUrol 2006
2SmaldoneMC. Smaltenal masses progressing to metastases under active surveillance. Qanee
3KumeH.Distantmetastasis of renal cell carcinoma with a diameter of 3 cm or ledsich is aggressive can@eiUrol 2010



Biopsi

A Histologisk diagnosk?2

- Endiagnostisk biopsipnas hos ¢80 %
(enkelte serierapporterer90-95 %)

- Benign histologi findes hos ca. 225 %

A Komplikatione+3
- ClavienGrad 1 komplikationer < 10 % ved 345 procedurer

(beskederhaeematomdannelse pneumothoray

- Tractseedinger meget sjeeldent forekommende, <0.01 %

1Volpe AContemporaryesults of percutaneous biopsy of 100 small renal masses: a single center experience. J Ur
2 LeveridgeMJ. Outcome®f small renal mass needle core biopsgndiagnostipercutaneous biopsy, and the role of repeat biogsyrUrol. 2011
3 Silverman SG. Rermahsses in the adult patient: the role of percutaneous biopsy. RadiG@0§



Behandlingsmuligheder




Behandlingsmuligheder
- kan CSSammenlignes?

Table 12a: Cancer-Specific Survival

Mean/Median | Mean/Median | Mean/Median
Study # of Lower | Upper | Patient Age Tumor Size Follow-Up
Type studies | Percent | Limit | Limit (yrs) {cm) (mos)
Cryo 6 952 89.2 97.9 67.6/66.1 26/2.6 20.3/164
RFA 8 98.1 95.2 992 67.8/70.0 2.8/27 23.4/194
LPN 17 98 8 97.6 99 4 61.2/61.0 26/2.6 20.4/15.0
OPN 21 97.2 96.0 98.0 60.4/60.0 33/3.1 56.00/ 47.0
LRN 8 982 96.7 99.0 60.7/61.0 46/4.6 3027179
ORN 12 89.1 84.0 92.8 62.5/62.6 48/52 60.8/56.7

AUA Guidelines. 200¢



Kryod f 20ySONd¥séltater

Forfatter, Antal Followup Tumor RCC % Inkomplet Lok CancerSpec.| Overall

ar patienter (mdr) str. (cm) ablation recidiv | survival (%) | survival(%)
Weld, 31 46 2.1 65 % 0 1/31 100 % n.a

2007

Aron, 80 93 2.3 69 % n.a 5/80 92 % 84 %

2010

Guazzoni 44 61 2.1 100% O 1/44 100 % 93 %

2010
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BehandlingspraksisUSA

Percent of Total
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Yang G. Evolving practice patterns for the management of small renal masses in the USA. B.
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BehandlingspraksisAarnus

Kryoablationpabegyndti 2005
dyvindQstraat& JanSolvig
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Behandlingaf patienten

A: 38.1 mm

4 |ceSeedr 1 termo-sensor

Naleplaceringzed hjeelpeaf laparoskopiskiltralyd
Fryseprotokal 2 x 10 min meaktivtg mellemfrysningerne
Behandlingsvarighe®0minutter

Komplikationeringen



Opfalgningaf patienten

A: 38.1 mm

Praeoperativt 4 ar postoperativt
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