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Therapeutical Value of Adrenalectomy in case of Solitary

Metastatic Spead Originating from Primary Renal Cell Carcinoma

Han Seok Kim, Taek Sang Kim, Hyun Yul Rhew

Department of Urology, Kosin University College of Medicine, Busan, Korea

Abstract

Background : Adrenalectomy has traditionally been included as a component of the radical nephrectomy.
However, its role remains controversial. The incidence and characteristics of ipsilateral adrenal
involvement in patients with renal cell carcinoma(RCC) were assessed to determine whether ipsilateral
adrenalectomy during radical nephrectomy is essential.

Materials and Methods : Between March 1985 and March 2005, the medical records of 230 patients, who
underwent a radical nephrectomy were reviewed retrospectively. All patients had unilateral RCC, and
radical nephrectomies were performed either with{adrenalectomy group, 102 patients) or without(adrenal
sparing group, 128 patients) an ipsilateral adrenalectomy. The medical records, pathologic specimens,
preoperative and post operative CT findings were reviewed. The survival rate was assessed using the
Kaplan—Meier method. In conjuntion with a univariate analysis, a multivariate analysis was performed,
using a Cox regression analysis, to determine the independent prognostic factors.

Results : The ages of the adrenalectomy and adrenal sparing groups ranged from 5 to 79(mean age :
54.3 years) and 2 to 82 years(mean age: 53.6 years) respectively. there was no significant differences
between the two groups in terms of age, sex, location, clinical stages and tumor grade. Of the 102
patients with ipsilateral adrenalectomy, 7 (6.9%) patients had adrenal involvement, all of which had
advanced stage (cT3 or greater) in preoperative CT scan. In 5 of these 7 patients, adrenal involvement
was documented in preoperative CT, but in the other 2, there were no adrenal abnormalities in CT scan.
In 3-year survival rates of adrenalectomy group and adrenal sparing group were 76.6% and 75.7%,
respectively, and the 5~year survival rates were 72.6% and 72.2%, respectively (p=0.952). In
adrenalectomy group, high T stage and adrenal involvement were revealed as prognostic factors by the
multivariate statistical analysis (p=0.005, and 0.000 respectively)

Conclusions : A routine ipsilateral adrenalectomy during a radical nephrectomy may not be needed,
particulary in localized early stage renal cell carcinoma (T1~2). Ipsilateral adrenalectomy during a
radical nephrectomy does not improve the prognosis of patients with renal cell carcinomas.

Key Words : Renal cell carcinoma, Adrenalectomy, Nephrectomy

5‘]—3}- 1,2)
RIS AS

=

o ostd ANEH &Y

-

& e

d
D 602702, HAAAH A M dE 349A]
L R i
TEL : 051-990-625%(37-4), 990-5077(2) &)
FAX : 051-990-3994
E-mail : thewhy @kosinmed.or.kr

N
b

- 184 -

1963 d Robson”
2R A2
EEE RS

. A~ O
=5



A

32 =77} Aa A AME

A

iy

"

R

b9, 27], 23

O O

=0
}olE KolA] g9t} (Table 1).

AA 2D

1

}) %7} T) N} M)
prs

olJ

-

T A

=
=

PS
(6.9%) A &

Lk

3
gl

o g4l o

=
<]

I

2l

sl oal, 419 <

H
=

T

LA

T3a7} 28], T3b7} 1%,
A= F4lo] 48], ¢
Z

1

R

L el=
o] TNNH 7]
==

=

=

lo] 38|91, Ad=e] 58, A9 &

T3c7} 18], T47} 3#], No7} 74|, N1o] od], Mo”7} 3

ARA g}
g, Mlo] 4] 9]

A

A =}t o] T3l

)

7hl B B948E 9

]

<

£
B

]

7} 0#

1985\ 3¥RE 20053 3¥7+A 9k 20

27k 76.6%} 75.7%

5 Adrenalectomy

[e]

zZFol= $1SiTh (Table 2).

i3

o 3@ AEE

£

@~1771g)°l Atk
EAHOZ &9

73 0
gom, s

R

3t

AYE

#b 667, A} 3678 lRlaL
& 53.64 013t

54344tk HIAESTAA GAE 869, oAt

3led Mio]

S

[e)
de

]

L
qoz zA}

e

O

i

TNMH 7](1999%  system)

140

120

ME J12F (month)

B Al

100

& Adrenal spair
lﬂhﬂwm—‘:ﬁ* bbbt

e
80

L

80
0.952) Kaplan-Meier graph

s
Pty

40

20

sparing group (P

70 4
80 +
50

Fig 1. Overall survival of adrenalectomy group and Adrenal

- 185 -

=1
sl

o]

a

[}

j vt
=

Fo] Cox regression

k)

o2 7] ¢

1

=

3l3l, Log rank testS O]
Q

3

37}

Y
JO

T3 BAETY AEES Kaplan-Meier

taeH, dstz AP o, Abd AlA

=
=

I3

3

°

A
Me o8l

des A



uAE . ej3toiet geA) A229 A1E, 2007

Table 1. Distribution of clinicopathological parameters

Parameter Adrenal sparing group (n=128) Adrenalectomy group (n=102) p-value
Total(n) 128 102
Mean age(yr) 53.6(2-82) 54.3(5-79) 0.827
Male/Female 86/42 66/36 0.693
Rt 42 54
site (n) Lt 86 48 0.595
Bilat 0 0
Upper 47 38
. Middle 59 44
Location Lower ” 1 0.933
Multifocal 0 9
Mean tumor size(cm) 5.9 6.5 0.061
TNM
Tl 49 29
T 31 17
T3a 18 20 0.181
T3b 23 29
T3c 2 3
T4 2 4
NO 122 100
N1 4 2 0.270
N2 2 0
MO 126 99 0.818
M1 2 5
Tumor grade
Gl 61 15
G2 32 32 0.954
G3 33 35
G4 2 20

Table 2. Prognostic value for the long term survival. (Cox regression analysis)

Prognostic value (p value)

Variable investigated Adrenal sparing group (n=128) Adrenalectomy group (n=102)
P-value Odds ratio (95% CI) P-value Odds ratio (95% CI)

Sex 0232 0.577 (0.23-0.57) 0.052 2.601 (0.99-6.82)
Age (60yrs) 0.074 2213 (0.07-2.21) 0.993 0.997 (0.48-2.06)
T stage 0.005 3.988 (1.05-3.98) 0.049 1.998 (1.94-4.21)
N stage 0.070 1.504 (0.57-1.59) 0.049 1.998 (0.90-10.06)
M stage 0.626 1.038 (0.62-1.50) 0.979 0.000 (0.00-0.00)
Location 0.928 0.790 (0.92-1.03) 0.783 0.898 (0.41-1.93)
Grade 0.597 1.150 (0.59-0.79) 0.325 0.684 (0.32-1.45)
Site 0.745 7.772 (0.74-1.15) 0.270 0.651 (0.30-1.39)
Adreanl metastasis 0.000 0.575 (1.01-7.77) 0.032 0.575 (1.24-12.7)
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