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Clinical Characteristics and Medium to Long-term Follow-ups of Surgery for 23 Cases of Clear Cell Papillary Renal Cell
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[ Abstract] Objective  To investigate the clinicopathologic characteristics of clear cell papillary renal cell tumor and the
medium to long-term effect of surgical treatment. Methods A total of 23 cases of clear cell papillary renal cell tumor treated in our
department from October 2013 to January 2024 were retrospectively analyzed. For patients undergoing partial nephrectomy, the renal
artery was dissociated and blocked through abdominal or retroperitoneal approach to remove the tumor, and then the wound was
sutured. For patients undergoing radical nephrectomy, the renal artery, vein, and ureter were dissociated and clipped by Hem-o-lok for
cutting off, and then the kidney was removed.  Results The operations were accomplished in all the patients, including 18
laparoscopic operations and 5 robot-assisted laparoscopic operations. Among them, 17 cases underwent partial nephrectomy, with an
operating time of 73 =229 min ( median, 149 min), blocking time of 9 = 35 min ( median, 21 min), blood loss of 10 = 100 ml
(median, 20 ml) , and postoperative hospitalization time of 3 =28 d (median, 6 d). Six cases underwent radical nephrectomy, with

an operating time of 110 =232 min ( median, 123 min) , blood loss of 5 =200 ml ( median, 10 ml) , and postoperative hospitalization

w SEEWUH R A RRE S (I LIUH ) (82273389)
w3l IHAE# , E-mail ; zhangshudong@ bjmu. edu. ¢n
O WL



- 722 - o R MBI AR 2R 75 2024 4F 11 55 24 #5511 88 Chin J Min Inv Surg, November 2024, Vol. 24. No. 11

time of 3 -7 d (median, 4 d). Postoperative pathology showed clear cell papillary renal cell tumor with nuclear grade ( WHO/ISUP
grade) of I — II. The 23 cases were followed up for 7 — 121 months ( mean, 53 months) , of which 10 cases were followed up for
more than 3 years and 9 cases for more than 5 years. One case was found to have contralateral renal lesions one year after operation and
underwent laparoscopic partial nephrectomy, with a pathological result of clear cell papillary renal cell tumor. Subsequent re-
examinations showed that there were cysts in both kidneys. At 7 years after the first operation, solid nodules in both kidneys were
found, and a recurrence was considered. The patient was given active monitoring for 2 years ( CT re-examinations every 3 —6 months)
and was in stable condition. Another case was found gastric cardia tubular adenocarcinoma at 29 months after operation and was
resected under gastroscopy. No recurrence was found during follow-ups for 121 months. The remaining 21 cases had no recurrence.
Conclusions Preoperative diagnosis of clear cell papillary renal cell tumor is difficult, and surgery is an effective method for treating
this disease. Medium to long-term follow-up shows a good prognosis, but there are still some cases of recurrence or combined with

multiple primary cancer. Postoperative follow-ups should be noted.
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