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ABSTRACT

Renal Cell Carcinoma is a type of malignant renal tumour. According to GLOBOCAN 2012 data, it ranked 17"
on the most common malignancy in Indonesia with an incidence rate of 1.5 per 100000 citizens. Mortality rates
for men is 1.6 per 100000, while it is 0.8 per 100000 case for women. The clinical symptoms of flank pain,
flank mass, and hematuria, are usually only found in patients with later stages of cancer development. This
descriptive study aims to present data on characteristics of Renal Cell Carcinoma patients. Data were collected
from histopathological medical records of RSUD Dr. Soetomo Surabaya. We found that 25 of 40 patients are
male, with most patients aged between 50 to 59 at time of diagnosis. Majority of patients worked as a private
sector worker, and had high school level education. They presented with stage 2 tumour, with Clear Cell Renal
Cell Carcinoma subtype. All 40 patients were treated by Radical Nephroctomy.
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INTRODUCTION
Background

Renal Cell Carcinoma usually present with no clinical symptoms®. The usual symptoms triad of
hematuria, flank mass, and flank pain arises in later stages of tumour development. High death rate might be
related to late diagnosis due to limited clinical manifestations during its early stages®.

Global data reported 337,860 new cases of Renal Cell Carcinoma and 143,406 related deaths in 2012 . A
total of 600,000 cases were found in men, and around 300,000 cases in women®. American Cancer Society
reports 63,990 new cases and 16,870 related deaths”. According to GLOBOCAN 2012 data, it ranked 17" on
the most common malignancy in Indonesia with an incidence rate of 1.5 per 100000 citizens. Mortality rates for
men is 1,6 per 100000, while it is 0.8 per 100000 case for women. Epidemiological studies suggest a positive
correlation between Human Development Index and Renal Cell Carcinoma morbidity and mortality rates®.

Late diagnosis is one of the main reason of high death rate related to Renal Cell Carcinoma. In presenting
characteristics, diagnosis, and therapy of patients in RSUD Dr. Soetomo Surabaya the writer aims to provide
awareness to certain groups, in relation to the diagnosis and therapy of this disease.

Purpose

To explain the characteristics, diagnosis, and management of Renal Cell Carcinoma patients in RSUD
Dr. Soetomo from January 2014 to December 2017.

METHODS

This study was conducted using retrospective descriptive design, using medical records from 2014 until
2017 in RSUD Dr. Soetomo Surabaya. Total sampling was used as the sampling method of choice. Included in
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this study were patients who had been diagnosed with Renal Cell Carcinoma by histopathology examination in
the Department of Pathology Anatomy. Patients diagnosed with other renal malignancy, or unavailable
histopathology results were omitted. We collected data from medical records in the Department of Urology.
Characteristics presented in this study include age, gender, occupation, education level, tumour staging,
histopathological classification, and therapy. Data from a total of 40 patients were put into our data collection
sheet, and presented in tables as follows.

RESULTS

Table 1. Gender and age distribution of renal cell carcinoma patients

GENDER Frequency  Percentage

e Male 25 62.5

e Female 15 375
AGE

¢ 30-39 3 7.5

e 40-49 12 30

50 -59 18 45

¢ 60 - 69 7 175

As shown in the table above, we obtained a total of 40 patients diagnosed with Renal Cell Carcinoma.
Most of the patients are male, with a total of 25 (62.5%), while the remaining 15 (37.5%) are female. The
youngest patient we found is 30 years old, and the oldest is 66 years old. We found 3 patients (7.5%) between
the age of 30-39, 12 patients (30%) between the age of 40-49, 18 patients (45%) between the age of 50-59, and
7 patients (17.5%) between the age of 60-69.

Table 2. Education level and occupation of renal cell carcinoma patients

Education level Frequency Percentage
e Primary School 4 10
e Secondary School 6 15
e High School 20 50
e Bachelor and above 4 10
e No data 6 15
Occupation

e Housewife 7 17.5
e Farmer 7 17.5
e Entrepreneur 4 10
o Civil Worker S 12.5
e Military Worker 1 2.5
e Private Sector Worker 11 21.5
e Unemployed g 755
e No data '

Out of the 40 patients, we found 4 (10%) have a Primary School level education, 6 (15%) have
Secondary School level education, 20 (50%) have High School level education, and 4 (10%) have Bachelor
level education. Most of them work as a worker on the private sector with a total amount of 11 patients (27.5%).
The rest work as housewife, farmer, entrepreneur, civil worker, military worker, and unemployed.

Table 3. Histological classification of renal cell carcinoma patients

Histological classification Frequency Percentage
Clear cell RCC 30 75
Papillary RCC 6 15

Chromophobe RCC 4 10

Clear Cell Renal Cell Carcinoma was the most common RCC subtype found in the patients, with more
than 30 patients (75%). 6 of them (15%) developed Papillary Renal Cell Carcinoma, while the remaining 4
(10%) developed Chromophobe Renal Cell Carcinoma.
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Table 4. Tumour staging of renal cell carcinoma patients

TNM staging Frequency Percentage

Stage | 1 2.5
Stage 11 14 35
Stage Il1 13 325
Stage IV 3 7.5
No data 9 22.5

Total 40 100

At time of diagnosis, we only found 1 patient (2.5%) that presents with Stage | tumour. Most already
developed Stage Il tumour at time of diagnosis, with the total amount of 14 patients (35%). Stage 111 tumour was
found in 13 patients (32.5%), and Stage IV tumour was found in 3 patients (7.5%).

Table 5. Therapy of renal cell carcinoma patients

Therapy Frequency  Percentage
Radical Nephroctomy 40 100

Radical Nephroctomy is the therapy used in all cases of Renal Cell Carcinoma in this study.
DISCUSSION

In this study, we found that 25 (62.5%) patients were male, while the other 15 (37.5%) are female. A
study shows that Renal Cell Carcinoma is a malignancy that occur mostly in male, with a ratio between male
and female of almost 2:1©. This can be attributed to the increased likelihood of exposure to certain risk factors
in male, such as hypertension and history of chronic renal diseases!”. Another study attributes this to the ability
of estrogen hormones in inhibiting the proliferation of Renal Cell Carcinoma cells®.

Most patients in this study were between the age of 50 and 59 years at time of diagnosis, with a total
number of 18 patients. Although a study using global data shows that most patients belong to the 60-70 year age
group at time of diagnosis, a study in Indian population shows that most of the patients were between 50-59
years of age at time of diagnosis®®?. The relatively younger age presentation might be attributed to the poor
nutritional level of the younger population in developing countries, which might be analogous to the nutrional
level of older population in more developed countries™®.

Half the patients had High School level education, with only 4 (10%) patients had university level
education. This finding supports a study which stated that people with less than 12 years of education have a
relative risk of twice more than those with 12 years or more of education™. The high number of patients
working as a farmer might be attributed to exposure of chlorine and plant fertilizers"?. Exposure to pepticide
and herbicides also increase the likelihood of Renal Cell Carcinoma*?.

We found 30 patients (75%) with Clear Cell Renal Cell Carcinoma subtype, 6 patients (15%) with
Papillary Renal Cell Carcinoma, and 4 patients (10%) with Chromophobe Renal Cell Carcinoma. This number
is similar to previous studies, with a slightly higher percentage of Chromophobe Renal Cell Carcinoma
Patients@®4,

This study shows that most patients either present with stage 2 or stage 3 tumour. We found 14 patients
(35%) present with stage 2 tumour, and 13 patients (32.5%) present with stage 3 tumour. A study showed that
in developed countries, most patients present with stage 1 tumour at time of diagnosis®®. Low healthcare
accessibility index in Indonesia might be related to these findings™®. Patients only seek healthcare when
symptoms arise, which usually means advanced tumour development.

All 40 patients were treated by Radical Nephroctomy. Tumour staging data shown in table IV supports
this therapy of choice. Although 1 patient present with stage 1 tumor, Radical Nephroctomy is preferred due to
the relative complexity of Partial Nephroctomy and its multiple complications, which may include haemorrhage
and urinary fistula®”. Several studies have shown that both Radical Nephroctomy and Partial Nephroctomy
have similar outcome and survival rate®®9,

CONCLUSION

Based on the results of the study, it can be concluded that patients are mostly male, diagnosed between
the age of 50-59. Patients mostly work as workers at private companies, with High School level education. Most
present with stage 2 tumor and Clear Cell variant. All of them were treated using Radical Nephroctomy. From
this study, we can increase our effort in preventive intervention of Renal Cell Carcinoma, as we know this
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disease only present clinical findings in later stages of tumour development. Furthermore, future studies with
more patients of Renal Cell Carcinoma are needed. Not only improvements from the amount of the sample
study but also improvements for diagnosis of Renal Cell Carcinoma
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