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ADENOCARCINOMUL RENAL

m [STORIC
m Prima descriere macroscopicd — 1826 — Konig
m Prima ipoteza privind originea — 1855 — Robin

m Prima ipoteza eronatd privind originea — 1883 —
Grawitz

m Stabilirea definitiva a originii tumorit — 1960 -
Obetling



RCC - epidemiologie descriptiva

m 3% din cancerele la adult

m Al treilea cancer urologic (dupd cancerul
prostatic si cancerul vezical) dar cu mortalitate
superioara

mB/F:2/1

m Incidenta 8,7 cazuri noi/100.000 locuitoti



RCC - etiologie

m Factori de risc:

- Fumatul

- Obezitatea

- Hipertensiunea/tratamentul antihipertensiv
- Alimentatia bogatd in proteine

- Expunere profesionala la cadmiu, azbest, etc.



RCC — anatomie patologica

® Rotunda, de obicei
polara, unilaterald

m Initial bine delimitata
prin psudocapsuld

m Aspect galben-

portocaliu/ de mozaic

B “celule clare”




RCC - grad nuclear Fuhrman

B Gradel

Very little different from normal kidney
cells. These cancers usually are slow to
grow and spread and tend to have a
good prognosis.

m  Grade II

Clear-cell renal carcinoma with nuclei that
vary 1n size and are generally larger
than in grade I tumors; nucleoli are
slightly visible.

m  Grade III

Clear-cell renal carcinoma with cells that
exhibit large nuclei with marked
variability in size and shape; nucleoli
are large.

m GradelV

Looks quite different from normal kidney
cells and has a worse prognosis



http://www.kidneycancerresource.com/index.php/Kidney
http://www.kidneycancerresource.com/index.php/Prognosis
http://www.kidneycancerresource.com/index.php/Renal
http://www.kidneycancerresource.com/index.php/Renal
http://www.kidneycancerresource.com/index.php/Kidney
http://www.kidneycancerresource.com/index.php/Prognosis
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RCC — manifestari clinice

® Forme urologice:
- Hematuria macroscopica
- Durere lombara

- Tumora palpabila

- Varicocelul simptomatic (secundar)



RCC — manifestari clinice

m Forme paraneoplazice

- Manifestari hematologice: anemie/poliglobulie!
- Sindrom de impregnare neoplazica

- Sindrom febril

- Formele cardio-vasculare

- Sindromul Stauffer

- Forme endocrine: hipercalcemia/sd. Cushing/
galactoree/ ginecomastie si scaderea libidoului la 3/
hirsutism, amenoree si cresterea pilozitatii la ¢



RCC - ecografie
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RCC - ecografie




RCC - ecografie

m 20% din RCC — descoperite intamplator la ex.
ecografic

m Hcografia permite st:
- Aprecierea adenopatiilor

; Evidengierea trombulul 1n vena renala

- Evidentierea metastazelor hepatice



RCC — urografie 1.v.




RCC — urografie 1.v.

m Aspect normal !!!
B Sindrom tumoral
B Rinichi mut

*rar, hidronefroza



RCC - CT










RCC - CT

m CT permite aprecierea:

Extensiei locale

Extensiel limfo-ganglionare

Extensiel venoase
Metastazelor

Supravegherea pacientului dupa tratament
chirurgical



CT in RCC

B Metoda de diagnostic de electie
m Parenchimul normal: 80-120 uH
m Tumora fara injectare: = 30 uH

® Tumora dupa injectare: 40-80 uH

m Orice masd renald a carei densitate creste dupa
injectare trebuie considerata RCC pana la proba
contrarie



Alte explorari in RCC

m Radiogratia pulmonara
m Scintigrafia 0soasa
m Arteriografia renald

B RMN: rezervata cazurilor neclarificate de CT/ la
care nu se poate etectua CT

- Evalueaza mai complet leziunea
) Apreciazéi mai exact extensia locala

- Ideald pentru aprecierea extensiei vasculare



RCC localizat - tratament

m Chirurgie — nefrectomia radicala — ridica

rinichiul, grasimea perirenala, glanda suprarenala,
ureterul proximal, ganglionii din hilul renal.
Poate fi deschisa/laparoscopica.

m NSS (nephron sparing surgery) — enucleere,
enucleorezectie, nefrectomie polard segmentara,
heminetrectomie



Cancerul Vezical

m Cele mai frecvente tumori ale tractului urinar
(locul 2 intre cele urologice, dupa cancerul de
prostata)

m Incidenta: 20 cazuri noi/an/100.000 locuitori
m §/9=3/1

m [.ocul 4 intre cancerele la barbat (dupa prostata,
bronhopulmonar si colon)

m Incidenta creste cu varsta



Cancerul vezical

m Factori de risc:

Fumatul — 85% dintre pacientii cu T.V. sunt
fumatort

Expunerea profesionala — lacuri, vopsele,
coloranti, cauciuc, pieldrie, industria aluminiului

Medicamente: analgezice, ciclofostamida

Staza urinard/ infectiile urinare cronice

Discutate: cafea, alcool, edulcoranti artificiali



T.V. — anatomie patologica

m Carcinoame uroteliale (carcinoame
cu celule tranzitionale)

m Carcinoame netranzitionale (epiteliom scuamos,
adenocarcinom, sarcom, tumori mixte)

m Forme rare (melanom, lipom, hemangiom,
coriocarcinom, limfom)



T.V. — aspect macroscopic

® Tumort pediculate — baza de implantare este mai
micd decat coroana

m Tumori sesile — baza larga de implantare

® Tumori sesil-pediculate



T.V. — grad de diferentiere

B G1 — tumori bine diferengiate
B G2 — tumori cu diferengiere intermediara

B G3 — tumori slab diferent,:iate



T.V. gradul invaziei parietale




T.V. - gradul invaziei parietale
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T.V. — manifestari clinice

m Hematuria — la 80-90% dintre pacienti

-spontana, episodica, indolora, capricioasa

m Polakiuria
m Disuria
m Durerea pelvina

m Cistita tumorala
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T.V. - ecografie
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T.V. - ecografie
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T.V. - ecografie
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T.V. - U.L.V.
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T.V.- UIV




T.V. - C.T.




T.V. - C.T.
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T.V. - cistoscopie




T.V. - cistoscopie




T.V. — factori prognostici

Extensia tumorala
Gradul de diferentiere
Afectarea ganglionara
Prezenta metastazelor
Numarul tumotilor
Localizarea tumorilor
Aspectul macroscopic
Rata recidivelor
Varsta la diagnostic
Starea aparatului urinar
Comorbiditati



T.V. — tratament chirurgical

m JTURV
0 Rezecgia transvezicala
m Cistectomia pargialéi

m Cisto-prostato-veziculectomia






T.V. gradul invaziei parietale




Cistectomie partiala

“igure 2 - Photograph of swelling simred in vesical dome (%),

furing performance of partial cvstectomy.




Cistectomie radicala

Medscapes W medscape .oom

Source: Carcer Cortrol © 2002 M. Lae Mot Cancer Conter and Besearch Insdtute, Ino. !



T.V. — tratament

m RTE
m Chimioterapie

B Imunoterapie



Chimioterapie in T.V.

0 Instilagii intravezicale

0 Chiomioterapie sistemica



Imunoterapie in T.V.

m Pasiva
m Pasiva instﬂagionaléi

m Instilationald pasiva nespecifica



