Survival Outcomes of Non-metastatic, Non-clear cell Renal Cell Carcinoma (non-ccRCC) after Surgery
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Results

» Clear cell carcinoma is the most common type of RCC,
comprising 75-85% of RCC.

* Prior studies show non-clear cell renal cell carcinoma
(ccRCCQC) including papillary, chromophobe, and oncocytic
RCC have favorable prognosis while collecting duct RCC
has worse prognosis compared to ccRCC.

= To date, most studies focused on survival differences In
non-ccRCC in metastatic setting.

* In this study, we aim to identify characteristics and
treatment outcome for non-metastatic ccRCC.

Materials and Methods

» National Cancer Database was utilized to identify patients
with non-metastatic RCC (T1-T4, NO-N1), including papillary,
chromophobe, sarcomatoid, collecting duct, and clear cell
histology between 2004 and 2016.

* Inclusion criteria: diagnosis of RCC, age 2 18, received
treatment

» Exclusion criteria: inadequate treatment information, > 1
cancer during lifetime

= Overall survival (OS) was defined as time from diagnosis of
RCC until death due to any cause. Median OS (mOS) is
calculated as time from diagnosis until 50% of patients are
still alive.

» Cox regression models were used to assess overall survival.

= A total of 42,104 patients with non-metastatic, non-ccRCC were
Identified, including papillary (65.3%), chromophobe (30.3%),
sarcomatoid (3.7%), and collecting duct (1%).

» 178,066 patients with non-metastatic, ccRCC were identified for
comparison. Treatment modalities included surgery, radiation,
and/or chemotherapy and were utilized in 94.9%, 0.3%, and 1.4%
of patients.

» The 5-year OS for chromophobe, papillary, clear cell, collecting
duct, and sarcomatoid RCC were 91%, 82%, 81%, 44%, and 40%,
respectively.

» After adjusting for demographic and treatment characteristics,
the OS in papillary was not found to be significantly different
from the clear cell.

» Patients with collecting duct and sarcomatoid histology were at
over two times increased risk of death compared to patients
with clear cell. Conversely, patients with chromophobe were at
36% decreased risk of death compared to clear cell.

Figure 1 — OS by histology

TABLE 1 — Multivariable results

TABLE 2 — 5-year OS by histology
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Variable Level B Year 05 (95% Cl)

Histology Chromophobe  91% (90-92%)
Clear Cell B1% (B0-81%)
Collecting Duct  44% (37-50%)
Papillary B2% (B2-B3%)
Sarcomatoid 40% (37-43%)
Conclusions

» Collecting duct and sarcomatoid histology are
uncommon but are associated with poor survival
after surgery when compared to the other RCC
subtypes.

= Further studies are needed to evaluate the role of
adjuvant treatment in these subtypes to improve their
outcomes

References

Kaldany A, Paulucci DJ, Kannappan M, et al. Clinicopathological and
survival analysis of clinically advanced papillary and chromophobe renal
cell carcinoma. Urol Oncol. 2019;37(10):727-734.

Richie JP, Skinner DG. Renal neoplasia. In: The Kidney, 2nd, Brenner BM,
Rector F (Eds), WB Saunders, Philadelphia 1981. p.2109.

Sui W, Matulay JT, Robins DJ, et al. Collecting duct carcinoma of the
kidney: Disease characteristics and treatment outcomes from the National
Cancer Database. Urol Oncol. 2017;35(9):540.e13-540.e18.




