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Abstract Objective: To evaluate the relationship between the tumor size of the T, renal tumor and the inci-
dence of adverse pathologic features. Method: We retrospectively analyzed 1703 renal cell carcinoma patients with
tumor size less than 4 cm in Renji hospital from January 2009 to December 2016, and excluded the benign lesion.
The relationship between tumor size and the undesirable pathological characteristics, including the high Fuhrman
degree, lymphovascular invasion, histologic tumor necrosis, sarcomatoid features, papillary type [l histology and
advanced stage(=pT;) was analyzed. Result: There were 1 703 cases of renal cell carcinoma including 1 201
(70.5%) males and 502 (29.5%) females. Their median age was 56 years old (range, 20-89), and the average
tumor diameter was (2. 7£0.9) cm. The number of all kinds of bad pathologic feature was 197 (11.6%), 1 in <<
1 cm group, 11 in 1-2 ¢m group, 78 in >>2-3 cm group, and 107 in >3-4 cm group. Further studies showed that
tumor size was significantly related with the high Fuhrman degree (P<C0.001), histologic tumor necrosis (P <C
0.001), papillary with type I[ histology (P =0.049) and advanced stage (P =0.018). Spearman analysis also
showed that the tumor size was significantly associated with the incidence of adverse pathologic features, such as
Fuhrman degree (r=0. 287, P<C0.001), histologic tumor necrosis (r=0.130, P<C0.001), advanced stage (r =
0.090, P<C0.001), sarcomatoid features (r=0.052, P=0.032), papillary type [l histology (r=0.051, P=
0.035). Conclusion: T, renal tumor size was significantly associated with some aggressive pathological character-
istics.  When the tumor is smaller than 2 ¢cm, the incidence of adverse pathologic features is limited. Conversely.,
the incidence increases when the tumor is larger than 2 cm, which predicts a relative aggressive results.
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