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Abstract Objective: To investigate the independent prognostic factors for metastatic sarcomatoid renal cell
carcinoma (msRCC) and the progress on treatment. Method: Clinical data from a cohort of 413 msRCC patients
were collected from 2010 to 2016 based on the SEER database. Overall survival (OS) and cancer-specific survival
(CSS) were calculated using the Kaplan-Meier method. The COX regression model was utilized to analyze factors
(including marital status, age, race, sex, laterality, tumor grade, Fuhrman nuclear grade, tumor size, regional
lymph node, metastatic disease, tumor invasion, surgery of primary tumor, surgery of regional lymph node, ra-
diotherapy and chemotherapy) influencing patient prognosis. Result: As discovered when analyzing the research
data, the five-year OS and five-year CSS were 3. 7% and 4. 3% for msRCC patients, respectively. Besides, COX
regression analysis showed that age=>70 years, regional lymph node metastasis, liver metastasis and lung metasta-
sis were the independent risk factors for survival prognosis, whereas nephrectomy (including radical nephrectomy)
and chemotherapy were the protective factors. In addition, cytoreductive nephrectomy was suggested to improve
the prognosis for msRCC patients with bone, liver, lung or multiple organ metastases. Conclusion: MsRCC is as-
sociated with a high malignant grade and poor patient prognosis, and these patients are often insensitive to routine
treatment. Based on our results, the prognosis for msRCC patients can be improved by cytoreductive nephrectomy
and chemotherapy. The existing biomarker studies suggest that PD-1/PD-L1 is up-regulated in sSRCC, and PD-1/
PD-L1 inhibitors may serve as the first-line treatment for msRCC in the future.
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