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Pathological analysis of the infiltration of the enucleation plane
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Abstract Objective: To investigate the invasion of enucleated plane of localized renal cell carcinoma and ex-
plore the theoretical prognosis of renal tumor enucleation. Methods: Retroperitoneal laparoscopic radical nephrec-
tomy (RLRN), retroperitoneal laparoscopic partial nephrectomy (RLPN) and retroperitoneal laparoscopic tumor
enucleation (RLTE) were performed for T, stage localized renal cell carcinoma. The tumor was reenucleated after
the specimens were isolated to obtain enucleated specimens and tumor bed specimens. The characteristics and
tumor infiltration were analyzed by pathology and statistics. Results: The occurrence rate of pseudocapsule was
97.01% (65/67). The average thickness of pseudocapsule was 0. 53 mm. The positive rate of pseudocapsule inva-
sion was 86.2% (56/65). The invasion of pseudocapsule was not related to tumor histological type, while the T
stage and renal clear cell carcinoma ISUP classification were found to be related to the invasion. No tumor invasion
or tumor satellite foci were found at tumor bed of secondary enucleation specimens of 57 RLRN and RLPN in vitro
specimens. Conclusion: The invasion rate of pseudocapsule in localized renal cell carcinoma is also high, but it does
not beyond the pseudocapsule, which limits the invasion of tumor to the renal tissue outside the capsule, and no
tumor infiltration is found through the pathological detection of tumor bed. Enucleation of renal tumor for T,
stage localized renal cell carcinoma is safe and reliable in theory.
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tumor pseudocapsule
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