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MLEH, WHO 2016420 UIC R S 7ze §abb, BRRUMEREICOAIEAT 5 %KL
e Rl AE R A AE B & ORI LB I ©, BTS2 T 2SI 2 h S oM
AW LA ST a2,

ﬁ =
ENTIREBOEBOTRIIE, BRAIEE L 2WHEE LSRR IEN T 5 KT
JABD 20Dy — B A SN D, BERBIHAET 2 EIEE 2L, IR SN S @
DERIHET YL, BTN 25 2T 2 FEEIRET 25675 NT
W5, BRI RIS RET 2 2 E DS,

VIAT OWFZE TLR BN B IS ALBR BB O SRS, PRI HAET 250 LD 074D
B (48%) & STV =AY, Rt OBFZE Tl e R TERLEHE LB & LT s 5%
FEA336% & e b BHED VY o WIRMICIZERBEDQ SREL TV B LI ICAZ S D OHE W
B, B IR RCRETLLDLH L. MERAIITM I EREZ R IMELZ AT 5
JESABLASE IR, FLBECIR, ARBERLIR, TR T 225, #iRD 2 W I3RS 5
DHE L Shp Y, ETEMECBSET AL, MRENCEEEZI Iy N 72
LEND, MIBEFITAEZ Z L% WY, BIdEAL, #/MAD KT Fuhrman grade
SHIMTHBLHEHNL DY, MEIZIZY 29 BAN Y T AOREDVHROND, ¥ 27
T LARERIIEEOANT PR TY V- IF YV VR TIRIT TA RSN, R
T2LERBBRMOMHESALN, BWICHAMNTH 5>, 5HIEYM Tld AMACR B,
cytokeratin 7REMED Z E A% v BT TEMMIZ 740 =7 v T ENLLEDT LW
OTHRIHREIND Z EDE L FHREIFTH DA, WIERZL® " B IR R L
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DI BFEFARLOWED H D HBREFENERECEE N IR RS 247 2
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2016 4E IS O B 72 e IR & LT A 7225, FLELREHE 2 BT 2 BE DL H Y
BARRE Y — VB FPL TV B 720, MEDOENESHREHIZHL 2L TW LD
HoHSY, BRERT DERDARIELOREIRZE TH L WHEEDSH 5 7,

WIZE W O DRI FLEECIRE AL & PRI AT CTH 0, SRR D 23% %
o5, WIRAICBE R 2R E 2R L, LI UITER AR T 5 MR35k
ZRRINE %43 B IEEAI AT & UCRLBRICBE L, 4K, WK, FEEMICBT 2 2
EH b, BRAZZLL, LU ITEREEM 2 SEETVE L, AR NICELY)§ 5 6
MbaoNs, INITHLZ EDN% L, stage bIRWT E D%\, i dets TIRRIEEHNG
% cytokeratin 7B, CD10, AMACRPEEMTH 5, Y 7% O3 B TEK FiEE X 25 3L K
AT 2y TR G2 R 2L TH L. TRIZRHFTH Y, B - BBOWE TRV,
AN FLECIR B AN (X 2 2 T L 72 WK B PR RN E S A LN 525, ETIED
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Y LA
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eI MELH L,
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Enoki Y, Katoh G, Okabe H, et al. Clinicopathological features and CD57 expression in renal
cell carcinoma in acquired cystic disease of the kidneys: with special emphasis on a relation to
the duration of haemodialysis, the degree of calcium oxalate deposition, histological type, and
possible tumorigenesis. Histopathology. 2010; 56: 384-94. (Vb)

Sassa N, Hattori R, Tsuzuki T, et al. Renal cell carcinomas in haemodialysis patients: does
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AOBHTREFREEZEDO 7+ 0 —T v FI2OWTIKD 25, EIRTEARIE R S 5 /NEEIE
%5 (small renal mass ; SRM) 2% H1 L T A HARY, SRM O HARB OB ROERIZ L -
T, SRMIZHT 2 iAMREIUL & L CHEBRES LT 5 2 b0 TET &Y
LREAT, BHEEICOWTL 74 u—T vy 7O—HAL LT/KH) 2L &R o7 SRM
CATERICTAE LA A ecm I T OSSN DS & @/ S50, —#I2H20% 13
BEGIRIES 4~ 2% 4 b—~<SoRUEEIEEINEY. 209 2, SRMOYH
B THo7l LTHEITPRIELEEN L VT, BEEEE W EIREAPHB L TE 2
LEbNRDY, LAL, SRMICIIHBAHREE %4 L7z high grade dHelifaz A L7z §
HH0HEFENTEN”, BREE ST 2HEMAREOESZREICILTWLEIATHD
%, American Urological Association (AUA) 7’4 5 4 »Cid, SRMIZH T 5 EHHELED
BWIGIZOWTEIEZ A LMY 227 0w TlafEsiz st L TiddE$E (recommendation),
flt BE 7 Tladie #1256k L CTIE IR (option) & LT 5", —J5European Association of
Urology (EAU) D FH A4 K54 »Tld, Bl TEIHEZ AT 5 SRM TS Mo E Vw412
BBURE R R AR S hTw b Y,

—, BRI T AEREIT oD T s =T v T, MEOAIHEDHE, BHED
e, RFMEROBTR, FHUE~OFE, BREOLBIYE, e ZBlicirbnshs, &
5B ClXE I oncological ZEE A S DT+ 0 —T v FIZOWTERT 5. 72, CQIF[HR
BRI EDO 7 0 —7 v TOBRICED L ) BT a b a—VHHERIN L0 ? | Lo
TWVEH, BROY A R L o TEBFREBEATFHL T 7L —2a ydiftbh b0
T, AO5B CIIBGENERRNDAOK KD ED2T7+r8 -7 v TIZOVWTERL T 5,
T/, BRICHRENT 70 —T7 v FTICAM RIS — 7 —3FTEL 2T, BHO 7 +
O—7 v 7OHMMIBEERA L V) T EIh b, 612, BENERMRNEZO 7 ra—7T v
TNV T OMATH R AR 3 2 MG % 47 o 72 4E 2 (L i3 BR (randomized
controlled trial ; RCT) O iE v ITFIC, HBMIERINIREMBO T+ =T >
TF7ubha— V& LTAUALEAUDHTA FI4 V2R BIF, ZREhof#izonT
kT2,

WMEEZRKT L, AUAAA FIA4 Ol B7+a—7 v 7 ORI W T # stage
BHCX DML T oNTWSEY, F72, 2AM2EELTEERINDLADS, MEbm(g s i
R % 550 24, X HRAOEH bHEEL Twa . —J, EAUAA K407 %
O—7 v 7 7 a  2—)idthe University of California Los Angeles Integrated Staging
System (UISS) @ V) Z 7 4338 % H v TH& (low), " (intermediate), &5 (high) ® 3250
AZITT, 74 8=T v TOMBIZOWTIE AUA AR TR KHEIE 25500 Th
%%, BAEHEICO VT, low risk, intermediate risk # T 7+ 0 —7 v FHEHIC X 5 CT/
MRI & BEHE DO NGITIEH 5 S DD, CT DI & AT O %040 2 SO L T2, MESR
CT% LTI, MEXBMAEICOWTIHFICER L TRV, F72, low risk#IZ
DWTIE 5 AELBRIEHGZ & LT 2 mid FREN



B L72EIC, WFRAO 740 —7 v 770 P2 — Ly EVLNIVOIE Ty Z|2HD
WTIEREN2DITTIE RO T, £70 a2 —VE2BEIC LB ORETOHRICH DS
T748 =T v T2 fTo TV ZEDNEETH D,
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3)

4)

5)

6)

7)

8)

Nguyen MM, Gill IS, Ellison LM. The evolving presentation of renal carcinoma in the United
States: trends from the Surveillance, Epidemiology, and End Results program. J Urol. 2006; 176:
2397-400. (Vb)

Gill IS, Aron M, Gervais DA, et al. Clinical practice. Small renal mass. N Engl ] Med. 2010; 362:
624-34. (W a)

Kim SP, Thompson RH. Approach to the small renal mass: to treat or not to treat. Urol Clin
North Am. 2012; 39: 171-9. (IVb)

Campbell SC, Novick AC, Belldegrun A, et al; Practice Guidelines Committee of the American
Urological Association. Guideline for management of the clinical T1 renal mass. ] Urol. 2009;
182: 1271-9.

Klatte T, Patard JJ, de Martino M, et al. Tumor size does not predict risk of metastatic disease
or prognosis of small renal cell carcinomas. J Urol. 2008; 179: 1719-26. (Wb)

Ljungberg B, Bensalah K, Canfield S, et al. EAU guidelines on renal cell carcinoma: 2014
update. Eur Urol. 2015; 67: 913-24.

Donat SM, Diaz M, Bishoff JT, et al. Follow-up for Clinically Localized Renal Neoplasms: AUA
Guideline. J Urol. 2013; 190: 407-16.

Patard JJ, Kim HL, Lam ]S, et al. Use of the University of California Los Angeles integrated
staging system to predict survival in renal cell carcinoma: an international multicenter study. J
Clin Oncol. 2004; 22: 3316-22. (Wb)
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Bz, ABF v 27, B okd S TIrb Nz BRZHNIC & > TEER THRARIE RS
N2 SRMAHM L Tw5 "y SRM &1d, BICHE LR AE4 ecm T oMEE S h 2 jE
BLEFREINDLY, SRMDIZLEA LR THHH, —EBICITF ¥ a4 b —~< LB
ARG S5 > KAERES 2SIRAE L T %0 BHRESIT R RN 2 IESF H RHE O A  & B - B
OB % ERMECAT) L 3WETH 5> TEEEROA MG STV 5725, 258
JES S5 IR AEMERAT AT 97 L IS R O AR 2 SO L 2 WSO REM D H 5°'s SRM D H
IR OBIGR R OEMIZ L 5T, SRMITH T 2 EHFERILE L TEBVRESRL 5 2 &
BHOLPICR->TERLY LAaL, Tla®BHEOHIC ML A1 IR MR R0 2
RERBCERESL 2O TEENTEBY, W7+ u0—7y 7HICERE & 7232 L2d
57, L7t T, BB CIRXEMAEOBIC I SIS, AHEICX ) Tl 22 0wl
B e mA YT r—LA Ry MO TONIBEICRIRE L OERANH LY,
ZITIE, PEOWREEE T 2 TEREE ST 2 EREOBISR IO W TRIT 5,

B o

SR CHIGZ IS X 0 RIS R S N2 BRSSO #9 20 % 28 PGS & s ShTwa®,
WA IES AN S W & BRSO BIGAHINT 2725, BBV S VRS L wv o THEME
JEHZBET S LIZREETH S5, WEZWI72 TR - BSNS540,
BT OYED 2O\l EE S S ",

SRMIZx LTI YIRS AE G TH 5 2%, —EOBFIIRNTE27+0—T7 v 7
DWED R SN T 5, Chawla H I ZRFHE TEERIRD B 2 BEE IR 5 BEHFLEICD
WTHE L TWD, 234610 286 FIEBS IR LT3 AR 7+ 0—7 v TEAT, SRk
OF-¥EE 1% 2.6cm (FEPR © 1.73~4.08) T, MEBROMKMHIE L 1 4572 0 P35 0.28cm (i
PH 2 0.09~086) THh o720 &0 HLIFHB NI CEMME & B SN2 12080Tid, MEEED
WREEIZ1ED 2D FH04cm TH o720 740 =T v THIZIEE 2 R0 - BE I 36
(1%) THot2o ¥930%DEHE TIHEEENIFE A LRSS, HEBEREZED LRI,
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Crispen 513 82BI D BFIZH1F 587 DSRMIZXH LT S 2D B CESELE 2 HINL, F
3921 71 BB IE TR &2 47 o 720 & ity L T B0 PIIER A 2.1em T, BRI Z
BIRL 2B HNE BB A LE55%, HE F 2B RREIRT 21%, TRATRE24% Th o7z, 12
ME TR 2 AT - 72 B, MR 38%, B IRREUE 9 %, EROHIM41%, HBEO
WEIL% T o720 7361 (84%) 2395 BIALKR 19 |2 B & 0 S 4, 6651 (76%) 23 HE
REIAE T &2 21 T 7z — 3B BIALAR A2 19 12 high risk BEHETH - 7275, itk 1 B &
O 3EDOHFFEEAAFITZNZN100% B L 99% TH 1, SRMIZxF L T8 1 FAl e
PRI & 72 BHEMEAVRIE SN2 RIITB W TIE, Ozono S A5 P KR A2 1 12 B
Fi & W S A S OB THEEAR L 2 IR L 7256 Bl HARBIZOWTHE L Twb, IE
RO RHEEEIX 1 4EH 720 096cm TH Y, ZWFDOIEEED 4 cm DL E DA 38R H
AR E RO 7. BERINFERIZ603 H T, WO B AR L OB E ML
Zdro72s Lane 51375 L E TR S N2 BB 7 con DUF (T1) @ 537 61 0 BRI 55 12 %
LT, FMRESERIE LR TPREZUET 20002 G L TWv 5, 20% 25 BRI,
53 % HIEEB - CIBRAN, 27 % SRR 2 2 F2e T A =T v THIE O YL fHIX 394 T,
14841 (28% ) ASFET= L, 3 H L0 70 KNIE DA R E (29%) THROMEIZ XL 2581134 %
Thoteo BEMAMMICEREZ 5 2 5 WTI34EHR & AHET, BEEIAELZNTTER
"oz 15)0

SRMIZx T 2 MR T L2757 1E, BLAEPBRAMEBLEOERMTDH DM,
Pierorazio © (3 BIREIAH 2K 3 2 B BUHEE o 45 HIME Z w1 & BRIRAITZEE L T LT,
49761 SRM B # %% Delayed Intervention and Surveillance for Small Renal Masses (DISSRM)
WZEGR S, 27460 (55%) (CHIREFA# D (P1), 22361 (45%) (B9 IRE iz, PI
BB LUOESRER BT 2 8E4FIIZNZEN2HETIY%, 96%, 5HFT92%, 75%
(p=006), 5 FRMIFRMAEFHEITO%, 100% (p=03) THho7z. BEHFLE TR,
GHHEDZ <, EEHEIVNS o725, W~ O EEHIEIC BV TIIPIRFE A REAR
ROl

AUAGTA R4 YIZBT B ERBEOMEN T, T XTORBEEEL BV THE
M2 @R E 20 D 5, FRICWIRERmIEY, FREEMEEZA LIRHFEIZL LAY A7 0FW
BRIBVWTRETHRHATRETHL L INTVD, TLIT) ZALIIBWTE, AIHELXH
LFM ) 27 O FEe TlafE BN st L CTidHESE (recommendation), faEfE 7 TladEflizxf LT
I (option) & 2> T 5BYs EAUSA FI54 X I2BWTIE, BMCAIEEZAT 5
SRM TR 8B A IS BRI R R REA R ST B ), BREZ1T ) He
A BIBE T IS AR R S hhTnw 2

BEAREIC B 2 BERAEOMBICE LTI, AUAAA K94 v Clk@hitt6 7 AT
CT £ 72IEMRIRAEZ TV, ES AKX Z ML L2 AT, TORIGEHWE, CT I
MRINZ & 2 Bif§iRAs 2 45 1 0479 S L A2 HfEREL T b "o EAUAA FJ 4 Tldihifg 3,
6 7 HIZCT, MRIZ73BHWIC L 2 WGMAZIT, TO®RIEITII6 N T4, Lk
AR 1 oM {ERAE O HER L Tv» b,

\L\'—\I—Uél-\ll




I 122

e

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

Nguyen MM, Gill IS, Ellison LM. The evolving presentation of renal carcinoma in the United
States: trends from the Surveillance, Epidemiology, and End Results program. J Urol. 2006; 176:
2397-400. (V' b)

Gill IS, Aron M, Gervais DA, et al. Clinical practice. Small renal mass. N Engl J] Med. 2010; 362:
624-34. (Va)

Volpe A, Panzarella T, Rendon RA, et al. The natural history of incidentally detected small
renal masses. Cancer. 2004; 100: 738-45. (V'b)

Abou Youssif T, Kassouf W, Steinberg ], et al. Active surveillance for selected patients with
renal masses: updated results with long-term follow-up. Cancer. 2007; 110: 1010-4. (IVb)
Schmidbauer J, Remzi M, Memarsadeghi M, et al. Diagnostic accuracy of computed
tomography-guided percutaneous biopsy of renal masses. Eur Urol. 2008; 53: 1003-11. (IWb)

Kim SP, Thompson RH. Approach to the small renal mass: to treat or not to treat. Urol Clin
North Am. 2012; 39: 171-9. (Vb)

Klatte T, Patard ]JJ, de Martino M, et al. Tumor size does not predict risk of metastatic disease
or prognosis of small renal cell carcinomas. J Urol. 2008; 179: 1719-26. (IVb)

Campbell SC, Novick AC, Belldegrun A, et al; Practice Guidelines Committee of the American
Urological Association. Guideline for management of the clinical T1 renal mass. J Urol. 2009;
182: 1271-9.

Pierorazio PM, Johnson MH, Ball MW, et al. Five-year analysis of a multi-institutional
prospective clinical trial of delayed intervention and surveillance for small renal masses: the
DISSRM registry. Eur Urol. 2015; 68: 408-15. (1)

Kutikov A, Smaldone MC, Uzzo RG, et al. Renal Mass Biopsy: Always, Sometimes, or Never?
Eur Urol. 2016; 70: 403-6. (IVb)

Remzi M, Marberger M. Renal tumor biopsies for evaluation of small renal tumors: why, in
whom, and how? Eur Urol. 2009; 55: 359-67. (IVb)

Chawla SN, Crispen PL, Hanlon AL, et al. The natural history of observed enhancing renal
masses: meta-analysis and review of the world literature. ] Urol. 2006; 175: 425-31. (IVb)
Crispen PL, Viterbo R, Fox EB, et al. Delayed intervention of sporadic renal masses
undergoing active surveillance. Cancer. 2008; 112: 1051-7. (IVa)

Ozono S, Miyao N, Igarashi T, et al; Japanese Society of Renal Cancer. Tumor doubling time of
renal cell carcinoma measured by CT: collaboration of Japanese Society of Renal Cancer. Jpn J
Clin Oncol. 2004; 34: 82-5. (Vb)

Lane BR, Abouassaly R, Gao T, et al. Active treatment of localized renal tumors may not
impact overall survival in patients aged 75 years or older. Cancer. 2010; 116: 3119-26. (Wb)
Ljungberg B, Bensalah K, Canfield S, et al. EAU guidelines on renal cell carcinoma: 2014
update. Eur Urol. 2015; 67: 913-24.

Donat SM, Diaz M, Bishoff JT, et al. Follow-up for Clinically Localized Renal Neoplasms: AUA
Guideline. J Urol. 2013; 190: 407-16.



R K B BRI R D

2A0—=7Y TDOIEIC
ENXS5%B70FI—ILH
HEINZHD 2

HEATIET Y Z2DH3#HETOMI-IILEEELLZV, BANSHERITEROBER
DRIICEUT, @R 740—-7 vy 7OBREIBEHL S UICHAZREITARETH S,

Bx - BY
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B O TEEIER) OMEE BT D REEY D 27,
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1. pT1Nx-0EEH!

With 3 ~12H AU N=2Z 5 4 v L 7% B G G4 (CT, MRI, W& % /itrd %
eI NG, DIBEOWSEMAIZ oW TR TR, V) Y i IRTH S 2O
fiORWTICZR LN, LIS L TRELZIT) 2 EPERIN TS, WEERRA IO W
T, S XHRESWIMCT LD dFF L e S h b,

2. pT2-4Nx-0 or pTanyN1 fEH

30~70% D BH G, EREBOWRE S L L L), WME3~6 7 LA
N—RA T4 &% EMEGEHRA (CT, MRD) 247\, ik 3FEETIE6 7, 4, 54
HiZ 1o g (CT, MRL, #&EK), S5HEUMEDO 7 +a—7 v 7120 TIH
EOME LDV, WEMEL LTSI EPHERINL,

EAUKA RS 1V (R4)?
1. UISSU R348 (& 3) low risk B

Witk B AEMIZ 7+ —7 v 7%47 9. MEECT/MRI (cross-sectional imaging : CSI) %
WK S 2 LB AwE Sh, 740—=7 vy 7ORENE L LTIk 6 7 A Tl
W, Witk 1AEH 25 CSLEBE W& 1AFHICRHITHIATS 4 2 LR S b,
2. UISS ) R 448 (F& 3) intermediate risk

i 3 4F H O RBF W HEAT T 7275, AR 7+ 0 —7 v FIZCSI Z24ii# 5 4 H ¥ T
AT S EMHEIEEI NS, Low risk FEICHL L TH D EACSIC L A7+ 0 =T v IHBEL
b,
3. UISS Y RV 49%8 (& 3) high risk B

itk 2, 34EH % Tldintermediate risk I L CTX D %A CSIIC X 2 @MW 7% 7 + 10—
7w THHERE NS (4B, intermediate risk ¥, high risk #EICB L CTl&, itk 5 4FE LIRS
2421 EOCSI 2 MifT3 5 2 L AHEREIND),

BRECRI LT3, BUEROBELZHME S Tw2" 4 ecmLFTOSRM 261 L -
Th, MUIEROBESUAENLE72D 7+ 0—T v FI3EETONLIENLE L VED
Z255H5%, NRMITIETN stage lS A THESN T, mEMKNT, S8 0%
AR REOREF IR F % & D 7ML S N7 BRENE Rt 7+ u—7 v 770 b a—
VORBAZEING

BURTIX TN stage B UGB RMBEMEZOREOFHTFURTO1OTH Y, K%
Hubh& L72T%, B0V A7 IChbEdt a7+ u—7y 770 ba— L ax @R 52
LRSI NG,
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&1 NCCNHIRST1Y

ke, RICIS U ORI

(NCCN Clinical Practice Guidelines in Oncology: Kidney Cancer 2.)

&2 AUABAIRSTY

A PBEOBAEII O W TOLERZEM ORI RERS NS,
—ehid © R, B, MRS E I,
JELiR MR A : CT, MRI HBE%
(Donat SM, et al. ] Urol. 2013; 190: 407-16.)

#3 UISSY RV %4
pT1,G1-2, PS(ECOG) =0
pT1,G1-2, PS(ECOG) >0 orpT1, G3-4, PS (ECOG) =0
pT2,any G, any PS (ECOG)
pT3, G1, PS (ECOG) > 0 or pT3, G > 1, PS (ECOG) = 0
pT3,G > 1, PS (ECOG) >0
pT4, any G, any PS (ECOG)
(Patard JJ, et al. J Clin Oncol. 2004; 22: 3316-22.)

x4 EAUKTAIRSTY

cT

cT cT cT BER cT CT |CT/2%

cT cT cT cT cT CT |CT/ 2%

(Ljungberg B, et al. Eur Urol. 2015; 67: 913-24.)
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