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LTw53", Mtz OMmBRIETHIZ0~21% T, ZEHITTIETDH S,

B, HEOLE, BEBUBRMHEO SESEFRIIB/~MU%TH L0, 235
RO 6 O 5 AR EAFERIE10~ 11 %, WG ISR D 5556 O 5 AESAAFRIL6 ~ 8 %
ERRTHDY, FHRINTE LUCHS, Flmlish REpsA, SRR OBE wgdr
BrnZ b, YIREmEYE, TMEERE, BUNSEEEOBE" Y ENRE Sh v b, Bk
DOHT, FHEIEBICEH L C267H 0L 2 %A M S ITRE L 2H]E1H 0, SEELLE
78%, A Y1134 H T, Fuhrman grade 4, #rnififeFag R4, HHEER
RO LLGEIETEIARTH 72,

PR IR 2 0 5 AR EAF I 38~ 62% L W SN T B2, HERIZEHOFHA
HNTFEZZ5NTBY, EBRICTNEIGICRLBEIL U T THoo e vy #MiErdH 5",
Staehler S X UIBRAr 2 JadT L 72 RE S Lo 2 R L, TR0 5 AR EFSRIE
62.2%, EAAFHIE P RAE142 9 Bt L, FEFMBETIZZNEN293%, 27HHTH-
72", Hatzaras 51343 BN PR U Bl 2 MifT L, 34ERAEFHRIZ621%, Mitka ik
233%, FLLHIE23% T, DL Y bIFEBYBRKTOLEERIRH L R>Twa Y, FHRET
ELT, mAR, FMER 2RO W &, YIRFREE SRS S Tws Y,

BRI R DR 2 VA TR T A4 v 7 L a— LTl 584 ERIZR%
B1T726%, FEWBRHITIZI4% TH 72" BEOWHFIZBVTYH, WEBYKRGIO 5 4E4
FRIZ52~88% Th 5™, GUHEDIFAETIZS ~48% T, W, ARG, Wi Ok s
AHEZ ) D BAH, R TIEFMICEAE L -G PHERIECD) A7 IHMETLTw5b, FREKT
LT, BEBEOY A XH25em BLLE, BEEEEBIHE ShTnb Y,

HERIC DOV TIE, IS CRAMED IR (0 U T R BRAr 23 hE AT S, SRR HELIBR
MAEAT S N7 E O A ORI 2537 AT, EFMBIO86HA LN BIELEL T
W EDPHE IR TW DY,

1) Dabestani S, Marconi L, Hofmann F, et al. Local treatments for metastases of renal cell
carcinoma: a systematic review. Lancet Oncol. 2014; 15: €549-61. (I )

2) Tosco L, Van Poppel H, Frea B, et al. Survival and impact of clinical prognostic factors in
surgically treated metastatic renal cell carcinoma. Eur Urol. 2013; 63: 646-52. (IVa)

3) Naito S, Kinoshita H, Kondo T, et al. Prognostic factors of patients with metastatic renal cell
carcinoma with removed metastases: a multicenter study of 556 patients. Urology. 2013; 82:
846-51. (Va)

4) Alt AL, Boorjian SA, Lohse CM, et al. Survival after complete surgical resection of multiple
metastases from renal cell carcinoma. Cancer. 2011; 117: 2873-82. (I a)

5) Kanzaki R, Higashiyvama M, Fujiwara A, et al. Long-term results of surgical resection for

) ot

pulmonary metastasis from renal cell carcinoma: a 25-year single-institution experience. Eur J
Cardiothorac Surg. 2011; 39: 167-72. (W a)

6) Kudelin N, Béliikkbas S, Eberlein M, et al. Metastasectomy with standardized lymph node
dissection for metastatic renal cell carcinoma: an 11-year single-center experience. Ann Thorac

SR A - B R E I




IBZ

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)

27)

Surg. 2013; 96: 265-71. (Va)

Meimarakis G, Angele M, Staehler M, et al. Evaluation of a new prognostic score (Munich
score) to predict long-term survival after resection of pulmonary renal cell carcinoma
metastases. Am J Surg. 2011; 202: 158-67. (W a)

Winter H, Meimarakis G, Angele MK, et al. Tumor infiltrated hilar and mediastinal lymph
nodes are an independent prognostic factor for decreased survival after pulmonary
metastasectomy in patients with renal cell carcinoma. J Urol. 2010; 184: 1888-94. (IVa)

Fottner A, Szalantzy M, Wirthmann L, et al. Bone metastases from renal cell carcinoma:
patient survival after surgical treatment. BMC Musculoskelet Disord. 2010; 11: 145. (IVa)

Lin PP, Mirza AN, Lewis VO, et al. Patient survival after surgery for osseous metastases from
renal cell carcinoma. ] Bone Joint Surg Am. 2007; 89: 1794-801. (Va)

Szendroi A, Dinya E, Kardos M, et al. Prognostic factors and survival of renal clear cell
carcinoma patients with bone metastases. Pathol Oncol Res. 2010; 16: 29-38. (IVa)

Hwang N, Nandra R, Grimer R], et al. Massive endoprosthetic replacement for bone metastases
resulting from renal cell carcinoma: factors influencing patient survival. Eur J Surg Oncol.
2014; 40: 429-34. (Va)

Laitinen M, Parry M, Ratasvuori M, et al. Survival and complications of skeletal reconstructions
after surgical treatment of bony metastatic renal cell carcinoma. Eur J Surg Oncol. 2015; 41:
886-92. (Va)

Tatsui CE, Suki D, Rao G, et al. Factors affecting survival in 267 consecutive patients
undergoing surgery for spinal metastasis from renal cell carcinoma. ] Neurosurg Spine. 2014;
20: 108-16. (Va)

Adam R, Chiche L, Aloia T, et al; Association Francaise de Chirurgie. Hepatic resection for
noncolorectal nonendocrine liver metastases: analysis of 1,452 patients and development of a
prognostic model. Ann Surg. 2006; 244: 524-35. (W a)

Ruys AT, Tanis PJ, Nagtegaal ID, et al. Surgical treatment of renal cell cancer liver
metastases: a population-based study. Ann Surg Oncol. 2011; 18: 1932-8. (IVa)

Thelen A, Jonas S, Benckert C, et al. Liver resection for metastases from renal cell carcinoma.
World J Surg. 2007; 31: 802-7. (Wa)

Staehler MD, Kruse J, Haseke N, et al. Liver resection for metastatic disease prolongs survival
in renal cell carcinoma: 12-year results from a retrospective comparative analysis. World J
Urol. 2010; 28: 543-7. (Va)

Hatzaras I, Gleisner AL, Pulitano C, et al. A multi-institution analysis of outcomes of liver-
directed surgery for metastatic renal cell cancer. HPB (Oxford) . 2012; 14: 532-8. (IVa)

Tanis PJ, van der Gaag NA, Busch OR, et al. Systematic review of pancreatic surgery for
metastatic renal cell carcinoma. Br J Surg. 2009; 96: 579-92. (IVa)

Hung JH, Wang SE, Shyr YM, et al. Resection for secondary malignancy of the pancreas.
Pancreas. 2012; 41: 121-9. (Va)

Niess H, Conrad C, Kleespies A, et al. Surgery for metastasis to the pancreas: is it safe and
effective? J Surg Oncol. 2013; 107: 859-64. (W a)

Reddy S, Wolfgang CL. The role of surgery in the management of isolated metastases to the
pancreas. Lancet Oncol. 2009; 10: 287-93. (Va)

Sweeney AD, Fisher WE, Wu MF, et al. Value of pancreatic resection for cancer metastatic to
the pancreas. ] Surg Res. 2010; 160: 263-76. (W a)

Zerbi A, Ortolano E, Balzano G, et al. Pancreatic metastasis from renal cell carcinoma: which
patients benefit from surgical resection? Ann Surg Oncol. 2008; 15: 1161-8. (IVa)

Tosoian JJ, Cameron JL, Allaf ME, et al. Resection of isolated renal cell carcinoma metastases
of the pancreas: outcomes from the Johns Hopkins Hospital. ] Gastrointest Surg. 2014; 18: 542-8.
(Va)

Volk A, Kersting S, Konopke R, et al. Surgical therapy of intrapancreatic metastasis from renal



[ 8

cell carcinoma. Pancreatology. 2009; 9: 392-7. (VW a)
28) Bennani O, Derrey S, Langlois O, et al. Brain metastasis from renal cell carcinoma.
Neurochirurgie. 2014; 60: 12-6. (IVa)

SR A - B R E I




IIM

MEBREICHT S
RERNRARERERSNSD ?

NEBEE ICX I B RERAFEEREE (cryoablation) & & U5 & AR EEKIIT (RFA) %
DREMEER, SiRE, EXRLSMHIEZRT B high riskBF, FIREEZRELL

WEFZ(ICH L TE#HERINS,

B=R BN

AR, BERESCN LCT T L= 3 YIC & B Rt (focal therapy) O FIE A H
ENTWD Y, IR ORI TR E HIY & L2 B 0 WIBRA 385 — IR &
ENTWDA, HiliE, BELRAPHEL D Dhigh risk B, PABEZHLLA2VWEZ T,
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MiT 7 7 3 Y — & microphthalmia transcription factor (MiTF), TFE3, TFEB, TFEC# 5 7%
LIEERTRECTH Do MIT 7 7 3 ) — i RIEA A (3 Xpl LR & ¢ (6,11 el & & oo
SN EAR N % 39 2 2%, RIEICBD % & » 787 B TFE3, TFEB O %)k gutn
NAZ) ==V TICEHATH 5,

WHO 2004 4F 4738 (WHO 73445 3 W) T, XpllIZfFAES 285 T TFE3 DI X %
Xpl1 iz e R B 258 A S 7z WHO 2016 4F47%8 (WHO 4845 4 Fi) T, Xpll iz
RIE ARG 1S TFE3 LW L MIT 7 7 3 ) —# {5 FTd % TFEB DI X % t (6;11) kgAY
BOHIIENE 2 0 2 CMIT 7 7 3 ) — i RVE M & 5 S 7z,

Xp11 8 i 0 &S i (/N VR DB HE DFI40%, RN DB ORI15~45% % 5D 5 25,
t (6;11) Hn P BVESRIBE (X IEF IS CTH D, BUEHRG BRI 50 BIFLEE, 358 hE4F hitd 49 30
KTHb"s TFE3DEME/N— b F—& L TIZASPSCRI, PRCC, SFPQ, CLTC, NONO
BHSNTEY, TFEBDEHE/ S— +F—IZMALATI (Alpha) T& 5. /NEOMIT 7 7 3
1) — R R AR (AL OB ATERRIN T CTH 5 S L ML Twa®, BRI
Xpl 1§z RIBHIIEE 13 ) » S EEEBOBESRH W LM TH 5, U, FHREGE S
NTW7A, BARIB X OHREAEFEAR L OMEDND 5. t (6;11) fixBE R BTN (X3
HREBDPL R NL 00, —RICTFHREIFTH S,
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98 PR 7 190 Xp 11 i JaE 0 BRI 1 3 WA ~ IeF R 1k D M B % A5 3~ % KA 0 J 55 Al A
FLER~ B BIRECH) 2 2 UCBSE L, V) Y NEIEBRMNIRILZE S 2 & 235w, t(6-11>
TR AN ERE i, FEFEMEICACH 3 5 RAURESS NG & MR A 6 2 B DA o 0 e P e
A3 LN SHER SN D 2 E DB TH b0 BRI D 2\ IZHBLEAY I MIT
7 7 3 ) —Hg BRI B S b N A BE TIX, EYf, break-apart FISH, RT-PCR,
et R AT 45 O ML E R F IR HERE S B,

Do gets © Xpll iz RIEH s T3 TFE3, t(6;11) diz s R <1k TFEB A3
TEORNBRIFI T 2720, PLTFE3PUA, $TTFEBYUAZ HI W CHRIZHFRFZEM IS HI < &
%Y, L2 L, TFE3, TFEB& bHEHMETI L wAr BB LTHBY, BhEMz
MY EDDH D, T D BEER B DOLMEIC X ) BETER BN E 2 2550
b 72, MiT7 7 3 =413 A5 /%4 bRBEHMBE~OGLICES T 55 KT
THY, A7 7% A4 MR HMBSHUA TR I N D X 7/ V' — A BHEPUE R Melan
A, BEEAIELCTA S5 cathepsin KO ZFHET L, Z2D2OMIT 7 7 3 ) —igERE
MR x5 7V — A Fsal_w? (7 @ — Y HMB45), Melan A, cathepsin K23 jEgetn©
BthE 22 5 2 EH% L, B o>

(2)Break-apart FISH : %ﬁﬁiﬁ%ﬁ%i‘#%%ﬁ ENTVARWVWEETY, 87 71 IR
Y % H\WTTFE3 /TFEB ® break-apart FISHZ iifT 42 &ICXOYMIT7 73 —#&
ETFOREOFELHET DI LB TEL™ T,

QP FEHFEA IS ST B BE TIE, RT-PCRRLYMARGHTIC L V) Bl BEIE T O
SEDMEEBWINC DR,

%

WA, MIT 7 7 3V — iR BN g9 LLAMIZ anaplastic lymphoma kinase (ALK) #{zs 7
%X AATREBIET 24T 5 ALK 3 BB R SRl E S 7z

1) Smith NE, Illei PB, Allaf M, et al. t (6;11) renal cell carcinoma (RCC): expanded
immunohistochemical profile emphasizing novel RCC markers and report of 10 new genetically
confirmed cases. Am J Surg Pathol. 2014; 38: 604-14. (IVa)

2) Argani P, Laé M, Ballard ET, et al. Translocation carcinomas of the kidney after chemotherapy
in childhood. J Clin Oncol. 2006; 24: 1529-34. (IVa)

3) Inamura K, Fujiwara M, Togashi Y, et al. Diverse fusion patterns and heterogeneous
clinicopathologic features of renal cell carcinoma with t (6;11) translocation. Am ] Surg Pathol.
2012; 36: 35-42. (IVa)

4) Argani P, Lal P, Hutchinson B, et al. Aberrant nuclear immunoreactivity for TFE3 in

) ot

neoplasms with TFE3 gene fusions: a sensitive and specific immunohistochemical assay. Am J
Surg Pathol. 2003; 27: 750-61. (Va)

5) Rao Q, Williamson SR, Zhang S, et al. TFE3 break-apart FISH has a higher sensitivity for
Xpll.2 translocation-associated renal cell carcinoma compared with TFE3 or cathepsin K
immunohistochemical staining alone: expanding the morphologic spectrum. Am J Surg Pathol.
2013; 37: 804-15. (W a)

6) Camparo P, Vasiliu V, Molinie V, et al. Renal translocation carcinomas: clinicopathologic,
immunohistochemical, and gene expression profiling analysis of 31 cases with a review of the
literature. Am J Surg Pathol. 2008; 32: 656-70. (IVa)




7) Argani P, Yonescu R, Morsberger L, et al. Molecular confirmation of t (6;11) (p21;q12) renal
cell carcinoma in archival paraffin-embedded material using a break-apart TFEB FISH assay
expands its clinicopathologic spectrum. Am J Surg Pathol. 2012; 36: 1516-26. (IVa)

8) Komai Y, Fujiwara M, Fujii Y, et al. Adult Xpll translocation renal cell carcinoma diagnosed
by cytogenetics and immunohistochemistry. Clin Cancer Res. 2009; 15: 1170-6. (IVa)

9) Sugawara E, Togashi Y, Kuroda N, et al. Identification of anaplastic lymphoma kinase fusions
in renal cancer: large-scale immunohistochemical screening by the intercalated antibody-
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HzH93EFMROMIASG SV ERNERRBE, ~a1vBNILY Y LBROLE
ZRMET B,

A= BN

BN Z LIRS OB E DS W & Vb IL T W28, BTSSR A 7 dL R A
MLEH, WHO 2016 0 UICMR S 7ze §abb, BRRMEREICOAIEAT L %KL
Ha B REAE R A AE B & ORI FLBIKE I ©, BT IS AT 2 I II 2 S oM
EAEWT LA ST a2,

ﬁ =
BEATIRBOEBOTRIIE, BRAIEE L 2WHEE LSRR IEK T 5 KT
JABD 20Dy — B A SN DL, ERBITHET 2 EEE 2L, MR A SN S @
DERPEET HH6 L, BMFTICHEBN 252 232 BEEI R ET 25675 NT
W5, BRI RIS RET 2 2 E DS,

VIRT OB 78 TR BN B IS ZLBRE B O SRS, PRI HAET 250X D 074D
B (48%) & ST WY, IRt OBFZE Tl e R TR ERE LB & LT s b
FEA336% & e b BHED TV o WIRMICIZERBEDQ S REL TV B LI ICAZ S D OHE W
P, B IR E S RET DL H L. MERFNIITIRVCIFREZ R THBEZH T 5
JESABLASE IR, FLBECIR, AIREERLIR, TR T 225, #iRD 2 W I3 NS 5
H L Shp Y, ETEMECBSET AL, MRENCEEEZI Iy N 72
LEND, MIBEFIIAEZ Z EA% WY, BIdEAL, #/MAD K CFuhrman grade
SHIMTHBLHEHNL DY, MEIZIZY 29 BAN Y T AOREDNHROND. ¥ 27
T ARERIIEEOANT P F Y V- IF YV VR TIRIT TA RS D, R
T2LERBBRMOBHDIALN, BWICHAMNTH 5>, 5HIEGM Tld AMACR B,
cytokeratin 7REMED Z E A% v BT TEMMIZ 740 —7 v T ENLLED S W
OTHRIHREIND Z DS L FHREIFTH DA, WAL B W IE R L
L72bDTIRERZ XTI DH b, U LT, IMVHICAE T2 — B2 o b
DI BFEIFARLOWED H D HBREFENE LTI IR RS 24T 2
BECL2EL WY 72, AFEEIZI04ED LOBHEL2 4T 2 BH LW, WHO
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2016 4E IS b B 72 e IR & LT A 7225, FLELREHIE 2T 2 BE DL H Y
FARRE Y — Y HFPL TV B 720, MEDOENESHREHICHL 2L TW LD
HoHSY, BRERT DERDARIES OREIRZE TH L WHEEDS D 5 7,

WIZE N O H R FLEECIRE ML & PN AT CH 0, ENTBIEE R D 23% %
Ho 5%, WIRIICEE R 2WE 2R L, LI LSRR AR T 5 MR35k
ZRRINE % 43 B IEEAIN AT & UCRLBRICBIE L, 4K, BEIR, FEEMICBT 2 2
L H b, BRAZZLL, LU IIEEREEM 2 S#ETVE L, AR NICECY§ 5 6
MbaoNs, MNITHLZ LD, stage bR E D%\, i dets TIRIEEHNG
% cytokeratin 7BtE, CD10, AMACRPEEMTH 5, FHEEY 7% O3 B TIK FiE R X 25 3L K
AT 7y TR G2 R T 2L TH L. TRIZRHFTH Y, B - BBORE TRV,
AN FLECR B AN (X 2 T L 72 WK B R RN S A LN 525, ETIED
RWREEETORIET 2 L OMEDH 55" AR S WHO 2016 4E58 7 128 7212 2
Y LA

— M 1Y 7R AR % % 9 2 MUK VX IR WA T B (189 ),  FLEEIRTECHIHE (15% ),
et P EOHINNE (8 %) 55433 5 2o A DA SN HE R Xp11 iz b B BRI A3 5625 L
eI mELH L,

L L, REPSEFCKEIZRL 2 ENMEROERLMESNTEY Y, S OMGE
DTN D LA TH D,
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AOBHTREFREEZEDO 7+ 0 —T v FI2OWTHD 25, EIRTEARIE R S 5 /NEEIE
%5 (small renal mass ; SRM) 2% H1 L T A HIRY, SRM O HARB OB EOERIZ L -
T, SRMIZHT 2 iAMREIUL & L CHEBRES RS 5 2 b0 ii o TET &8 Y
LREAT, BEHEEICOWTL 74 0T vy 7O—HAL LTRKH) 2L &R o7 SRM
CAXEBRICTAE LA A ecm I T OB SN DS & @/ SN D07, —#I2H20% 13
BEGIRIE S+~ 2% 4 b—~<SoRUEE EEINY. 209 2, SRMO%H
B THoll LTHEITPRIELEEN S VT, BEEEE I EIREAPHB L TE
LEbNDY, LAL, SRMICIIHBANEE %4 L7z high grade dlifaz A L7z §
HH0bEHINTEN”, BREE ST 2EMAREOESZREICLTVWLEIATHD
%, American Urological Association (AUA) 7’4 ¥ 4 »Cid, SRMIZH T 5 EHELED
BWISEIZOWTEIEZ A LMY 227 0w TlafEsiz s L TiddE$E (recommendation),
flt BE 7 TladiE B2 6F L T IE IR (option) & LT 5", —J European Association of
Urology (EAU) D FH A4 K54 »Tld, Bl TEIHEZA T 5 SRM TS G B Vw412
BBURE R R ATt S hTw 5 Y,

—7, BRI T AEREIT o B0 T =T v FiE, MEOAIHEDHE, BHED
e, RFTMEHROBTR, FUE~OFE, BREOLBIYE, e ZBlicirbnsahs, &
Tl F 2 oncological RS LD T 0 —7 v FIZOWTEMRT S, T/, CQIFH
BB DO 7 + 0 =7 v TOBRICED L S T a b a—VHHERI N L0 ? Lo
TWVEH, ROV A XX L o TEBFREBEAFAFHL T 7L —2a v dftbh b0
T, AOB CIIBENERHRNDAOK KD EDT7+r8 -7 v TIZOVWTERL T 5,
T/, BRICHRENT7 0 =7y FTICARM RIS — 7 —3FTEL 2 WOT, O 7 +
O—7 v 7OHMMIHEERA L VW) T EITh b, 61T, BBNERERNEZO 7 ra—7 v
TNV T OMATH R AR 3 2 MG % 47 o 72 M 4E 2 (L i 3 BR (randomized
controlled trial ; RCT) O iZ v ITFIC, HBMIERINIREMBEO T+ =T
TF7ubha— & LTAUALEAUDHA FI4 V2R BIF, ZREhof#izonT
kT2,

WMEEZRKT L, AUAAA FIA4 Y OlB 7 +0—7 v 7 ORI W T # stage
BHZX DML T oNnTWSEY, F72, 2AM2EELTEERINLDS, MEbm(g s i
R % 55 4%, X HRAOTEH bHEEL Cwa " —J, EAUAA K407 %
O—7 v 7 7 a  2—)bidthe University of California Los Angeles Integrated Staging
System (UISS) @ V) Z 7 4338 % H v TH& (low), " (intermediate), &5 (high) ® 3250
AZIZHTT, 748 =7 v TOMEBIZOWTIE AUA AR TR KRHEIE 255000 5 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 & MATIRE M O %040 2 SO L T2, MESR
CT% LTIV, MEXHBMAEICOVWTIHFICERLTwARWY, F72, low risk Bl
DWTIE 5 AELBRIEHGZ & LT 2 mid BRIV,



B L72E91, WFRAO74+40—7 vy 770 P2 — Ly EVLNIVOIE Ty X |2HD
WTIEREN2DITTIE RO T, £70 a2 —VE2BEIC LB ORETOHRICHbE
T748 =T v 72 fTo TV ZEDNEETH D,
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North Am. 2012; 39: 171-9. (IVb)
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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)
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update. Eur Urol. 2015; 67: 913-24.
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BESECHIZIEREER, REETEREDONSZ, VWHDZRHOEREERE(C
FEBLTELV, HICEHEICREHEDNZVWEETRIREREKED1DTH S,

= W)
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Bz, ABFv 27, B okt B S TIrb Nz BRZHNIC & > TEER THRARIE RS
N2 SRMAHM L Tw5 "y SRM &1d, BICHE LR AE4 ecm T oM E S h 2 jE
BLEFREINDLY, SRMDIZLEA LR THHH, —EBICIEF ¥ a4 b —< LB
ARG S5 > KAERESS 2SIRAE L T %0 BRI R RN 2 IESF H RHE O A  & B - B
OB % EREICAT) S L 3WEETH 5> TEEAEROA MG ST 5725, 258K
JES S5 IR AEMEBAT A% 37 L IS R O AR 2 SO L 2 WEEOREM D H 5 s SRM D
IR OBIGR R OEMIZ L 5T, SRMIZH T 2 HEHBERILE U CEBRENRL 5 2 &
BHEPICR->TERLY LAL, Tla®BHEOHICH mIHLEES A 1 IR MR R0 2
RERBVERESL 2T EETNTEBY, HC7+ru—7y 7HICERE & 7232 L2d
57, L7edio T, BB CIRXEMAEOBIC I SIS, AHEICX ) Tl 227 0w
B e mA YT r—a Ay MATONZBECRLIRE L OERANH LY,
ZITIE, PEoOWREEE T 2 TEREEIST 2 EREOBISR IO W TR 5,

B o

SR CHIGZ WIS X 0 RIS R S N2 BIE S R 20% 28 VEIES; & 5 ShTwa®,
— A IER AN S W T & BRSO BIEAHINT 2725, BBV S W26 L wv o THEME
JEHZBET S LIXREETH S, WEZWI72 TR - B oSN 25461210,
BT OYSED - O\l EE S D ",

SRMIZx L T YIRS EEAE G TH 5 2%, —EOBFIIRNTE27+0 -7 v 7
DED R INT W5, Chawla H X RFHE TEERIRD D 2 B EE IR 5 BEHHLEICD
WTHE L TWD, 234610 286 B IEBS IR LT3 A R 7+ 0—7 v TEAT, SRk
OSP4 1% 2.6cm (FEPR © 1.73~4.08) T, MEBROM KA 1 4572 0 P35 0.28cm (i
PH 2 0.09~086) THh o720 D9 HLIFHZHCBMME & B Sz 12081Tid, MEEED
WREEIZ1ED 2D FH04cm TH o720 740 =T v THIZIKEE 2 RD - BEIE 36
(1%) THot2o ¥930%DEHE TIEEENITE A LRSS, HEBEREZED LRI,
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Crispen 513 82BI D B FIZH1F 587 DSRMIZH LT S A DB CESELE 2 HINL, F
3921 71 B\ IE TR 2 47 o 720 & ity L T B0 PIIER#E2.1em T, BRI Z
BIRL 2B HNE BB A L55%, HE F 72 BRREINT 21%, TRATRE24% Th o7z, 12
ME TR L 2 AT - 7o B, BRI R 38%, B IKREUE 9 %, EROHIK41%, HBEO
W% T o720 7361 (84%) 2395 BLALKR 19 (2 B & 0 S 4, 6661 (76%) 23 EHE
REILAE T &2 21 T 7z — 3B BILALAR A2 19 12 high risk BETH - 7275, itk 1 B &
O 3FEOEEFIFAEGFRITENENI00%B L T9%TH Y, SRMITH L T2 it F4 ik
PRI & 7 BATREMEARIE Sz RITEB W TIE, Ozono S A5 FILL KR A2 1 12 B
FE & WS U S 2 O I CTEEBIE 2RI L 7256 Bl AR IZOWTHE LT b, JE
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
Zdro72™ Lane 513 75U ETHM S N2 B 542 7 cm BUF (T1) 0 537 1 0 B Jif 5 12 %
LT, FMRESERIE LR TPREZUET 20002 G L TWv 5, 20% 25 BRI,
53 % HIEEB - CIBRAN, 27 % SRR 2 2 72 T A 0 —T v THIE O YL fHIX 394 T,
14841 (28% ) AFETC L, 3 H L0 70 KNIE O R E (29%) THROMEIZ XL 2581134 %
ThHolze EEFMMICEEL 52 2 NTIXERE APHET, BREZAELRNT Tl
oz 15)0

SRMIZH T 2 EMBEICHT 27 =71, BLAEDPBRAMEBROERTD 57,
Pierorazio & |X BIIRFIGH VIR 3 2 BB E O I 2 A1) & BERAFZE & LTS LT %,
497 %1 SRM B # A3 Delayed Intervention and Surveillance for Small Renal Masses (DISSRM)
WZEGR S, 274060 (55%) (CHIREFA# D (P1), 22361 (45%) (ZE 5@ IRE iz, PI
BB IOESRBRER B 2EEHFREIENEN2HTI8%, 96%, 54ETI2%, 75%
(p=006), 5 FRMIFRNAEFIEITO%, 100% (p=03) THho/z. BEHFLEH TR,
GHHEDZ <, EEHEIVNS o725, W~ O EEHIEIC B TIIPIRFEAREAR
ROl

AUAGTA R4 YIZBT B ERBEOMEN T, T XTORFBEEELICBWTHE
BRI E 720 9 %, FRCFERGIEY, FREAHEEZA LEBEFRICL S ) X7 0FEW
BRIBVWTRETHRHATRETH DL INTVD, TLIT) ZALAIIBWTE, AIHELXH
LFM ) 27 O TlafE BN xt L CTidHESE (recommendation), feEfE 7 TladEflizxf LT
BRI (option) & 2> TW5BYs EAUAA FI54 X I2BWTIE, BMCAIEEZAT 5
SRM THIRE R ar S B A IS BRI R R REA R S TB ), BAREZ1T ) HE
VX BARART L IS A ATER S hTw b 7,

BEAURE B 2 BERAEOMBICE LTI, AUAAA K94 v Clk@hitt6 7 AT
CT £ 72IEMRIRAEZ TV, EE AN Z ML L2 AT, TORIGEHWR, CT I
MRINZ & 2 B As 2 45 1 0479 S L 2 HfEREL T b "o EAUAA FJ 4 Tldihifg 3,
6 7 HIZCT, MRIZ723BFHWEIC L 2 WGMAZIT, TO®IEITII6 7 T4, Lk
AR 1 F oGO HERL Tw b,
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(NCCN Clinical Practice Guidelines in Oncology: Kidney Cancer 2.)

&2 AUABAIRSTY

A PBEOBAEII D W TOLERZEM ORI RRS NS,
—fehid MR, B, MBS IR,
JELER MR A : CT, MRI BE%
(Donat SM, et al. ] Urol. 2013; 190: 407-16.)

=3 UISSY RV 5%
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.)

&®4 EAUSTIRSTY

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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