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TABLE 42-6. RENAL EPITHELIAL NEOPLASMS: CLINICOPATHOLOGIC FEATURES AND SURVIVAL?

Feature C-RCC Papillary Chromophobe Oncocytoma

Cases studied 410 156 84 97
Male:female 1.3:1 2.4:1 1.2:1 1.5:1
Multifocal 9.5% 35.2% 10.7% 14.4%

Age (y) 61 60 59 66

Size (cm) 6 8
pT1-pT2
Outcome (DOD) 29.3% 2% 5% 0%

Disease-specific Survival (5/10 y)® 76/70% 86/82% 100/90% 100/100%

Am J Surg Pathol 2002; 26(3): 281l
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