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ABSTRACT
Background: Papillary renal cell carcinoma (PRCC), a morphologically and genetically distinct subtype of RCC, is morphologically separated into two subtypes for therapeutic and prognostic purposes. In spite of multiple studies, many clinicopathologic issues about PRCC remain vague because the cohorts were small. Our study was designed to review and analyze the clinicopathologic features associated with Type 1 versus Type 2 PRCC.
Design: Our pathology archives were searched for all nephrectomies and kidney tumor biopsies performed between 1985 and 2011, with the final pathologic diagnosis of PRCC. Slides and pathology reports were reviewed. The diagnosis of PRCC was confirmed in each case and subtypes were determined based on established morphologic criteria. Follow-up data was obtained from the clinical database.

Results: We identified a total of 144 cases (74 Type 1, 46 Type 2 and 24 mixed) – 29 female and 115 male. Mean age was 56.0 years for Type 1 and 59.0 years for Type 2 (range, 23-88 years). Mean tumor size: 3.6 cm Type 1 and 4.6 cm Type 2 (p=0.1). Race distribution: 88 white, 45 black, 11 others. Ten patients had metastases (2 Type 1, 6 Type 2 and 2 mixed). None of the tumors showed sarcomatoid differentiation. Desmoplasia was present in 9% of cases while microscopic scar was identified in 45% of cases. Type 1 tumors were more likely to have nuclear grade 2 and less while Type 2 tumors were more likely to have nuclear grade 3 and above (p<0.001). Type 1 tumors mostly presented at stage 1 while Type 2 tumors were more likely to present at higher stages (p=0.05). Perinephric fat invasion (p=0.004), microvascular angiolymphatic invasion and main renal vein invasion were more likely in Type 2 tumors. There was no significant association between tumor type and renal sinus fat invasion or invasion of muscular branches of renal vein. Follow up information was available in 134 patients: 11 alive with disease, 117 alive no disease, 1 dead of disease, 5 dead of other causes. Median follow up time was 58.5 months (range, 1-272 months).

Conclusions: Type 2 tumors are larger. Sarcomatoid differentiation is a rarity in both subtypes. Type 2 tumors have higher nuclear grades and present at higher stages than type 1 tumors. Type 1 PRCC appears to have better clinical outcomes than Type 2. Based on long follow-up data, both subtypes appear to have excellent prognosis when diagnosed at early stage.

