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Uro 01 
SPECIFIC, AQUIRED CHROMOSOME ABERRATION IN HUMAN RENAL 
CELL CARCINOMA 
G. Kovacs 

Some types of human neoplasia are associated with speci- 
f i c ,  consistent chromosome aberrat ions (O,J.Yunis, Science 
221,227,1983). Recently, a cons t i tu t iona l  rec iproca l  
t}-~nslocation of 3;8 was described in a fami ly  with renal 
ce l l  carcinoma (RCC)(A.J.Cohen et a l . ,  New Engl. J. Med. 
301,592,1979) and a t (3 ;11)  was found in tumor ce l l s  from 
~ a t i e n t s  with normal cons t i tu t iona l  karyotype in a case 
of fami ly  RCC (S.Pathak et a l . ,  Science 217,939,1982). 
Using G-banding technique, the chromosomes----were studied 
in short term cul tures of 16 primary human RCCs. Most of  
the RCCs examined in t h i s  study showed an i n t e r s t i t i a l  de- 
le t ion  of a nearly ident ica l  segment of  3p or a t rans loca-  
t ion  of lq or 5q to the short  arm of chromosome 3 with the 
breakpoint 3p14 or loss of  one of  the two homologous chro- 
mosomes 3. In two pseudodiploid RCCs the 3p de le t ion was 
found as the only karyo iog ica l  change. The shortest  region 
overlap analysis loca l ised a consistent  change on a small 
area of 3p14-23. To def ine the cons t i tu t iona l  chromosome 
pat tern,  per ipheral  blood lymphocytes in seven of the RCC 
pat ients were analysed with h igh- reso lu t ion  chromosome 
banding. No aberrat ions were found. 

Thus, i t  seems very convincing, that  the de le t ion of the 
segment 3p14-23 is an aquired, tumor spec i f i c  chromosome 
aberrat ion and perhaps the f i r s t  v i s i b l e  cytogenetic 
event in the clonal evolut ion of RCCs. This suggests, 
tha t  the loss of  gene(s), perhaps antioncogenes loca l ised 
in th i s  region may play a key ro le  in al lowing precursor 
ce l ls  of  RCC to escape from d i f f e r e n t a t i o n  and growth 
cont ro l .  
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COMPARISON OF MORPHOLOGY AND CLINICAL DATA OF RENAL 
ADENOCARCINOMA AND VENOUS TUMOR THROMBI 

J. Vogel, D. Mo l i to r ,  R. Leyendecker 
To inqu i re  the prognost ic s ign i f i cane  of  tumor thrombi in 
the renal vein (20 case) and i n f e r i o r  vena cava (4 case), 
24 renal adenocarcinoma and t h e i r  tumor thrombi were 
h i s t o l o g i c a l l y  analyzed. Star t ing po in t  of  the i nves t i -  
gat ion was the thesis of Skinner et  a l . ,  the invasion 
in to  the renal vein had no negative inf luence on the 
prognosis. 
Composition and surface of the tumor thrombi were con- 
sidered in pa r t i cu l a r ,  t h e i r  r e l a t i on  to the vessel wall 
and the condi t ion of the wall  of  the vein.  Grading of 
tumor and thrombus were compared. Tumor thrombi of  G I 
and G 2 camnoma mainly consist  o f  tumor t i ssue,  a small 
par t  show mixed thrombi consist ing o f  tumor t issue and 
blood. Tumor t issue in the renal vein and the i n f e r i o r  
vena cava show no d i f fe rence  in i t s  h i s to l og i ca l  f o r -  
mation. So cal led mixed tumor thrombi are f requent l y  
formed in pat ients with metastases. Mixed thrombi regu- 
l a r l y  have an i r r e g u l a r  and pa r t l y  non-endothelized,focal 
necrot ic  surface. A metastat ion from tumor thrombi with 
such a surface is conceivable. Often the surface of the 
thrombi new endothel ized. Renal adenocarcinoma with a 
tumor thrombus in the renal vein is found in a l l  stages 
of malignancy. A greater  par t  of  tumors with a tumor 
thrombus in the renal vein concerns the moderate grade of 
malignancy. Patients with a tumor thrombus in the renal 
vein do not show a higher rate of  metastat ic spread com- 
pared to the complete co l l ec t i ve  of renal adenocarcinoma. 
A tumor thrombus in the i n f e r i o r  vena cava leads to a 50% 
higher rate of metastat ic spread, 45% of the cases ob- 
served did not show d is tan t  metastases. The endothelization 
of the f ree  surface of  the tumor thrombus apparent ly seems 
to prevent metastat ic spread. 
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THE TRANSPLANTABLE ADRENOCORTICAL CARCINOMA OF 
THE RAT - SNELL 494 - FOLLOWING TREATMENT WITH 
OP-DDD AND CYCLOPHOSPHAMIDE 
R. KrUger, K.H. Voigt and G. Dhom 

There are no morphologic findings of adrenocort- 
ica]ly and/or cytostatically treated human ad- 
renocortical carcinomas up to the present. The 
transplantable adrenocortical carcinoma of rat 
SNELL 494 represents an experimental in vivo 
therapy model.~nder op-DDD (900 mg/kg body 
weight) from 14th to 28th day following tumor 
transplantation, carcinoma weights are 30% lower 
than those of controls. Index of tumor necrosis 
under op-DDD increases to 51% (34% spontaneous 
necrosis in controls). Ultrastructurally, mito- 
chondria of tumor cells show alterations as form 
variants, release of inner structure, and densi- 
ficat~on or decay of membranes. Nuclear changes 
cannot be seen. Under Endoxan (100 mg/kg body 
weight) from 14th to 28th day follow]n~ trans- 
plantation, the tumors weigh only a third of 
those of controls. Ultrastructurally, alteration 
of cellular nuclei showing chromatin clumpings 
or water deposits with rupture of cellular and 
nuclear membrane is conspicuous. The index of 
tumor necrosis increases from 34% in controls to 
79% accordingly. The findings reveal that the 
most efficient therapy for adrenocortical carci- 
noma in rats is a combined adrenostatical and 
cytostatical treatment which has been applied in 
man in only a few cases up to now. 
Kr[ger R., Uhl U.J., Voigt K.H.: Histochem. J.16, 
406-408 (1984) - Haq M.M., Legha S.S., Samaan M. 
A., Bodey G. P., Burgess M.A.:Cancer Treat Rep. 
64, 909-913 (1980). Supported by the Deutsche 
Forschungsgemeinschaft 
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NEW IMAGING SYSIEM IN THE DIASNOSI~ gF MALIGNANT TU~ORS OF THE RETROPE~ITONEU~ 

H.H~tzinger, K.Pf~ndner a,~,~ H=Zilch~ T.Auberger a.8=, H.Becher ao~,~ 
M.Ofiletter a=8., U.Rohde, A.Breit 

Conventional radio]ogic procedures only allow insufficient information of ma- 
lignant tumors of the retroperitoneum and the small pelvis, Direct visualiza- 
tion is possible since the establishment o{ new imaging systems, 
A series of malignant tumors of the kidneys, the retropmritoneum, the uterus~ 
the ovaries5 the prostate and the bladder is shown to compare the diagnostic 
possibilities of ultrasound, CT and NMR, The results of the three methods are 
demonstrated and put into correlation with macroscopic slices of the operated 
specimen. Concerning the aspects o~ tissue di~{erentation and tumurr extension 
Ultrasound enables the examiner to put sections in every direction which 
allow in a let of cases an excellent soatomicsl overview, Cystic and solide 
tissue san he easily dif{erentiated, I{ the tumor respects the borders or the 
organ, malignant tissue can o{ten not be differentiated {poe normal struc- 
tures, Not seldem arts{acts disturb the e~amination. 
CT delivers transversal sections independent of the skill of the examiner. In 
case o{ huge tumor masses i t  is di{{icult to establish the originating organ. 
Tumors with extension over the borders are easily detectable whereas io cases 
which respect the normal outer contour diagnosis can be difficult, 
NMR allows to do sections in every direction with the possibs to produce 
TI- and T2 ~eighted sequences. 
Bensivity and speclfity o{ the examination depend upon the concerning organ. 
The results of CT are better than those o{ Ultrasound. Our experience ~ith HR 
is yet limited, but characteristic l ! -  and T2 values arm diff icult to estab- 
lish because of inhomogeneous humor tissue. 
Therefore imaging systems cannot replace histologic diagnosis. Noverthelesss 
especially the combination of Ultrasound, CT and MR gives important hints for 
possibie malignancies and allo~s a sufficient visualization n~ the of the bor- 
ders of the tumor in connection to the surrounding tissue ~or therapy plan- 
ning. 
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