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Objectives

ey

Outline the traditional indications: for renal
mass biopsy

.. Describe the techniques used for renal biopsy
3. List the contraindications, complications and

limitations qf renal mass biopsy

. Review the accuracy, reliability, and clinical

impact of renal biopsy. in current series

Introduce the role of renal biopsy in the era of

molecular medicine

. Describe the role of renal biopsy in.image

guided therapy



T\t MOVEMBER

CHANGING THE FACE OF MEN'S HEALTH

Stattedin 2004 in Australia
$29 Million globally

Prostate Cancer:Research Foundation of
Canada




O ) o |
~ k ﬁ,g{./\. -
mOVEMBER.COM @ \\.5 J) = *mAVEMBER com N

o

“FThe Regent” “The Boxcar

b5

Scope of the Problem

The incidence of renal masses is
Increasing by approximately 1% per year

Incidental small masses now make up the
majority of renal tumours

28:32% of SRM are benign in current
series (Gill-et.al. . 2007; Venkatesh et al.
2006) :

Gold standard is surgical.excision




Natural History of SRMs

<2cm:  30% benign

2-4 cm: 21% benign

>4cm: <10%

<Aem: 13%are high grade RCC

234 renal masses observed for 3yrs 4
metastases

Frank etal. 2003: Lahe et al. 2007; Chawla et al 2006.

Natural History of SRMs

Growth rate does NOT predict benign vs.
malignant

No growth does NOT confirm benign disease

Growth rateis NOT predicted by initial size

Chawla et al 2006; Bosniak et al. 2005; Wehle et al. 2004




History of Renal Biopsy

Campbell’'s 7t Edition

“biopsy only.in the case of*
indeterminant or solid renal lesion ina
patient with.a known nonrenal cancer
does it behoove the urologist to seek a
fissue diagnosis”

Established Indications

Suspected extrarenal metastatic disease

Metastatic disease not amenable to
cytoreductive nephrectomy

Rénal abscess

Suspected lymphoma




Established Indications

Suspected Extrarenal Metastatic Disease
8-13% of renal masses in some series

Clinical Clues

: ._'M'ultifocal S

hung; Col.o.n, Liver, Melanoma _

Short duration between diagnosis of primary
and renal involvement

Solitary enhancing-renal'mass still most likely to
be a primary renal mass

Established Indications

Sanchez-Ortiz et al. 2004

100 consecutive patients with renal
mass:and histary of extrarenal' cancer

26 under__vveht nephrectomy w/o
biopsy. '
26-primary renal tumours
74 underwent biopsy
19 metastases
45 primary renal tumours
210 non-diagnostic




Probability of Metastases to the Kidney

Renal Mass Enhancement

Nonrenal Yes N[e)
malignancy:
progression

Yes 3295 (7/22) 86% (12/14)

No . 0% (0/50) 0% (0/4)

10 Ipatients with nen-diagnostic biopsies were excluded.

From Sanchez-Ortiz et al. 2004.

Established Indications

Unresectable or Metastatic Disease

Precise histological diagnosis can guide
management

Tyrosine kinase inhibit_ors indicated in clear cell RCC
Role of neo~adjuvant TKEunder investigation

Renal Abscess
Patients with:pain, fever and UTI

Aspiration and drainage tube can be placed
concomitantly




Renal Abscess

Established Indications

Lymphoma

Massive retroperitoneal lymphadenopathy

Distant lymphadenopathy or splenomegaly
.. Sanchez:0Ortiz et al. 2004
A4 21 patientswith lymphoma
" 12/21.in remission




| Established Indications

Primary
Malignancy:

Lymphoma 21
Breast 13
Lung o : 13
Colomi e 11

Melanoma 8

Final diagnosis: (%)

Metastases ' RCC AML Oncocytoma : Non-
(%) : diagnostic

4(19%) 10 (48) 3(14.3)  4(19)
1T A0(77) 2(15)
4¢10.8) ) 8 (62) 1(8)
101 764 101) 2082

7 (88) ' 1(13)

All12 patients in remission had primary renal tumour

Clinical status of lymphoma most predictive of renal
mass histology. '

Erom:Sanchez-Ortiz et al..2004.

| Lymphoma




“The Wispy” ' “The Sanchez"

Technique — Preparation

Pre-biopsy blood work: CBC,INR, PTT
Hold anticoagulants B
ASA/Clopidogrel 7-10 days
Warfarin 5 days
_ _,I—ieparin.inquion 4 hours
Prbne or lateral decubitus positioh
Local anaesthetic or.conscious sedation
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