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Abstract:

The prevalence of renal cell carcinoma (RCC) has increased significantly in the past three
decades. About two thirds of all RCCs are now detected incidentally. The natural history of renal
tumors is variable, but histological tumor type and tumor stage are important prognostic factors, with
a survival advantage attributed to smaller tumors. More frequent detection of small tumors has pushed
the development of less invasive techniques. We review the current literature regarding the natural
history of small renal mass (SRMs) and indications for each treatment.
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Management of Small Renal Mass
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Management of Small Renal Mass
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MINTANBTBINATIULIN Iz T (seeding
tract) wawuindlanmaldnin'
nsvinsianztenswiaiind laluuuziin
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(oncological outcome) wwfauiiu sghslsfions
m3danmIrdauuudesndesiuaaazldlunsdl
Al RCC Afuwarowlsitfin 10 o.4. wintiu® snsu
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Partial nephrectomy (PN)
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31NN13AN®Y European Organisation for
Research and Treatment of Cancer (EORTC) 30904
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' 3 v A o ' =
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aaw A‘ .o . . 1 I9/
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partial nephrectomy multiple lesion
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Management of Small Renal Mass
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A &
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