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Nieres audzéji

Primari vai sekundari (metastatiski)
Nieres sunu vezis (RCC) 80-85% primari nieres
audzeji
Parejas epitelija vezis (urotelials) 8%
= Reti audze;ji:
- Onkocitoma
Bellini vadu audzéjs
Nieru sarkoma
Nefroblastoma (Wilm's tumor)

Nieres medullara karcinoma (sirpjsanu
anémija)




Incidence

RCC sastada 2% no visu laundabigo slimibu
incidences un mortalitates raditajiem
15. biezaka maligna slimiba pasaule, 10. Eiropa

(Ferlay J, Shin HR, Bray F, Forman D, Mathers C, Parkin DM. Estimates of
worldwide burden of cancer in 2008: GLOBOCAN 2008. Int J

Cancer 2010;15:2893-917.)

126% incidences pieaugums un 35% ikgadejas

mortalitates pieaugums pedeéjos 50 gados
leaug visas stadijas, bet lielakais pieaugums -
okalizetas formas
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Pleaugosa Incidence

Table 1 — Estitnated incidence and mortality rates due to kidney
cancer in 27 European countries and within the European Union
in 2008 (age-standardised rate per 100 000) [6]
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Country Mortality

Blacks
incidence

Women Women

Czech Republic 336 150 126 5.3

S Whites Lithua nia 248 110 11.9 43
2 incidence Estonia 242 95 123 19
=] Latwia 13.2 43
E Teetan ; TOa [ xS
Poland 13.5 71 87 34

i' ‘:‘:I:li'::ﬁt\f France 1.9 5.7 B3 25
Blacks Hungary 172 b5 g4 34

mortality Austria 18.0 91 B3 31

Ireland 13.4 91 53 32

Belzium 162 g3 4.9 28

rft1rrrrrrrrrrrrrrrrrrrrriri Germany 217 102 76 31

1973 1976 1979 1982 1985 1988 1991 1994 1997 Slovalkia 206 10.5 10.4 43
Year Slovenia 18.2 B4 73 32

Luxembourg 95 97 39 30

Finland 138 g3 6.1 2.8

Italy 132 b1 5.0 2.0

Norway 133 75 6.0 2.8

Greece 100 43 44 12

Pantuck, AJ, et al. ] Urology 2001; 166:1612 Denmark e &0 a5 .
United Kingdom 131 B.2 6.4 31

Metherlands 133 7.0 89 432

Cyprus 6.9 2.6 253 1.0

Malta g4 2.2 79 32

Sweden 108 b.& B2 36

Bulgaria 124 b2 41 12

Spain 12.3 44 46 1.7

Switzerland 136 56 52 21

Portugal 7.2 34 35 12

Romania 8.1 42 4.4 18

European Union 158 71 B3 2.7
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Epidemiologija
Viriesi (1.6:1.0 V:S)

Augstaka incidence vecuma 60-80
Videéjais DG vecums 66 gadi

Augstaka incidence : Cehija, Baltijas valstis.

o
o
o
B Vidéjais naves iestasanas vecums 70 gadi
o
O

Zemaka incidence : Rumanija, Kipra

The Epidemiology of Renal Cell Carcinoma

Borje Liungberg “*, Steven C. Campbell®, Han Yong Cho®, Didier Jacqmin®, Jung Fun Lee®,
Steffen Weikert!, Lambertus A. Kiemeney? EUROPEAN UROLOGY 60 {2011) B15-621




Epidemiologija Latv
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Nieres vézis - stadijas

Pacientu ar nieres laundabigu audzeju stadija

1.stadija
2.stadija
3.stadija
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Stadija nav zinama

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009




Histologiskie varianti
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Tips galso sunu papillars 1. tips Papilars 2. tips hromofobs Onkocitoma
Incidence (%) 75% 59 10% 59, 59
Mutacija VHL c-Met FH BHD BHD

BHD=Birt-Hogg-Dubé; FH=fumarate hydratase; VHL=von Hippel-Lindau.
Modified from Linehan WM et al. J Urol. 2003;170:2163-2172.




ologiskie varianti Latvija

|:| Andiomiclopoma 4%
. Cista 4%
B Citi varianti 7%

[] Papillara nieru 3anu karcioma 9%

|:| Uretesla karcioma 5%

m P.Stradina KUS 3
gadu laika arsteto
pacientu audzeju
histologiskie
varianti

Stadija atkariba no
histologiska
varianta -
atskiribas nav
(p>0.05)




Genetiskie faktori

E 2-4% RCC saistas ar iedzimtiem defektiem
= Von Hippel-Lindau slimiba

= AD gimenes vezu sindroms, kas izpauzas ka
retinalas angiomas, CNS

hemangioblastomas, feohromocitomas un gaiso
sunu RCC.

Parmanto parasti vienu defektivu VHL géna
alleli

Malignitate attistas inaktivejoties atlikuSajai
VHL géna allelei

VHL géna mutacija saistas ar 60% - 80%
sporadisko RCC gadijumu




Citi genetiskie faktori

= ledzimts papillars nieres suinu vezis
Multipli, bilaterali nieru tumori
C-met onkogens ch 7
= Birt-Hogg-Duke sindroms
= Fibrofolikulomas, plausu cistas, unRCC
- Mutacija BHD géna ch 17p
= Reed sindroms
- Adas un dzemdes leijomiomas un RCC
- Mutacyja FH gena




Table 1: The 2002 TNM staging dassification system

T Primary tumour
TX  Pritary tumour cannol be assessed
TO  No evidence of primary tumour
Tl Tumour = 7 cm in greatest dimension, limited to the kidney
Tumour extends into major veins or directly invades

the Kidloey
Tla Tumcur < 4 cm in greatest dimension, lim- adrenal gland or perinephric tissues but not bevond

ited to the kidney Gerota’s fascia
Tk Tumcur = 4 cm but = 7 cm in greatest T3a Tumour direclly invades adrenal gland or

dimension perinephric tissues! but not beyond Gerota's
Tumour > 7 cm in greatest dimension, limited to fascia
Tumonr grossly extends into rznal vein(s)?
or its segmental branches, or the vena cava
below the diaphragm
T3¢ Tumour grossly extends into vena cava or its
wall ahowve the diaphragm
T+  Tumour directly invades beyond Gerota’s fascia
Regional lymph nodes®
MNX Regional lymph nodes cannot be assessed
N0 Mo regional lymph nede metastasis
N1 Metastasis in a single regional lymph node
N2  Metastasis in more than one regional lymph node
Distant metastasis
MX Distant metastasis cannot be assessed
MD  No distant metastasis
M1 Distant metastasis
Includes renal sinus (peripelvic) fat
Includes segmental (muscle-coniaining) branches
pWe lymphadenectomy specimens will ordinarily include & or
more lymph nodes. If the lvmph nodes are negative, but the
number ordinanly examined is not met, classify as pNQ.




Stadija un prognoze

Gerota's Adrenal
fascia

I

Infericr
vena cava

b

Stage |
Tumor <7 cm in greatest dimension and
limited to kidney; 5-year survival, 95%&

Stage I

Tumor =7 cm in greatest dimension and
limited to kidney; S-year survival, 88%s

Stage I

Tumor in major veins or adrenal gland,
tumaor within Gerata's fascia, or
1 regional lymph node invelved;
S-year survival, 59%%

v
Tumor beyond Gerota's fascia or
=1 regional lymph node involved;
S-year survival, 209

Cohen HT, McGovern FJ. NEJM. 2005;353:2477 .




Prognoze

= Prognoze atkariga
no stadijas

= Citi faktori
performance
status, anemija, hip
erkalciémija, paau
gstinata LDH un
EGA

Flve-year survival rates (36)

B
=

Five-year relative survival rates by tumor
stage at diagnosis based on cases diagnosed

during 1992-1999, followed through 2000.

Drucker BJ. Cancer Treat Rev. 2005;31:5306.




Prognoze

RCC: 5yr Survival Rate

El

Localized Regional Metastatic
Tumor Stage at Diagnosis

Source: Sun, et al., “Stage-Specific Renal Cell
Carcinoma: A Trend Analysis.” European
Urology, 2011.




Merka terapija

- Sunitinib - |nterferon alfa
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Sunitinib patients at risk, n: 373 235

Interferon alfa patients at risk, n: 373 152

Motzer RJ, et al. N Engl J Med. 2007,356:115-124. Copyright © 2007
Massachusetts Medical Society. All rights reserved.




Metastatisks RCC

= 1zveles terapija ir merkterapija kombinacija ar
imunterapiju

= Kirurgiska parasti paliativa vai pirms
merkterapijas
Solitaram metastazem

Lokalam recidiva




EAU kongress 2009

Treatment of metastatic renal cell cancer
(MRCC) is moving into an era of targeted
rather than cytokine therapy, oncologists and
urologists attending the European Association
of Urology (EAU) meeting were told
(Stockholm, Sweden 17-21 March, 2009). Latest
EAU guidelines say sunitinib malate (Sutent)
should now be first-line therapy with
interferon-alpha (IFN-a) used only in

combination with bevacizumab (Avastin).

Olwen Glynn Owen
European Journal of Cancer Issue 8, 2009




Metastatiks nieres vezis -
merka terapija
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leres veza terapija Latvija

Biezaka terapija pacintiem ar nieres Jaundabigu audzéju

M nepabeigta arsteizna W tikai kirurgiskaterapija W kirurgiska + gammastaru teraoija
W <irurgiska + Kmioterapija W kirurgiskaterap ja, paliativa W staru terapja, paliativa

W simptomatiska terapija, paliativa W presapju terapja ar narkotiku, paliativa = Cit




Sitiacija Latvija 5 gadu dzivildze

Latvija:
Survival Functions 1 gads 200/0
5 gadi 4%
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Secinajumi

RCC relativi reta bet pieaugosSa slimiba

Parsvara saistita ar smekesSanu, aptaukoSanos.
arterialu hipertensiju

Arstésana - kirurgiska
Metatstatiska slimiba - mérka terapija




Ipatnibas Latvija

Incidence - TOP 5 Eiropa

Histologija - nedaudz polimorfaka
struktura, hromofobo stinu karcinomas?

Stadija - daudz neprecizétu stadijas formu.

25 % nieres veza slimnieku tiek arsteti paliativi
simptomatiski

Merka terapija - Nav (Individuala
kompensacija péc neveiksmigas imunterapijas)
5 gadu dzivildze MTS vézim 3-4%
Nepieciesami talaki petijumi




==Prevalence

==|ncidence

—Mirstiba

---.---.....-------..-...-----...--..-.-.iil-.----.-iii;;;;;ii-lllgggf

B

2000

2001

| 2002

2003

2004

2005

‘ 2006

2007

2008

| 2009

a rcidence

15,0883628
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