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The UK’s leading kidney cancer charity



In 2006 broadcaster James Whale set
up James Whale Fund for Kidney
Cancer (JWF) with Nick Turkentine
from Kidney Research UK



December 2015 Kidney Cancer UK
merged with JWF



Change of name to Kidney Cancer UK:
One clear name, one clear message



This year we celebrate 20 years 2020
marks 20 years since the creation of
the name Kidney Cancer UK, a name
that has become synonymous with
excellence in supporting people
affected by kidney cancer, their carers
and families

Here to ‘listen, inform & support’
We are dedicated to reducing the harm caused by kidney cancer and we achieve
this in three main ways:

Increasing awareness and knowledge
about kidney cancer
Providing support and information to
people with, or affected by, kidney
cancer
Supporting research and training
programmes into the causes, prevention
and treatment of the disease
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Providing support and information
Patients and relatives often need extra information and support about
kidney cancer following diagnosis.


Providing a current website.



Providing a free Careline for patients and carers.



Providing a free counselling service in the UK



Providing a closed Facebook ‘support group’



Patient grants



Help to set up and run support groups in local areas.
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Late diagnosis

Renal
Cancer

Hard to detect, due to symptoms presentation
only when tumour is large

Incidental finding due to increase of scanning,
ultrasound and cross-sectional imaging

Not always cancer
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Increased detection of small renal tumours due to
increased cross- sectional imaging for often unrelated
indications.

Small renal mass (SRM)

Small
Renal
Tumours

A Renal neoplasm enhanced
tumour less than 4 cm or less in
greatest dimension.

Incidental SRMs - can represent both malignant and
benign tumours.

In the UK between 2012 and 2014, kidney cancer was
diagnosed at stage 1 for 31% of women and 12% of men
diagnosed.

There are over 340,000 new cases worldwide and
143, 000 deaths.
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How did you find out you had kidney cancer ?

GP
8%

A&E
32%

Incidental
Other

46%
14%
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Answered 312
Skipped 20.
Results from
KCUK 2019
survey

Patients
perspective
of detection
of small
renal mass
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SHOCK

ANXIETY

WHAT NEXT?

SUPPORT FROM
KIDNEY CANCER
UK

HEALTH
PROFESSIONALS
VIA CARELINE

FREE
COUNSELLING
SERVICE

Renal
cancer or
Not?
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Differentiation
of small
renal masses
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20 % likelihood of a benign pathology

Management of
Small renal
masses
Angiomyolipoma
(AML)

Angiomyolipoma (AML) - one of the most
common benign solid renal neoplasms
Composed of blood vessels, smooth muscle and
adipose tissue.
Occurs most often in the 4th- 6th decades, with
majority in women.
Presents with gross fat, which is the pathologic
hallmark.
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Management of Small renal masses
Oncocytoma
The second most common benign renal call
neoplasm constituting approximately 5% of renal
epithelial neoplasms.
Originates from type A cells in the cortical
collecting duct.

Incidence peaks in the 7th decade and is more
prevalent in men.
www.kcuk.org.uk

Other Benign
Renal
Tumours
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Metanephric
adenoma –

rare benign, occurs in 5th or
6th decade. Twice as
common in women. Presents
as a well demarcated round
solid mass. Imaging overlaps
with Wilms tumours and
hypovascular renal cell.

Leiomyoma

Rare benign tumour rising
from smooth muscle.
Appears as a solid mass.

Reninoma

Extremely rare, benign
renal tumour of the
myoendocrine cell origin.

Other Benign Renal Tumours

Solitary Fibrous tumour

Schwannoma

Rare mesenchymal neoplasms
with potential for aggressive
behaviour.

Schwannomas are tumours of
the nerve sheath that are
usually benign. The tumour is
commonly found in the head,
neck, and extremities. Renal
schwannomas are extremely
rare and are commonly
misdiagnosed as renal cell
carcinoma, which typically
results in a radical
nephrectomy.
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Inflammatory Pseudotumours
( which may mimic RCC)
Inflammatory pseudotumor of
the kidney is a rare benign
condition with unknown
aetiology that can mimic
malignancy

Traditionally not routinely used due to high non-diagnostic rates (30%)
and low specificities (30-60%).

Unfortunately abdominal ct scanning alone can not give a conclusive
diagnosis picture and therefore especially with the number of SRM there
is a renewed interest for biopsy.

The Role of
Percutaneous
Biopsy

Biopsy have significantly improved diagnosis ( around 90%) and helped to
agree a management plan.

They have a low complication rate (<5%) and few major complications
(<1%).

The risk of tumour seeding is very low , estimated at less than 0.01%

Therefore this is a useful tool in selecting appropriate candidates for
ablation/cryotherapy or active surveillance.
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Treatment for Small Renal Tumours

Partial nephrectomy
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❖

The preferred treatment for renal cancer is surgical.
Removing part of the kidney containing the tumour is
called a partial nephrectomy or kidney/nephron
sparing surgery.

❖

The aim of this surgery is to remove the whole tumour
while leaving as much normal tissue as possible. It
means that some working kidney is left behind.

❖

For this reason, partial nephrectomy is carried out for
people who only have one kidney, who have kidney
disease, or who have tumours in both kidneys.

❖

Specialist surgeons now treat most early stage (stage 1)
kidney tumours that are less than seven cm in size with
partial nephrectomy, if possible.

Treatment for Small Renal Tumours

Radical nephrectomy
During a radical nephrectomy the
whole kidney and the surrounding fatty
tissue, the adrenal gland, and nearby
lymph nodes are usually removed.
This can be done as an open surgery or
robotic.
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Renal Follow up
example of Greater Manchester
Risk profile

Surveillance

6m

low
Intermediate/high

www.kcuk.org.uk

1y

2y

CT
CT

CT

3y

4y

CT
CT

CT

CT

5y

>5y

CT

Discharge

CT

CT once
every 2
years to 10
Yrs

➢

Each CT is thorax
chest/abdo/pelvis with contrast
(but can be just one contrast
phase to minimise radiation
exposure)

➢

If GFR is poor or there is
contrast allergy, MRI or noncontrast CT can be used, but
still no clear role for ultrasound
or CXR.

Treatment for Small Renal Tumours

Cryotherapy
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➢

Cryoablation is a technique
where cancerous cells are
destroyed by freezing them.

➢

The technique is generally only
used for tumours which are
smaller than four centimetres in
size.

➢

There are only a few hospitals in
the UK which offer this
procedure.

Treatment for Small Renal Tumours

Radio frequency ablation
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Cancer cells are killed using
heat. The body’s immune cells
then destroy the dead cancer
cells.
Radiofrequency energy is
transmitted, via an electrode
that enters the skin and
kidney, into the tumour.
The heat kills the tumour
cells. The electrodes are
guided into exactly the right
place using imaging



Treatment for
Small Renal
Tumours
Surveillance
(Watch and
wait)
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In patients with small renal masses
(<3cm), surveillance appears safe in
terms of risk of local tumour
progression or an increased risk of
metastatic disease.


Elderly



Other medical conditions



Such patients with small renal masses
should be counselled fully and
monitored with intervention only if
there is definitive evidence of
progression.



There is a body of evidence to suggest
that there is a role for renal biopsy in
these patients before instigating active
monitoring.



Repeat CT or ultrasound scans.

Surgery – all is major needs at
least 6-week recovery time

Comparison
of treatment

RF ablation or cryotherapy –
minimally invasive could be back
at work same week.
Active surveillance – SRM could
not grow for years and therefore
no intervention is needed.
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Innovative
cancer care
fund
Access to the more
modern treatment
techniques must be
improved as an urgent
priority
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Collaborative Paper to present to
Government next week

Fund for cancer interventions eg:
cryotherapy and other
techniques.

Moving forward cancer care.

More patients in Renal clinics,
capacity issues

Impact of
SRM

More scanning, need to think on
radiation risk

Psychological effects for these
people who have a cancer
diagnosis over their head.
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Small renal tumours are growing
area of care

Summary

Better diagnosis and who to treat
and how ?

Capacity issue for NHS and
clinical experts
www.kcuk.org.uk
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