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Percutaneous Renal Tumor Biopsy in Small Renal Masses

Heejo Yang, Kihong Kim, Younsoo Jeon

Department of Urology, Soonchunhyang University Cheoan Hospital, Cheoan, Korea

With increased use of abdominal imaging studies, the diagnosis of kidney cancer has shifted
toward early diagnoses of renal masses. Most of those tumors are small in sized. Treatment de-
cision making for small renal tumors are challenging clinical problem, especially in elderly and
unfit patients. Significant proportion of these small renal masses (SRMs) are benign tumors or
low-grade renal cell carcinomas, with relatively indolent biologic and clinical behavior. Accord-
ing to the evidence suggests, percutaneous needle biopsies to clarify the pathological diagno-
sis of a renal mass as an aid to clinical decision making should be considered more frequently,

especially in SRMs.
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Table 1. Summary of recent guidelines for percutaneous renal biopsy of SRMs

Guideline

Indications for biopsy

Recommendation against biopsy

American Society of

Clinical Oncology the results may alter management

A patient is a borderline surgical candidate because of medical
comorbidities or if the clinician is concerned that an unusual
diagnosis, such as renal lymphoma or a rare metastasis to the

kidney

All patients with an SRMs should be considered for RTB when

Predominantly cystic masses, those
originating in the collecting system,
or a clinical suspicion for urothelial
cancer should not undergo biopsy

Biopsy is not necessary for all patients
who undergo surveillance

A biopsy should be obtained before or at the time of ablation

American Urologic

Biopsy should be considered when a mass is suspected to be

Young/healthy patients who are
unwilling to accept the uncertainties
associated with biopsy

Older/frail patients who will be
managed conservatively independent
of biopsy

A needle biopsy is not always necessary
before surgery, especially in patients
with clear findings in the imaging
studies

Do not perform a renal tumor biopsy of

Association hematologic, metastatic, inflammatory, or infectious
Biopsy should be performed prior to tumor ablation therapy
Under active surveillance, physicians should repeat imaging in
3—6 months to assess for interval growth and may consider
biopsy for additional risk stratification
National Biopsy of small lesions may be considered to obtain or confirm
Comprehensive a diagnosis of malignancy and guide surveillance, cryosurgery,
Cancer Network and radiofrequency ablation strategies
Biopsy should also be considered if a central lesion or a
homogeneous infiltration of renal parenchyma is observed on
scans to rule out urothelial carcinoma or lymphoma
European Association ~ Perform a renal tumor biopsy before ablative therapy and
of Urology systemic therapy without previous pathology

cystic renal masses

Perform a percutaneous biopsy in select patients who are

considering active surveillance

Tumor biopsies are also used in metastatic RCC for the selection

of medical and surgical treatment

SRM: small renal mass, RTB: Renal tumor biopsy, RCC: Renal cell caricnoma.
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SRMs & 53] 1 cm H|¥He] A2 FF2 AdH oz
¢ 7itEh JAF AANICR = FEo] 4] goy
2717} Y& ZotA ZBuA 470 of#E& 4 7]
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(99%)°1A4 ¥ F-Zo] 7Fsstitt. E 34 AELY
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9mTe-sestamibi single proton emission computed
tomography/CT ("Tc-MIBI SPECT/CT)= 32329l
SRMstt FFANEF-S FE=tl AMgE 5= ATk P Te-
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A #ZE o]of tigk Aol FIMEF L hybrid
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