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Background 
  

Renal cell carcinoma (RCC) accounts for 3%-5% of all malignancies in adults (1). RCC 

usually metastasizes through lymphatic and hematogenous pathways with high tendency 

to disseminate in lymph nodes, lungs, bone, liver and brain (2). 

Peritoneal metastases from RCC are very uncommon, reported in approximately 1% of 

patients with metastatic RCC (mRCC) (3).  Peritoneal disease may present as peritoneal 

implants, ascites or widespread omental infiltration (3). Neoplastic involvement of the 

peritoneum by RRC may occur either, by contiguous spread of renal malignancy 

through the renal capsule, the anterior renal fascia and the posterior parietal peritoneum, 

or via tumoral embolization (4). This invasion is more common in high T-stage, high 

Furhman grade or sarcomatoid tumors (5). 

In some cases peritoneal metastasis are described as tumor seeding, a result of 

dissemination and concomitant implantation of neoplastic cells on the peritoneal surface  

(7). 

Historically, renal tumor biopsy was retained a risky procedures for tumor seeding but 

further studies have demonstrated that the risk of biopsy tract seeding in patients 

harboring RCC is extremely low and, more importantly, is likely to be subclinical. 

Indeed, nowadays, renal biopsy is commonly performed as it has a fundamental role in 

treatment decision.  

On the other hand, several cases reported tumor spillage because of laparoscopic surgery 

(8). Nevertheless, peritoneal metastasis from RCC after laparoscopic procedures (partial 

nephrectomy or radical nephrectomy) are rare and their correlation it is not clear. 

Implantation after tumor spillage has a multifactorial pathogenesis: tumor 

aggressiveness, immune system of the patient, local characteristics of the surgical site. 

Laparoscopy-related factors like tumor cell spillage, direct inoculation, aerosolization of 

the tumor cells and systemic vectors, have been implicated (6).  

Recently, case reports related to peritoneal metastasis from RCC has increased even if it 
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is difficult to understand the trend of this clinical issue due to the lack of large case 

series. Furthermore, due to the rarity of this metastatic site, clinical outcome of these 

patients is partially known. 

 

Objectives 
 

This is a multicenter observational retrospective study ideated to identify 

an Italian registry of RCC patients with peritoneal metastasis.  

 
 

 Endopoints 
 

Primary endpoint: 

✓ To evaluate incidence and clinical characteristic of patients with 

peritoneal metastasis from RCC 

Secondary endpoints: 

✓ To evaluate the activity and safety performance of the different 

treatments on patients with peritoneal metastasis from RCC. 

✓ To evaluate Overall Survival of patient with peritoneal metastasis 

from RCC 

 

Criteri d’inclusione ed 
esclusione 

 
Criteri d’inclusione 
Diagnosis of mRCC from 01/01/2016. Diagnosis of peritoneal disease 

could be radiological (CT scan or abdominal MRI) or laparoscopic. 

 
 
 

Periodo di 
arruolamento 

From 01/01/2016 to 01/03/2022 
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Ogni paziente dovrà acconsentire al trattamento dei proprio dati, dopo che gli saranno 

spiegati la natura e lo scopo dello studio clinico. Sarà pertanto stilato un consenso 

informato che include tutte le informazioni dello studio e che verrà fornito ad ogni 

paziente. 

Per utilizzare i dati dei pazienti dei quali è impossibile ottenere il consenso informato, 

previo parere del comitato etico, si ricorrerà all’autorizzazione n.9/2016: Autorizzazione 

generale al trattamento dei dati personali effettuato per scopi di ricerca scientifica – 15 

dicembre 2016. 
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