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To the Editor,

Renal cell carcinomas are classified mor-
phologically into 4 major categories by the current
World Health Organization classification: clear cell
(conventional), papillary, chromophobe and collect-
ing duct (Bellini cell). These tumors seem to behave
differently and numerous prognostic factors have
been confirmed to be of utility in establishing predic-
tive information, including tumor stage, renal sinus
involvement and extra-renal spread. In addition, his-
topathological parameters have gained acceptance in
routine clinical practice, being nuclear pleomorphism
grading (in especial the Fuhrman method) one of the
most common used. More recently, several studies
have shown that chromophobe renal cell carcinoma
has a significantly better prognosis than clear cell
carcinoma. (4,7,8), with several series showing that
this variant has more than 95% 5-year survival. These
tumors often present as large masses, but the majority
is organ confined (pT3 or pT4 chromophobe tumors
are rare). Since morphologically many would qualify
as Fuhrman grade 3, the nuclear grading does not re-
flect their prognosis and its use is not recommended
in chromophobe tumors.

The interesting article by Dall’oglio et al
describes a contemporary, single-institution series
of renal tumors that may represent the largest study
in a population from South America. (3) It is a well
designed article that should greatly contribute to this
interesting area of urological pathology. They found
that clear cell, papillary and chromophobe types of
renal cell carcinomas had 76.6, 71.1 and 71.2% and
that sarcomatoid differentiation is highly correlated
with aggressiveness. The reported relative poor
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prognosis of chromophobe renal cell carcinomas,
however, represents a finding that is discrepant to
studies from North America (1), Europe (2), Oceania
(5) and Asia (6), when sarcomatoid carcinomas are
excluded from the analyses. Several articles assessing
prognosis of this subtype have found that even large
tumors (mean diameter was 9 cm in one study) with
“high” nuclear grade, behave better than other types.
(1) The study brings new data to the discussion and
shows that chromophobe renal cell carcinomas can
behave bad in either selected populations or clinical
scenarios, which remains to be elucidated. The authors
raise the possibility that in the Brazilian population
presentation at higher stages may contribute to this
behavior. What the authors could have told the readers
is whether multivariate analyses of the subtypes show
prognostic differences independent of size, stage,
renal sinus involvement and nuclear grade. Since
the authors have retrospectively reviewed all cases,
it should be easy to perform this analysis as all the
other variables are in the standard pathology report.
It would greatly increase the strength of the data and
contribute to the better understanding on the behavior
of renal cell tumors.
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To the Editor,

The placement of a drain post prostatectomy
is the subject of much discussion these days. A lot has
been made of surgeons moving to the non-drained
model of prostatectomy, the goal has been to become
less invasive and reduce patient morbidity. In open
prostatectomy, the drain is placed via a separate stab
incision while in laparoscopic or robotic cases the
drain is brought out through a pre-existing port site.
In both cases, the drain is usually removed at day one
in a simple manner without any additional anesthe-
sia. The purpose of a pelvic drain is to remove the
abdominal fluid contents resulting from the surgery.
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This can be blood, lymph or urine. The point is what
is the downside?

The drain provides an additional source
of diagnostic information during the postoperative
period and can help early diagnosis of postoperative
problems. This is especially important in modern day
surgery with patients going home in under 24 hours.
Identifying potential bleeding or urinary extravaga-
tion can prevent readmissions and potentially more
catastrophic complications. While some are proud of
not having to use a drain post surgery, I am sure all
would agree that they have at times had to place one



