$ Memorial Sloan Kettering  MP14-15: The Spinal Distribution of Metastatic Renal Cell Carcinoma: Support for

Cancer Center Locoregional Rather than Arterial Hematogenous Mode of Early Bony Dissemination

Kyrollis Attalla, Cihan Duzgol, Lily McLaughlin, Jessica Flynn, Irina Ostrovnaya, Renzo G. DiNatale, Andrew W. Silagy, Jonathan

y @LGuEUELD Coleman, Chung-Han Lee, Maria Isabel Carlo, Martin H. Voss, Paul Russo, Mark Bilsky, A. Ari Hakimi, Nelson Moss

Fig 1: Distribution of spinal metastasis across cohort (n = 100; p < 0.001)

Introduction Results

Bony metastasis is a severe and life-limiting
complication of cancer, resulting in intractable
pain, fractures, and limited mobility, and is
associated with earlier death in a variety of
malignancies

Twenty-percent of patients with metastatic
renal cell carcinoma (mRCC) to the spine
experience skeletal related events (SRE’s)
Understanding mechanisms of metastasis may

Levels Involved (%)

One-hundred patients with 685 spinal levels
involved by mRCC were evaluated; 68% male,
and 71% clear cell histologic subtype

A nonuniform spatial distribution was observed
across the cohort (p < 0.001); a preponderance
of thoracolumbar involvement was noted with
the mode at L3 (Fig 1)

No difference in metastatic distribution was
observed in right vs. left-sided tumors or for

allow for development of improved
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clear cell vs. non-clear cell renal cell histology (p

prognostic tools for identifying patients at risk creeneLERRS ﬁm’imi,jjm’;;;: R =0.99 and p = 0.66, respectively)

of SRE’s, and ultimately of antimetastatic Fig 2: Differences in spinal metastatic distribution by tumor size (<4 cm vs. >7 cm, p < 0.001) e Patients with smaller tumors (<4cm compared

therapy Tumor Size <4 cm Tumor Size >7 cm to >7cm) (Fig 2), those with distant spread (Fig
* We investigate the distribution of spinal . i (][] 3), and patients with greater number of

metastasis in mRCC and explore the - N involved spine levels (1 vs. >5 levels) had

relationship between biological and clinical
factors and patterns of spinal spread

[ - | L significantly more uniform distributions of
spinal metastasis (p < 0.001, p = 0.015, and p <
= u 0.001, respectively)
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. : : : : Fig 3: Differences in spinal metastatic distribution in patients with regional lymph node metastasis vs. opposed to arterial hematogenous mechanism
* Clinical and biologic features including distant extra-osseous spread (p = 0.015) . N :
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* Spinal distributions were evaluated by the § - L L i L compartmentally distinct from, but reside just
Kolmogorov Smirnov test, with the null : - i 1 qATHT anterior to the spine at L1-L3
hypothesis that metastases are distributed 5. . B * Characterizations of the biologic molecular
uniformly across levels features contributing to osseous tropism and
* Distributions were compared across T - i \‘ | aggressive tumor biology are an area of active
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