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Estimates of the incidence and prevalence of
RCC in Italy in 2002 and projections for the
years 2007 and 2012

V 3% of all cancers

V In 2002, about 8000 and 26,800 were
Incident and prevalent cases of kidney cancer
In Italy*.

V Of these, approximately 6800 and 22,750
were incident and prevalent cases of RCC,
respectively*.

V Nearly 40% of patients with RCC will
eventually die from the disease

V Average age at diagnosis 50-70




Kidney tumors are classified
by histology

Clear Cell Papillary Type 1 Papillary Type 2 Chromophobe Oncocytoma
Freq: 75% 5% 10% 5% 5%
Gene: VHL MET fumarate BHD gene BHD gene
gene proto-oncogene hydratase
gene
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Clinical Staging and Prognosis in RCC:
American Joint Committee on Cancer Criteria
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5-Year Survival Rates in RCC
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Clear-Cell RCC Is Characterized by
VHL Gene Inactivation

Normoxia and Normal pVHL Function Hypoxia or Abnormal pVHL Function

PVHL pVHL
hp
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Ubiquitin
attachment

Constitutively expressed HIFa
translocates into the nucleus
e

HIFa Induction of hypoxia-inducible
degradation genes, eg, VEGF, PDGF

Rini B, JCO 2005



Angiogenesis iIs involved throughout
tumour formation, growth and
metastasis
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Stages at which angiogenesis plays a role in tumour progression

Adapted from Poon RT, et al. J Clin bncﬂl 2001,1912()7'1-25
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Metastatic Renal Cell Carcinoma & High Dose
Bolus Interleukin-2
Rosenberg NCI USA

Response rate to high dose IL-2

Number of patients (%)

Total CF PR CR+PR
227 21 (9%) 22 (10%) 43 (19%)

Patients accrued between Sept. 1985 & Nov. 1996
Follow-up as of April 2000 (Mediian follow-up 9.2 years



Metastatic Renal Cell Carcinoma & High Dose
Bolus Interleukin-2
Rosenberg NCI USA
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Interferon-a
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<4 Response rate 15-20%

< Complete remissions are rare (1-2%)

«t Reduces risk of death at 1 year by one third



