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Conservative treatment of

Small  Renal Masses (=< 4cm)

• Active surveillance: treatment when progression

• Delayed treatment: initial surveillance followed by treatment

• Expectancy: no treatment even if progression



The goals for conservative

treatments

1. preventing stage progression

2. maintaining renal function

3. avoiding the potential risks of treatment when it is 
unlikely to provide an oncologic or survival benefit



Survival is excellent

(Pierorazio, Johnson et al. 2015)



Overall survival

(Pierorazio et al. 2015; Alam 2018)



Small Renal Tumours

• Overdiagnosis

• Underutilization of biopsies

• Overtreatment
− Surgical complications

−Renal function deterioration following 

surgery

−Competing health risks

• Underutilization of active 
surveillance 



Choosing wisely



Choosing wisely



Benign pathology vs tumour diameter

(Johnson, Vukina et al. 2015)



Pernilla Sundqvist, IKCS 2023 Edinburgh



Tumour growth rate in DISSRM-study

(Uzosike, Patel et al. 2017)

Time Mean GR (cm/year) SD 

6 months 0.22 ±0.57 

12 months 0.12 ±0.38 

24 months 0.13 ±0.27 

48 months 0.09 ±0.25 



On observation
• 5-73% shows zero growth, 23% in metaanlyses
−None of these develop M+

• Progression 4-64% , 16% in modern series

• Delayed intervention 10-24 % after initial AS

• 0-1 (2)% develop metastases

• This applies for younger patients as well

• Ristau 2017, Danzig 2016, Metcalf 2023



Expected remaining life in years



Expected remaining life in years

Growth rate 1 mm/year

Growth rate 2 mm/year



Metastatic disease vs tumour size

(Guethmundsson, Hellborg et al. 2011)



Active surveillance protocol

• No well-defined protocols
− To avoid metastaic disease

− To avoid symptomatic disease

− To avoid over treatment



Active surveillance protocol

• No well-defined protocols
− To avoid metastaic disease

− To avoid symptomatic disease

− To avoid over treatment

• In practice:
− Imaging every 6s months until 2 years, then yearly

− Progression
− >4cm (or 3cm)

− Growth rate, 0.5 cm /yearly of linear growth rate

− When in doubt: biopsy



QoL do not deterioate during AS

HD Patel 2016



Fear of cancer is the same during AS as

after treatment



Take home message
• Prospective data supports active surveillance as a safe, 

non-inferior management strategy for patients with cT1a 
(<4cm) tumors

• Short-term growth rates are unreliable predictors of 
malignant potential

• Overall tumor size is our best predictor of outcome.
− Intervention should not be based on growth rate in 1st year.

−Consistent growth may indicate malignant potential.

• Renal mass biopsy has a role, but is not essential for AS



Suggestions for 

take home messeges II

• Choose wisely

• Use defferred treatment more often

• Use active surveillance for all patients  with SRM <= 2 cm

• Use active surveillance for all older patients (75 yy?/ life
expectancy of 15 years)



Suggestions for 

take home messeges II

• Choose wisely

• Use defferred treatment more often

• Use active surveillance for all patients  with SRM <= 2 cm

• Use active surveillance for all older patients (75 yy?/ life
expectancy of 15 years)

• Use expectancy for all older patients (75 yy life expectancy
of 15 years)?



Thank you!


