
Adjuvant treatment after surgery
for localised renal cell carcinoma:
guidelines and early experiences

Magnus Lindskog

MD PhD Assoc Prof

Head Kidney Cancer Team

Dpt of Genitourinary Oncology

Nordic course in Advanced Renal Cancer Surgery 2025



Invited lecturer: MSD, Ipsen, Pfizer, BMS

Advisory Board: BMS, Ipsen, MSD, Pfizer, Eisai

Research grant: Ipsen

Disclosures

Nordic course in Advanced Renal Cancer Surgery 2025



Conclusions Adjuvant immunotherapy in RCC

• 1 yr of pembrolizumab (PD-1 inhibitor)

• Indications: clear cell RCC with T3-T4 /or/N1/or/Grade 4  

• Increases DFS (HR 0.72)

• Increases OS (absolute nbrs 5%, HR 0.62)

• MDT! 

• Avoid in frail patients

• Careful discussion with pt: pros vs cons

• RWD should be collected to understand feasiibilty/toxicity/benefit
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Aduvant pembrolizumab in RCC in Sweden:

• Recommended since March 2022

• Supposedly implemented in clinical practise nationwide

• In reality, variabel! (uncertainties - patient selection, attitude to the data)

• Stockholm region: 2.4 mil inhabitants

• 4 hospitals perform RCC surgery

• Oncological treatment centralised to Karolinska

• Adjuvant pembro implemented in Stockholm since spring of 2022 (6-week schedule)

• MDT mandatory for pts fulfilling criteria (KN-564)

• Oncology appointment for all these pts (if not obviously too frail)
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Follow-up Adjuvant Pembrolizumab at Karolinska

• Curatively intended surgery for RCC March 2022 – July 2024

• Matching at least 1 of the trial criteria (T3-T4 / N+ / T2 ISUP 4 / M1 NED)

• Discussed at MDT

• N=77 patienter considered for adjuvant treatment and referred to uro-oncologist

Efter assessment by uro-oncologist (if resident dr, discussed with specialist)

 n=45 patients (58%)           started adjuvant pembrolizumab

 n=32 patients (42%)           decision to refrain from adjuvant treatment monitoring
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Feasibility of adjuvant pembrolizumab at Karolinska

• Median follow-up 9.4 months

• 25 of the 45 pts who started on pembrolizumab had completed/discontinued treatment at analysis:

 52 % completed treatment according to plan at 1 yr (13 out of 25 pt ) 

[61 % in KN-568]

 32 % discontinued due to side effects (8 out of 25 pt) after a median of 95 days (range 42-209 d)  

[21 % in KN-568]*14 patients (31 %) in need of corticosteroid at some point, 1 recived tociluzumab

 16 % discontinued due to recurrence (4 av 25 pt) after a median of 294 days (range 76-370 d) 

[10.5 % in KN-568]
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Treatment-related side effects
34 out of 45 patients had a FU of at least 3 months and were retrospectively evaluated fort TOX

Treatment-related toxicity Number of pts Percent of pts with FU ≥ 3 mo
Any 28 82 % (79 %)

Grade 3-4 7 21 % (19 %)

Skin 16 47 %

Endocrine 12 35 %

Reuma 8 24 %

Fatigue/affected general condition 7 21 %

Neurological/psychiatric 4 12 %

Cardiac 3 9 % (cardiac MRI normal in 3/3 pt)

Pulmonary 2 6 %

Hepatic 4 12 %

Gastrointestinal 4 12 %

Oral 4 12 %

Tox involving ≥ 3 organ 13 38 %



Reported reasons for refraining from adjuvant treatment
despite fulfilling formal criteria (n=32)

• Comorbidity – 14 patients (44 %)

• Patient’s wish folloeing information from uro-oncologist – 11 patients (34 %)

• Inadequate recovery following surgery – 5 patients (16 %)

• Small pulmonary nodules of uncertain siggnificance, mets not ruled out – 6 patients (19 %)

• Favorable tumor biology (low ISUP grade) – 5 patienter (16 %)

• Criteria for adjuvant pembrolizumab not met – 2 patienter (6 %)

–
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What is the
optimal patient selection
for adjuvant treatment?



• No or local symptoms only

• Clear cell

• pT3a

• 55 mm

mckcc.org

In the Karolinska cohort, 64 out of 77 patients (83 %)

considered for adjuvant pembrolizumab were pT3aN0M0

Theoretical patient:
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RCC recurrences at Karolinska

• Institutional database

• Recurrences

• RCC-related deaths

• No adjuvant treat (surgery prior to 2021)

• Median follow-up 5.1 yrs

2303 
patients

582 patients 

(incl 7 M1 NED)

806 non-clear cell

136 ablations

382 cytoreductive nephrectomies

106  with short (<2 yr) follow-up

291 inconclusive histopathology
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Results:  pT3a stratified for tumor diameter

Ref: Brännbäck et al, manuscript in preparation

Competing risk of death in patients with low, intermediate, and high risk of recurrence after radical surgery for clear cell renal cell carcinoma
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Finnish cohort study 

• Three viarables associated with 
recurrence risk:

 Tumor diameter

 Tumor grade

 Microvascular invasion
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PEMBRO

What is the
optimal
patient 
selection?

?



The question not just who is likely
to reccur..

..but also if that indvidual has a 
tumor sensitive to PD-1 inhibition..

Need for translational studies in 
real-world RCC cohorts!!!
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