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RESULTS

Table 1: Clinical characteristics of patients and tumor
implantation route influencing PDX take rate.

Orthotopic Ectopic
PDX engraftment Yes Total P Total
N=19 N=70 N=17
Gender Male 12 48 0.76 10
Female T 2 7
Age Mean 59.5 56.9 63
Time to growth (months) ~ Mean 6 - -
Minimum 1 -
Maximum 13 =
Subtype Clear cell 15 55 1.00 13
Papillary 3 10 3
MiT family translocation 0 2 0
Unclassifiable 1 3 1 fa
Staging pTla 5 24 0.09 11 Fal!
pTib 4 21 3 ]
pT2a 0 2 0 S 3
pT3a 7 1 3 ©
pT3b 3 3 0 o
pT4 0 1 0
Histologic grade 1 0 3 049 0
2 6 24 6
3 7 29 8
4 6 14 3
Sarcomatoid Yes 5 9 0.05 0
! No 13 ol o major morphologic  characteristics of RCC.
Rhabdoid Yes 6 11 0.05 0 . .
No 13 50 17 Calibration bars = 100um.
Necrosis Yes 8 23 0.393 5
No 11 47 12

CONCLUSION

Taken together, these results suggest that the
orthotopic xenograft model of RCC represents a
suitable tool to study RCC biology, identify biomarkers,
and to test therapeutic candidates.

Figure 1: Standardization of the Orthotopic Implant Model. (A) CONTACT

Left lumbotomy; (B) Isolation of the kidney; (C) Transversal
incision in renal capsule; (D) 4 subcapsular tumor fragments. E-mail: adriano.beserra@accamargo.org.br




