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Renal cell carcinoma (RCC) is a 

complex disease that must be analyzed from 

several points of view, and special aspects 

need to be emphasized for the elderly. It 

affects both males and females, but males are 

twice as likely to develop kidney cancer than 

females. This study aims to provide the 

relationship of gender and age factors to 

treatment outcomes in patients with RCC.

RCC patients diagnosed and treated from Jan 

2012 to December 2021 and completed the 

follow-up by December 2022 were divided by 2 

group (<60 years and ≥60 years). Kaplan–Meier 

method, log-rank test and A Cox proportional 

hazards model was used to determine the 

adjusted association between gender and overall 

survival (OS).

A total of 818 RCC patients were identified. Male is more frequently 

diagnosed with kidney cancer than female (70.6%). Mean and Median age 

were 57.9 years (SD 13.6) and 59.3 years (IQR 18.9), respectively. Over 

the past 10 years, the median follow-up period were 2.85 years (IQR: 4.5) 

and 3.2 years (4.4). There were 305 deaths, 34.1 % and 43.9 % in the <60 

and >60 years, respectively. The 5-year OS was 60.7% for both male and 

female, 58.4% in male and 66.4% in female, respectively (P= 0.025). A 

separate analysis between the age group, age <60, 5-year OS were 60.5% 

in male and 74.5% in female, respectively (HR=0.61, P= 0.016). In elderly 

kidney patients, the 5-year OS between sex was not statistic significant. 5-

year OS were 54.0% in male and 57.3% in female, respectively (HR=0.89, 

P=0.537).

Gender was a significant prognostic factor for 

shorter survival in RCC. Older patients have more 

underlying causes including comorbidities and 

other factors than younger in both genders. 

Treatment of kidney cancer required 
multidisciplinary approaches especially in elderly
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