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Kidney Cancer Treatment

If you've been diagnosed with kidney cancer, your cancer care team will discuss your
treatment options with you. It's important to weigh the benefits of each treatment option
against its possible risks and side effects. For some people with early-stage cancers, it's
important to discuss if treatment is needed at all, since active surveillance can
sometimes be a good option.

Local treatments

Local therapies treat the tumor but don’t affect the rest of the body. They are more likely
to be useful for earlier stage (less advanced) cancers, although they might also be used
in some other situations.

- Surgery for Kidney Cancer

- Ablation and Other Local Therapy for Kidney Cancer
. Active Surveillance for Kidney Cancer

- Radiation Therapy for Kidney Cancer

Systemic treatments

Kidney cancer can also be treated by giving medicines by mouth or directly into the
bloodstream. These are called systemic therapies because they can reach cancer
cells almost anywhere in the body. These treatments can be helpful for more advanced
kidney cancers, although they might also be used to help treat some earlier stage
cancers. Different types of drugs might be used.

- Targeted Drug Therapy for Kidney Cancer
- Immunotherapy for Kidney Cancer
- Chemotherapy for Kidney Cancer
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Common treatment approaches

Depending on the stage of the cancer and other factors, different types of treatment
may be combined at the same time or used one after another. Some treatments can
also be used as palliative treatment. Palliative treatment is meant to relieve symptoms,
such as pain, but it is not expected to cure the cancer.

- Treatment of Kidney Cancer by Stage

Who treats kidney cancer?
Doctors on your cancer treatment team might include:

- A urologist: a doctor and surgeon who specializes in treating diseases of the
urinary system (and male reproductive system)

- Aradiation oncologist: a doctor who treats cancer with radiation therapy

- A medical oncologist: a doctor who treats cancer with medicines such as
chemotherapy, targeted therapy, or immunotherapy

- anephrologist: a doctor who treats diseases of the kidney

You might have many other specialists on your treatment team as well, including
physician assistants (PAs), nurse practitioners (NPs), nurses, psychologists,
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you can still get supportive care to help with pain or other symptoms. Communicating
with your cancer care team is important so you understand your diagnosis, what
treatment is recommended, and ways to maintain or improve your quality of life.

Different types of programs and support services may be helpful, and they can be an
important part of your care. These might include nursing or social work services,
financial aid, nutritional advice, rehab, or spiritual help.

The American Cancer Society also has programs and services - including rides to
treatment, lodging, and more - to help you get through treatment. Call our Cancer
Knowledge Hub at 1-800-227-2345 and speak with one of our caring, trained cancer
helpline specialists. Or, if you prefer, you can use our chat feature on cancer.org to
connect with one of our specialists.

. Palliative Care
- Programs & Services

Choosing to stop treatment or choosing no treatment at all

For some people, when treatments have been tried and are no longer controlling the
cancer, it could be time to weigh the benefits and risks of continuing to try new
treatments. Whether or not you continue treatment, there are still things you can do to
help maintain or improve your quality of life.

Some people, especially if the cancer is advanced, might not want to be treated at all.
There are many reasons you might decide not to get cancer treatment, but it's important
to talk to your doctors as you make that decision. Remember that even if you choose
not to treat the cancer, you can still get supportive care to help with pain or other
symptoms.

. If Cancer Treatments Stop Working

The treatment information given here is not official policy of the American Cancer
Society and is not intended as medical advice to replace the expertise and judgment of
your cancer care team. It is intended to help you and your family make informed
decisions, together with your doctor. Your doctor may have reasons for suggesting a
treatment plan different from these general treatment options. Don't hesitate to ask your
cancer care team any questions you may have about your treatment options.
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Surgery for Kidney Cancer

Surgery is often part of the main treatment for kidney cancer. Sometimes it might be the
only treatment that's needed, especially for cancers that are still only in the kidney.

- Types of surgery for kidney cancer

- Radical nephrectomy

- Partial nephrectomy (nephron-sparing surgery)
- Lymphadenectomy (lymph node removal)

- Removal of metastases

- Risks and side effects of surgery

- More information about Surgery

Types of surgery for kidney cancer

Depending on the stage and location of the cancer and other factors, different types of
surgery might be done.

- For tumors in the kidney, surgery might be done to remove the entire kidney
(known as a radical nephrectomy) or the just the part of the kidney with the tumor
(known as a partial nephrectomy).

- Sometimes, nearby lymph nodes might also be removed (known as a
lymphadenectomy).

- If the cancer has spread (metastasized), sometimes surgery might be an option to
remove the tumor(s) in another part of the body.

Some people whose cancer has spread to other organs may be helped by surgery to
take out the kidney tumor. This might also help with symptoms such as pain or bleeding.

Radical nephrectomy

In this operation, the surgeon removes the kidney, the fatty tissue and Gerota’s fascia
around the kidney, and some nearby lymph nodes. Sometimes the adrenal gland on top
of the kidney is removed as well, especially if there’s a high risk of the cancer spreading
there (such as if there’s a larger tumor in the upper part of the kidney).

Open radical nephrectomy
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This operation is done through a single, long incision in the skin to reach the kidney.

The surgeon can make the incision in several places. The most common places are the
middle of the abdomen (belly), under the ribs on the same side as the cancer, or in the
back, just behind the kidney. Each approach has its benefits in treating cancers of
different sizes and in different parts of the kidney.

If the tumor has grown from the kidney through the renal vein (the vein leading away
from the kidney) and into the inferior vena cava (the large vein that carries blood from
the lower part of the body back up to the heart), the heart may need to be stopped for a
short time in order to remove the tumor. The patient is put on cardiopulmonary bypass
(a heart-lung machine) that circulates their blood while bypassing their heart. If you
need this, a heart surgeon will work with your urologist during your operation.

Laparoscopic nephrectomy and robotic-assisted laparoscopic nephrectomy

These operations are done through several small incisions instead of one large one. If a
radical nephrectomy is needed, many doctors and patients now prefer to use these
methods when they can be done.

Laparoscopic nephrectomy: For this approach, the surgeon inserts special long, thin
instruments through the small incisions to remove the kidney. One of the instruments is
a laparoscope, which is a long tube with a small video camera on the end. This lets the
surgeon see inside the abdomen. Usually, one of the incisions has to be made longer
toward the end of the operation to remove the kidney (although it's not as long as the
incision for an open radical nephrectomy).

Robotic-assisted laparoscopic nephrectomy: In this approach, the surgeon sits at a
panel near the operating table and controls robotic arms with long, thin surgical
instruments on the ends. The robotic system lets the surgeon move the instruments
more easily and with more precision than during standard laparoscopic surgery.

Both types of laparoscopic surgery are complex and take time for surgeons to learn. If
you are considering either type of laparoscopic surgery, be sure to find a surgeon with a
lot of experience.

In experienced hands, either type of laparoscopic nephrectomy is about as effective as
an open radical nephrectomy. The main benefits of these approaches are that they
usually result in a shorter hospital stay, a faster recovery time, and less pain after
surgery. However, the laparoscopic approach may not be a good option for larger
tumors or for tumors that have grown into the renal vein or spread to lymph nodes
around the kidney.
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Partial nephrectomy (nephron-sparing surgery)

In a partial nephrectomy, the surgeon removes only the part of the kidney that contains
the cancer, leaving the rest of the kidney in place. The benefit of this approach is that
the person keeps more kidney function. Studies have shown the long-term results from
partial nephrectomy are about the same as when the whole kidney is removed.

For people with early-stage kidney cancer, a partial nephrectomy might be a good
option if:

- The kidney tumor is smaller — usually less than about 10 centimeters (about 4
inches) across, and it isn't in the central part of the kidney.
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These operations are done through several small incisions instead of one large one.

Laparoscopic partial nephrectomy: For this approach, the surgeon inserts special
long, thin instruments through the small incisions to remove the kidney. One of the
instruments is a laparoscope, which is a long tube with a small video camera on the end
that lets the surgeon see inside the abdomen.

Robotic-assisted laparoscopic partial nephrectomy: In this approach, the surgeon
sits at a panel near the operating table and controls robotic arms with long, thin surgical
instruments on the ends. The surgeon can move the instruments more easily and with
more precision than during standard laparoscopic surgery.

Done by an experienced surgeon, either type of laparoscopic partial nephrectomy is
about as effective as an open partial nephrectomy. The main benefits of these
approaches are that they usually result in a shorter hospital stay, a faster recovery time,
and less pain after surgery.

However, both types of laparoscopic partial nephrectomy are complicated operations,
and the laparoscopic approach may not be a good option for more complex kidney
tumors.

It also takes time for surgeons to learn how to do these operations. If you are
considering either type of laparoscopic surgery, be sure to find a surgeon with
experience.

Lymphadenectomy (lymph node removal)

In this procedure, the surgeon removes nearby lymph nodes to see if they contain
cancer. Some lymph nodes near the kidney are often removed as part of a radical
nephrectomy.
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Removal of metastases

In some people with kidney cancer, the cancer has already spread (metastasized) to
other parts of the body by the time it's found. The most common sites of spread are the
lungs, lymph nodes, bones, and liver. For some people, surgery to remove these tumors
may still be helpful.

Attempting a surgical cure

If the cancer has spread to very few spots outside the kidney that can all be removed
safely, surgery to remove these tumors may lead to long-term survival in some people.

The metastasis may be removed at the same time as a radical nephrectomy or later if
the cancer recurs* (comes back).

Surgery to relieve symptoms (palliative surgery)

If other treatments are no longer helpful, surgery might be done to help relieve pain or
other symptoms caused by tumors, although this type of surgery isn’t intended to cure
the cancer.

Risks and side effects of surgery

The short-term risks of any type of surgery include reactions to anesthesia, bleeding
(which might require blood transfusions), blood clots, and infections. Most people will
have at least some pain after the operation, which can usually be helped with pain
medicines, if needed.

Other possible risks of surgery include:

- Damage to organs and blood vessels (such as the spleen, pancreas, aorta, vena
cava, or large or small bowel) during surgery

- Pneumothorax (unwanted air in the chest space around the lungs)

- Incisional hernia (bulging of internal organs near the surgical incision due to
problems with wound healing)

- Leakage of urine into the abdomen (after partial nephrectomy)

- Kidney failure (if the remaining kidney fails to function well)

Ask your doctor what to expect after surgery. You might want to ask about your
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recovery time, if there are any limits on what you can do, common side effects to watch
out for, and when you should contact someone on your cancer care team if you're
having problems.

More information about Surgery

For more general information about surgery as a treatment for cancer, see Cancer
Surgery®.

To learn about some of the side effects listed here and how to manage them,
see Managing Cancer-related Side Effects®.
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Ablation and Other Local Therapy for
Kidney Cancer

Whenever possible, surgery is the main treatment for kidney cancer that can be
removed. But for some people, such as those who aren’t healthy enough for surgery,
other treatments can sometimes be used to destroy (ablate) the kidney tumor.

These methods are usually only considered for small kidney tumors (typically no larger
than 4 cm or about 1% inches across).

These treatments might be helpful for some people, although there is much less data on
how well they work over time than there is for surgery.

- Cryotherapy (cryoablation)

- Radiofrequency ablation (RFA)
. Other local treatments
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kidney (or possibly in other parts of the body). These approaches haven’'t been around
as long as cryotherapy or RFA, so there’s less long-term data on them at this point. Still,
they might be options for some people.

Microwave ablation

For this treatment, imaging tests are used to guide a needle-like probe (antenna) into
the tumor. Electromagnetic microwaves are then created at the tip of the probe to heat
to destroy the tumor.

Stereotactic ablative body radiotherapy (SABR)

Also known as stereotactic body radiation therapy (SBRT), this is a type of advanced
radiation therapy. Imaging tests are used to guide thin beams of radiation at the tumor
from many different angles. SABR can usually be given over the course of a few
treatments.

To learn more, see Radiation Therapy for Kidney Cancer.

Irreversible electroporation

For this treatment, imaging tests are used to guide long needles (electrodes) into place
around the tumor. The needles are then used to create a strong electrical field within the
tumor. This causes holes (pores) to form in the walls of the cancer cells, leading to their
death.

This approach doesn’t use heat or cold to destroy the cells, and it might prove to be
useful in areas where it's important to protect vital structures like nearby blood vessels.
But many doctors feel that more research is needed to show it is safe and effective.
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|
Active Surveillance for Kidney Cancer

Not all kidney tumors need to be treated right away. Some small kidney tumors turn out
to be benign (not cancer). And even many small kidney cancers tend to grow slowly,
without spreading.

One option for some people with small kidney tumors may be to watch the tumor
carefully to see if it grows, without treating it right away. This is usually done with
regular imaging tests® (ultrasound, CT or MRI scans) of the abdomen (belly). Blood
tests and imaging tests of the chest might be done at times as well. If the tumor starts
growing quickly or shows other worrisome signs, it can then be removed with surgery or
treated another way.

Sometimes, the tumor might be biopsied to help determine if it is cancer or not. This
could help determine if surveillance is a reasonable option, or if the tumor needs to be
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treated.

Active surveillance might be a good choice for people who are older or who have other
serious health problems, as it can allow them to avoid the risks of treatments such as
surgery or ablation.

If a biopsy®hasn’t been done, watching the tumor closely for a while can also give the
doctor a better idea of whether it is likely to be cancer, based on how fast it is growing.
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Radiation Therapy for Kidney Cancer

Radiation therapy uses high-energy rays or particles to kill cancer cells.

- When is radiation therapy used for kidney cancer?
- How is radiation therapy given?

- Possible side effects of radiation therapy

- More information about radiation therapy

When is radiation therapy used for kidney cancer?

Radiation therapy isn’t usually the first treatment for kidney cancer. But it might be an
option if:

- The cancer is still only in the kidney, but a person isn’t healthy enough for (or
doesn’t want to have) surgeryor has only one kidney. Sometimes other ablative
treatments might be tried before radiation.

- The cancer has spread, but there are no more than a few tumors in other parts of
the body. Radiation might be an option to try to destroy these tumors, although
other treatments, such as surgery or other ablative techniques, might be options as
well.

- The cancer returns after treatment, especially if it has spread more widely. In this
situation, radiation might be an option to help relieve (palliate) symptoms caused by
tumors in some parts of the body, such as the brain or bones. This type of
treatment is known as palliative radiation therapy.

How is radiation therapy given?

When radiation therapy is used to treat kidney cancer, a special machine is used to
create and focus beams of radiation at the tumor. This type of treatment is known
as external beam radiation therapy (EBRT).

Each treatment is much like getting an x-ray, although the radiation dose is stronger.
The treatment itself is painless and typically lasts only a few minutes, although the setup
time — getting you into place for treatment — takes longer.

When treating a tumor in the kidney or a small area of cancer spread (such as a single
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tumor in a lung), radiation is usually given as stereotactic body radiation
therapy (SBRT), also known as stereotactic ablative body radiotherapy (SABR).

For this advanced type of EBRT, imaging tests are used to guide the delivery of thin
beams of radiation to a precise area, such as a kidney tumor, from many different
angles. Large doses of radiation can be given in each dose, so the entire course of
treatment can often be given in just a few days.

SBRT is often known by the names of the machines that deliver the radiation, such as
Gamma Knife, X-Knife, CyberKnife, or Clinac.

Possible side effects of radiation therapy
Side effects? of radiation therapy might include:

- Skin changes (similar to sunburn) and hair loss where the radiation passes through
the skin

- Nausea or diarrhea (when radiation is aimed at the abdomen)

- Feeling tired

Other side effects are also possible, depending on where the radiation is aimed.
Most side effects go away shortly after treatment is finished, but some might last longer.
Radiation may also make side effects from some other treatments worse.

If you're getting radiation, ask a member of your cancer care team what side effects
to expect.

More information about radiation therapy

To learn more about how radiation is used to treat cancer, see Radiation Therapy?®.

To learn about some of the side effects listed here and how to manage them,
see Managing Cancer-related Side Effects®.

Hyperlinks
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Targeted Drug Therapy for Kidney
Cancer

As researchers have learned more about the gene and protein changes inside cells that
cause them to become cancer cells, they have developed drugs that target some of
these changes. These targeted drugs are different from

standard chemotherapy (chemo) drugs. They tend to work better against kidney cancer
than standard chemo drugs, and they often have different side effects.
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- When are targeted drugs used for kidney cancer?
- Targeted drugs used to treat kidney cancer
- More information about targeted therapy

When are targeted drugs used for kidney cancer?

Treating advanced kidney cancer

Targeted drugs are used mainly to treat advanced kidney cancer. One of these drugs is
typically part of the first treatment for advanced cancers, often along with an
immunotherapy drug.

Many different targeted drugs can be used to treat kidney cancer. If one doesn’t work,

another can be tried. It's not yet clear if one sequence of drugs is better than another.
Studies are being done to help answer this.

Adjuvant therapy after surgery

The targeted drug sunitinib (Sutent) might also be an option as an adjuvant treatment
after surgery to remove the kidney, to help lower the risk that the cancer will come back.

Targeted drugs used to treat kidney cancer
Most of the targeted drugs used to treat kidney cancer work by blocking proteins called
tyrosine kinases inside cancer cells that normally help them grow, or that help them

create new blood vessels that feed the tumor. Drugs that target these types of proteins
are known as tyrosine kinase inhibitors, or TKIs.

Drugs that target tumor blood vessel growth (angiogenesis)

Sunitinib (Sutent)

Sunitinib acts by blocking both angiogenesis and several tyrosine kinases in cancer
cells that are important for their growth and survival.

This drug is a pill taken daily, typically for 4 weeks on and 2 weeks off. Some doctors
might recommend taking it 2 weeks on and 1 week off to reduce side effects.

Sunitinib can be used in people with advanced kidney cancer. It might also be an option
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after surgery in people with a high risk of their cancer returning, to help lower the risk
that the cancer will come back, although an immunotherapy drug such as
pembrolizumab (Keytruda) is more likely to be used in this situation instead.

The most common side effects of sunitinib are:

- Nausea

- Diarrhea

- Changes in skin or hair color

- Mouth sores

- Weakness

- Low white and red blood cell counts

Other possible effects include feeling tired, high blood pressure, heart problems,
bleeding, hand-foot syndrome, and low thyroid hormone levels.

Pazopanib (Votrient)

Pazopanib blocks several tyrosine kinases involved in cancer cell growth, as well as the
formation of new blood vessels in the tumor. This drug is a pill, typically taken once a
day.

Common side effects of pazopanib include:

- High blood pressure

- Nausea

- Diarrhea

- Headaches

- Low blood cell counts
- Hair color change

It can cause abnormal liver function test results, but it rarely leads to severe liver
damage that could be life threatening. Problems with bleeding, clotting, and wound
healing can occur, as well.

In rare cases it can also cause a problem with the heart rhythm or even heart failure. If

you are taking this drug, your doctor will monitor your heart with EKGs as well as check
your blood tests for liver or other problems.
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Cabozantinib (Cabometyx)

Cabozantinib blocks several tyrosine kinases that help cancer cells grow and survive,
as well as some that help form new blood vessels in the tumor.

This drug can be used to treat advanced kidney cancer, either by itself or along with
the immunotherapy drug nivolumab (Opdivo). It is taken as a pill, typically once a day.

Common side effects of cabozantinib include:

- Diarrhea

- Fatigue (feeling tired)

- Nausea and vomiting

- Poor appetite and weight loss
- High blood 