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CLINICAL FEATURES
RCC should be suspected in the
presence of:
• localising symptoms such as flank
pain, a loin mass or haematuria
• constitutional upset including weight
loss, pyrexia and/or night sweats or
• unexplained laboratory tests 

Abnormal test results can include
anaemia, raised ESR or other
inflammatory markers in the absence of
infection, or a number of paraneoplastic
syndromes arising from secretion of
tumour-derived hormones resulting in
polycythaemia, hypercalcaemia or
hypertension, see table 1, above. 

One or several of these symptoms
may trigger a patient’s initial primary care
consultation. Abnormal test results may
increase the index of suspicion for
underlying malignancy. 

Abdominal CT or ultrasound
examinations may reveal an incidental
renal mass or the patient may request
such tests if there is a family history or
inherited predisposition to kidney
cancer.2 A new onset right-sided
varicocoele has classically been
considered an indication to search for an
abdominal or renal mass causing venous
obstruction.

RISK FACTORS
Lifestyle 
Several well characterised risk factors
exist for RCC, see table 2, right. Smoking,
obesity and hypertension are the most

important and most common risk
factors. All three demonstrate a dose-
response relationship in terms of relative
risk of RCC.3,4 The rising incidence of RCC
in many geographical areas parallels the
increasing prevalence of these three
conditions in the general population,
providing further justification for health
promotion interventions in primary care. 

Environmental
Environmental exposure to asbestos,
cadmium and trichloroethylene are
recognised, but less common, risk factors
for RCC. Aniline dyes, used in the textile,
rubber and plastics industry particularly
predispose to renal pelvis transitional cell
carcinomas. 

Patients on chronic dialysis and renal
transplant recipients are at increased risk
of RCC in their native kidneys. This is
likely to be secondary to the acquired

Table 1
Presentations of kidney cancer
Local
• Flank pain
• Palpable loin mass
• Haematuria

Table 2  
Risk factors for renal cell carcinoma
• Smoking
• Obesity
• Hypertension
• Chronic dialysis
• First-degree relative affected
• Genetic syndrome
• Cadmium, asbestos, trichloroethylene

Table 3

Summary of NICE recommendations for referral for suspected cancer 

The following patients should be referred urgently:
• Painless macroscopic haematuria at any age
• Macroscopic haematuria with UTI symptoms but UTI not confirmed
• ≥ 40 years with recurrent or persistent UTI and haematuria
• ≥ 50 years with unexplained microscopic haematuria
• Abdominal mass found clinically or radiologically and thought to arise from kidney or urinary tract

Non-urgent referral:
•  < 50 years with microscopic haematuria

►Test for proteinuria and creatinine:
If normal, non-urgent referral to urology 
If raised, refer to renal physician

Adapted from NICE. CG27. Referral guidelines for suspected cancer. NICE. London. 2005

cystic kidney disease seen in such
individuals with subsequent malignant
transformation of the cysts. Interestingly,
inherited polycystic kidney disease does
not appear to be a demonstrable risk
factor for RCC.

Genetic
An inherited susceptibility to RCC is
increasingly recognised.5 In first-degree
relatives of those with RCC there is at
least a twofold increased risk of RCC,
underlining the fact that a family history
of either kidney cancer or unusual and
early cancers is relevant. 

Studies of rare genetic diseases such
as the von Hippel-Lindau syndrome
(retinal, cerebellar, spinal and renal
tumours) and tuberous sclerosis
(developmental delay, epilepsy with
central nervous system, skin and renal
hamartomas) have helped unravel 
many of the underlying genetic and
molecular pathways that promote 
the development of RCC leading 

Biochemical
• Anaemia
• Raised ESR or CRP
• Polycythaemia
• Hypercalcaemia

Constitutional
• Weight loss
• Pyrexia
• Night sweats

Incidental
• Hypertension
• Mass on USS/CT
• Family history
• Right-sided varicocoele

‘Smoking,
obesity and
hypertension are
the most
important and
most common
risk factors’




