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While overtreatment in medical services had been the topic of interest among the medical community for a long
time, there are numerous academic papers concerning over-diagnosis nowadays. The use of imaging studies for
screening might lead to over-diagnosis of small renal masses (SRMs) therefore the incidence of kidney cancer
increased 5 times higher than that of mortality in Korea between 2000 and 2011. The best treatment for SRMs
had been debated and the present strategies include surgery, local treatment, and active surveillance. Competing
risks to mortality should be considered to determine initial management strategies, and a period of initial active
surveillance in patients with SRMs is safe. Tumor growth rate is the primary driver for delayed intervention of
SRMs patients, and the risk of metastasis on active surveillance for SRMs is 1%—2% at 2-year follow-up. (Korean
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Fig. 1. The heterogeneity of cancer biology (A) and pattern of increased cancer incidence with unchanged death rate (B) suggesting
overdiagnosis. Adapted from Ahn. J Korean Med Assoc 2017;60:323-9.%

Table 1. Evidence that the increasing incidence of some cancer is due to increased detection

Evidence on increased detection

Increased use of medical technology (e.g., ultrasonography for thyroid cancer, PSA for prostate cancer, mammography for breast cancer)
Increased incidence of small-sized non-invasive cancer (e.g., papillary cancer for thyroid cancer)

Detection of occult cancer from autopsy studies
Association between cancer screening and incidence
Increase in coincidental detection in diagnostic studies for other diseases

PSA: prostate-specific antigen.
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Fig. 2. Age-adjusted incidence and mortality of renal cell carcinoma between 2000 and 2011 in all Korean (A) and in Korean women

(B). Data from Bae. Epidemiol Health 2015;37:¢2015015."
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Table 2. Prospective studies of active surveillance cohorts for small renal masses

Delayed intervention and

Active Surveillance of Small Renal

. 4
Parameters Renal Cell Consortium of Canada surveillance for small renal masses™ Mass (NCT02204800)
Inclusion Tla renal mass =18 yr of age =18 yr of age
Unfit for surgery or patient refuses Clinical Tla renal mass >3-yr life expectancy
intervention 1.0-2.7 cm renal mass visible on US
ECOG<2
Tumor amenable to surgery
Biopsy-proven RCC
No vascular invasion
No metastasis
Exclusion <2-yr life expectancy Suspicion of renal metastasis History of hereditary RCC syndrome

Systemic therapy for another malignancy History of hereditary RCC syndrome

Tumor diagnosed >12 mo prior
Known hereditary RCC syndrome

Presence of active, untreated, metastatic
nonrenal malignancy

Surveillance  All patients encouraged to have biopsy Renal mass biopsy is discussed with all Not yet published
Abdominal imaging every 3 mo to 6 mo, Preferential US every 4-6 mo for 2 yr

then every 6 mo until year 3, and then
annually

and then every 6-12 mo

ECOG: Eastern Cooperative Oncology Group, US: ultrasound, RCC: renal cell carcinoma.
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