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Selecting the Most Appropriate Oncological Treatment
for Patients with Renal Masses During the COVID-19
Pandemic: Recommendations from a Referral Center

Since the first case of COVID-19 was described in Wuhan in
China in late 2019, more than 150 000 individuals have died
in this global pandemic according to the World Health
Organization (WHO) [1]. In this scenario, different centers
worldwide are facing financial issues and dedicating all
their resources and health care workers to the treatment
of COVID-19 patients. As a consequence, clinical practice not
related to pandemic control, such as surgeries and oncol-
ogical follow-up, have become a challenge for patients and
physicians. Therefore, different groups have published
recommendations regarding the best approach for oncol-
ogical patients during the current pandemic [2]. For
instance, the recently published European Association of
Urology (EAU) Robotic Urology Section guidelines describe
the management of different urological cancers and recom-
mend actions to minimize viral infection among oncological
patients and health care workers during the COVID-19
pandemic [3].

It has been reported that cancer patients have a 3.5-fold
higher risk of COVID-19–related serious adverse events
compared with the general population [4]. In response to
the current situation, the EAU has set up a Guidelines Office
Rapid Response Group (GORRG) with the aim of providing
rapid and clear recommendations in facing this new sce-
nario [5]. However, the dilemma still lies in selecting the
most appropriate candidates who will benefit from a surgi-
cal intervention during the current pandemic. Here we
report on some specific actions adopted by a referral center
while managing kidney tumors at all stages, especially high-
grade cases, in the ongoing COVID-19 situation.

Active surveillance (AS) for small renal masses (�4 cm) is
well described in the literature as a safe strategy with low
risk of progression and metastasis [6]. Therefore, during the
COVID-19 pandemic, patients with an indication for AS, in
the absence of any other issues, should be maintained on
this protocol. However, follow-up and treatment plans
for patients with masses > 4 cm may be more challenging.
Of note, difficulties in defining proper management for
patients with large renal masses mainly arise from
the limited possibility of predicting how long this pandemic
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will last and for how long is it safe to postpone surgery for
this group.

Previous analyses reported data on delaying treatment
for � T1b kidney tumors. In a study of 1278 patients with
tumors > 4 cm, Mano et al [7] found that a surgical waiting
time of < 6 mo was not associated with upstaging, cancer-
specific survival, or tumor recurrence. However, a period
longer than 6 mo may negatively affect overall survival
[5]. Stec and colleagues [8] reported on the impact of
surgical delays in a cohort of 722 patients. For a period of
up to 6 mo, the authors found no difference in overall
survival between the “early” and “late” surgical intervention
groups.

In our opinion and experience, surgical treatment should
be carefully individualized because some cases do not have
a clear approach endorsed by the current guidelines, espe-
cially during the current uncertainty during the COVID-19
pandemic. As supported by the GORRG, renal surgery
should be postponed by 6 mo when clinical harm (progres-
sion, metastasis, loss of renal function) is very unlikely
within the next 6-mo period [5]. However, the data available
and the level of evidence in the literature regarding delays
in surgical treatment for locally advanced kidney cancer are
still poor. Therefore, patients with a tumor � 4 cm, stage
progression, growth kinetics > 5 mm/yr, or deterioration of
their clinical condition should be considered for surgery if
possible [9]. In addition, patients with bleeding tumors with
a hemodynamic impact, tumors with renal vein and vena
cava thrombus, or large tumors causing compression of
adjacent organs may be considered as surgical candidates
during this period.

In conclusion, the biggest challenge during the current
COVID-19 pandemic is to balance the appropriate oncological
treatment against the risk of viral infection. We believe that
patients suitable for AS should be offered this protocol with
telemedicine or telephone follow-up to minimize viral expo-
sure during hospital consultations. Surgical treatment for
these patients can be postponed until conditions are favor-
able. However, for patients with high-risk and locally
advanced tumors, such as the ones mentioned in this article,
surgery should not be delayed because of a higher risk of
tumor progression and life-threatening complications.

Conflicts of interest: The authors have nothing to disclose.
ation of Urology.

https://doi.org/10.1016/j.euf.2020.05.005
https://doi.org/10.1016/j.euf.2020.05.005


E U R O P E A N U R O L O G Y F O C U S 6 ( 2 0 2 0 ) 11 3 0 – 11 3 1 1131
References

[1] World Health Organization. Coronavirus disease 2019 (COVID-19).
Situation report 91. www.who.int/emergencies/diseases/novel-
coronavirus-2019/situation-reports

[2] Covas Moschovas M, Sighinolfi MC, Rocco B, et al. Balancing the
effects of COVID-19 against potential progression and mortality in
high-risk prostate cancer. Eur Urol. In press. https://doi.org/10.1016/j.
eururo.2020.04.028.

[3] Mottrie A, EAU Robotic Urology Section EAU Robotic Urology Section
(ERUS) guidelines during COVID-19 emergency. https://uroweb.org/
eau-robotic-urology-section-erus-guidelines-during-covid-19-
emergency/.

[4] Puliatti S, Eissa A, Eissa R, et al. COVID-19 and urology: a compre-
hensive review of the literature. BJU Int. In press. https://doi.org/
10.1111/bju.15071.

[5] Ribal J, Cornford P, Briganti A, et al. EAU Guidelines Office Rapid
Reaction Group: an organisation-wide collaborative effort to adapt
the EAU guidelines recommendations to the COVID-19 era. Eur Urol.
In press. https://doi.org/10.1016/j.eururo.2020.04.056.

[6] Jewett MA, Mattar K, Basiuk J, et al. Active surveillance of small renal
masses: progression patterns of early stage kidney cancer. EurUrol
2011;60:39–44.

[7] Mano R, Vertosick EA, Hakimi AA, et al. The effect of delaying
nephrectomy on oncologic outcomes in patients with renal tumors
greater than 4 cm. Urol Oncol 2016;34, 239.e231–8.

[8] Stec AA, Coons BJ, Chang SS, et al. Waiting time from initial urological
consultation to nephrectomy for renal cell carcinoma—does it affect
survival? J Urol 2008;179:2152–7.
[9] Ward RD, Tanaka H, Campbell SC, Remer EM. 2017 AUA renal mass
and localized renal cancer guidelines: imaging implications. Radio-
graphics 2018;38:2021–3, https://doi.org/10.1148/rg.2018180127..

Marcio Covas Moschovasa,b*
Ellio Mazzoneb,c,d

Stefano Puliattib,c,e

Alexandre Mottrieb,c

Vipul Patela

aAdventHealth Global Robotics Institute, Celebration, FL, USA
bORSI Academy, Melle, Belgium

cDepartment of Urology, OLV Hospital, Aalst, Belgium
dDivision of Oncology, Unit of Urology, Urological Research Institute, IRCCS

Ospedale San Raffaele, Milan, Italy
eDepartment of Urology, University of Modena and Reggio Emilia, Modena,

Italy

*Corresponding author. AdventHealth Global Robotics Institute,
410 Celebration Place, Celebration, FL 34747, USA. Tel.: +1 407 6860138.

E-mail address: marcio.doc@hotmail.com (M.C. Moschovas).

April 27, 2020
May 15, 2020

http://refhub.elsevier.com/S2405-4569(20)30117-6/sbref0030
http://refhub.elsevier.com/S2405-4569(20)30117-6/sbref0030
http://refhub.elsevier.com/S2405-4569(20)30117-6/sbref0030
http://refhub.elsevier.com/S2405-4569(20)30117-6/sbref0035
http://refhub.elsevier.com/S2405-4569(20)30117-6/sbref0035
http://refhub.elsevier.com/S2405-4569(20)30117-6/sbref0035
http://refhub.elsevier.com/S2405-4569(20)30117-6/sbref0040
http://refhub.elsevier.com/S2405-4569(20)30117-6/sbref0040
http://refhub.elsevier.com/S2405-4569(20)30117-6/sbref0040
http://refhub.elsevier.com/S2405-4569(20)30117-6/sbref0045
http://refhub.elsevier.com/S2405-4569(20)30117-6/sbref0045
http://refhub.elsevier.com/S2405-4569(20)30117-6/sbref0045
mailto:marcio.doc@hotmail.com

