Epidemiology of Mucinous Tubular spindle cell renal carcinoma: a Population-based Study using the SEER Database

Introduction and Aims
Mucinous tubular spindle cell renal cell carcinoma (MTSRCC) is a rare variant of renal cell carcinoma. In 2004, it has been recognized as a distinct entity in WHO tumor classification [1]. Previously tumor showing similar morphological features as in MTSRCC were referred under variety of rubrics including spindle cell carcinoma, sarcomatoid papillary renal cell carcinoma or unclassified, low grade collecting duct carcinoma, low grade myxoid renal epithelial neoplasm with distal nephron differentiation and low grade tubular mucinous renal neoplasm[2,3,4]. It accounts for <1% of all renal neoplasms [5]. There is a paucity of information on its epidemiology and outcomes due to its rarity. Using the Surveillance, Epidemiology and End Results (SEER) database, we compiled series of patients with MTSRCC, and aimed to identify patient and tumor factors associated with survival in these patients. 

Methods
Cases of MTSRCC were identified using appropriate codes on the SEER Stat software (1973-2014). Data on patient and tumor characteristics were abstracted. Univariate analysis was performed using Cox proportional hazards model; disease-specific survival was the primary outcome of the analyses.

Results
[bookmark: _gjdgxs]A total of 81 patients with MTSRCC were identified, out of which 63 (77%) had no other malignancies and were included in subsequent analyses; 43 (68%) were male, and 50 (79%) were Caucasian, 11 (17%) were black and 2 (3%) were from other ethnicity. The median age of the study population was 66 years (interquartile range 53-76). 16 (25%) patients underwent radical nephrectomy as treatment, 2 (3%) had thermal ablation and 38 (60%) patients did not have surgery. Patient diagnosed at autopsy were excluded for the purpose of survival calculation, and after exclusion 25 patients remained. The median disease-specific survival was 2 months (IQR 1-7 months). On univariate analysis, survival was not affected by age, race, gender and marital status.

Conclusions
To our knowledge, this is the only population-based study focusing on MTSRCC using the SEER database. Even though individual case reports suggest a relatively better prognosis, our findings likely suggest a delayed diagnosis due to limited numbers. Multivariate analysis was not performed due to small number of patients and non-significance on univariate analysis. 
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