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Preliminarily study on reproducibility of World Health Organization/International Society of Urological
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[Abstract] Objective To investigate the reproducibility of World Health Organization/International
Society of Urological Pathology grading system (WHO/ISUPGS) for renal cell cacinoma. Methods Twenty
cases of clear cell renal cell cancer (ccRCC) were selected. Fourteen pathologists graded these cases by using
WHO/ISUPGS. The Kappa value and coincidence rate of different grades were calculated, the average coinci-
dence rate and changes of grade 1 —4 were analyzed and the reproducibilities were compared by using the tri-
chotomy and dichotomy methods. Results The total Kappa value was 0. 624. The coincidence rate was 71. 8%
(201/280). The coincidence rates of grade 1,2,3 and 4 were 70.0% (49/70),68.6% (48/70),60.0% (42/70)
and 88.6% (62/70),respectively. The grade was increased in 30% (21/70) of grade 1,which was increased in
28.6% (20/70) of grade 2 and decreased in 2. 9% (2/70) of grade 2;in the grade 3,the grade was increased in
20.0% (14/70) and decreased in 25. 7% (18/70) ;in the grade 4,the grade was decreased in 11.4% (8/70).
Among the combined grades,the highest reproducibility was the patterns of grade 1.grade 2—3 and grade 4 by
trichotomy and the patterns of grade 1—3 grade and grade 4 by dichotomy. Conclusion The reproducibility of
WHO/ISUPGS may be higher than that of Fuhrman grading system. The reproducibility could be improved by
the combined grades.
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