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We commend the work of Yan et  al .  (1)  for their 
retrospective study developing nomograms to predict 
the survival outcomes of patients with papillary renal cell 
carcinoma (pRCC), which may aid in clinical decision-
making. As such, there are a few points that we would like 
to bring up.

The study included patients whose pRCC was the 
first tumor but did not exclude multiple primary cancers. 
However, another SEER-based study showed renal cell 
carcinoma (RCC) patients were at a significantly higher 
risk of developing a second malignancy, which may affect 
patients’ survival (2).

RCC surgery in the SEER database includes cryosurgery, 
partial nephrectomy, and radical nephrectomy, etc. Previous 
studies have also proved that the prognosis of RCC patients 
with early T stage receiving different types of surgical 
treatment is different (3,4). It would be more meaningful to 
stratify patients according to the type of surgery that they 
received; in this way, readers can easily see which surgical 
treatment improves pRCC patient's survival better.

Because there is lack of granularity in SEER about 
type of chemotherapy and only a small number of patients 
had received chemotherapy (3.25%), the authors’ finding 
that chemotherapy was a negative prognostic factor 
should be treated with reservation. Previous case reports 
showed pRCC patients with long-term cancer control by 
chemotherapy (5,6).

The number of patients younger than 40 years old and 
older than or equal to 80 years old in their study is too 

small. Continuous variables, such as age, can be divided 
based on the optimal cut-off value generated by X-tile 
software, making grouping more reasonable.

SEER database provides information of four metastatic 
sites (lung, liver, bone and brain), which could be considered 
for inclusion in their study. This is because considering 
whether patients had the above four sites of metastases 
rather than whether they were in M1 stage will improve 
predictive accuracy of their model to some extent.
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