HOUSE OF LORDS RECEPTION

The below is the text of a speech given by Dr Pat Hanlon at the House of Lords Reception on ‘Improving Outcomes for Kidney Cancer Patients’ (24 February, 2010).

“Just before Christmas, and on the very same day on which I was celebrating reaching the 5th Anniversary of my kidney cancer operation, I received a call from the KCUK Administration Office asking if I would speak with a newly-diagnosed patient.  It turned out to be a lady in her 30’s who had just been told she has advanced kidney carcinoma, at stage 4.  

She told me that, around 18 months previously, she’d been to hospital to report haematuria [blood in her urine].  She had various tests, was given some medication and, after the bleeding had stopped, was told it was probably due to an infection that being the most frequent cause of haematuria.  

However, crucially, she was not scanned and she was sent home without that.

The bleeding did not recur, but now, 18 months on, it is abundantly clear that the haematuria was due to a tumour growing inside one of her kidneys; and of course now she has no prospect of a curative outcome from surgery, because of distant metastases.

An unmitigated tragedy.

Fortunately, cases like that are comparatively rare.   A survey by YouGov conducted last year showed the proportion of patients with haematuria who got nothing done about it is only around 10 per cent.  But of course that 10 per cent represents quite a lot of patients in absolute terms.

It is not only, nor generally, patients experiencing haematuria who get diagnosed late. On the contrary, those with haematuria are relatively lucky.  For they do at least get some signal that something is happening.  A lot of patients experience nothing at all: no pain, no disturbance to normal bodily functions, no nausea or anything like that until, that is, secondary tumours start to appear.  Then they certainly know all about it!   Then they have metastases, with a curative outcome no longer possible.

Because of all this, kidney cancer might lay claim to being one of the slyest forms of cancer.  Even those experiencing haematuria due to kidney cancer can be deceived, because haematuria due to kidney cancer is almost always painless and the bleeding can stop almost as abruptly as it began.  

With no pain and with the bleeding stopped, one can easily be lulled into thinking that it’s nothing serious.  How can it be when it doesn’t hurt and it has now stopped?  (That’s what I thought.  It was only due to my wife’s persistent nagging that I went to the hospital for tests).

About 25 percent of patients present with metastatic disease; and about 50 per cent of patients, who have curative operations for earlier stages of the disease will subsequently develop metastatic disease.   Without treatment, these patients have a median survival of only 6-12 months and a 2-year survival rate of 10-20 per cent.  Contrast that with a 5-year survival rate of 90-95 per cent of some patients diagnosed early.

So that’s the really big prize: catching the disease early enough, just as they’ve been trying to do in the case of bowel cancer.

With bowel cancer great strides are being made with screening.  In the absence of a comparable biomarker for kidney cancer, it may not be possible to envisage a similar screening exercise here.  In any case it is probably not sensible to screen just for kidney cancer, but for urological cancers in general.  

There may seem at the present time to be little prospect of getting a full-blown screening exercise past the UK National Screening Committee.  So what exactly should KCUK be campaigning for here?

One suggestion is that all patients exhibiting painless haematuria should routinely be sent for ultra-sound scanning; and where that shows up anything suspicious, a CT urogramme should automatically follow.

Beyond that, I am hoping to persuade my colleagues in KCUK to commission a high-level study into the ‘Technical and Economic Possibilities of Measures to Enhance Early Detection of Kidney Cancer’.  

This study should be undertaken primarily from the patient’s perspective”.

