
Kidney cancer: management of localised renal cell carcinoma (RCC) 

1 Management  
options

See guideline recommendation 1.5.1 for factors to discuss with the person when deciding between non-pharmacological treatments, and
guideline recommendation 1.5.2 for factors to take into account when deciding which management options are suitable for the person.

For people with renal lesions less than 2 cm in diameter 
(localised solid renal masses and Bosniak 3 or 4 cysts)

If active surveillance is suitable:
•	 consider active surveillance after imaging for diagnosis and 

staging and MDT discussion
•	 see guideline recommendations 1.5.13 to 1.5.22 for active 

surveillance schedule and when to move to treatment or 
discharge

For people with solid renal masses or Bosniak 4 cysts: if 
active surveillance is declined:
Consider surgery or thermal ablation

For people with Bosniak 3 cysts: if active surveillance is 
declined:
Consider surgery

For people with localised solid renal masses and 
Bosniak 4 cysts that are 2 cm or more in diameter

If surgery is suitable:
•	 offer surgery (partial or total nephrectomy) after 

imaging for diagnosis and staging and MDT discussion
•	 see guideline table 1 for factors to take into account 

when deciding between partial and total nephrectomy
•	 liaise with local renal services if there is any 

expectation that renal replacement therapy might be 
needed

If surgery is not suitable or declined

For people with solid renal masses between 
2 and 4 cm in diameter

Consider active surveillance or thermal ablation
•	 See guideline recommendations 1.5.13 to 1.5.18 for 

active surveillance schedule and when to move to 
treatment or discharge

If thermal ablation is not suitable and active 
surveillance is declined:
Consider SABR

For people with solid renal masses 
4 cm or more in diameter

Consider thermal ablation or SABR

For people with Bosniak 4 cysts 
2 cm or more in diameter

Consider thermal ablation, SABR or active surveillance

For people with Bosniak 3 cysts 
2 cm or more in diameter 

Consider active surveillance

If active surveillance is declined:
Consider surgery

2 Follow up 
and discharge

For people who had surgery

Consider using risk prediction tools to predict risk 
of recurrence and inform follow‑up schedule (see 
guideline section 1.9)

For people who had thermal ablation or SABR

Consider using the intermediate-risk status follow-up 
schedule (see guideline recommendation 1.11.10)

For both treatment groups, offer follow-up imaging for a period of time based on risk of recurrence (see guideline section 1.11)

•	 Consider discharging people who are at low risk of recurrence from follow-up if 
no sign of recurrence or metastases after the scan at 5 years

•	 Discuss with people who are at intermediate or high risk whether to continue 
follow up or discharge if no sign of recurrence or metastases at 5-year scan 
(see guideline recommendations 1.11.17 and 1.11.18)

•	 If recurrence or metastases are suspected or confirmed, follow 
recommendations for treating RCC (see guideline recommendations 1.11.13 to 
1.11.14)

•	 Consider discharge from follow-up if treatment for recurrence or metastases is 
no longer an option

This diagram covers only part of the guideline content. For full details, see Kidney cancer: diagnosis and management. 
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