
Refer to Urology

<2 cm mass

1. Reassure patient, as likely a
low-risk cancer or benign mass

2. Urology will most likely recommend
surveillance (or treatment), but this is not

urgent
3. Chest imaging not needed

4. Do not biopsy

2-4 cm mass
1. Reassure patient, as likely a
low-risk cancer or benign mass

2. Urology appointment within 1 month,
before 3 months

3. Urology will recommend treatment(or
surveillance) depending on the patient

4. Chest imaging not needed
5. Do not biopsy

4-7cm mass

1. Urology appointment for likely
cancer (ideally within 1 month)

2. Order Chest CT scan to look for
pulmonary nodules/thoracic LNs

3. Biopsy not needed 

>7cm mass
1. Urgent referral to urology

2. Order Chest CT scan to look for
pulmonary nodules/thoracic LNs

3. Brain MRI for tumors with thrombus,
enlarged nodes, possible metastatic

disease
4. Order CBC, CMP, UA, CRP

5. Okay to biopsy

Order 2nd imaging study.
Recommend CT or MRI

with and without contrast
(renal protocol) now (or in

3-6 months)

Still
indeterminate
after imaging?

What type of
mass is

identified?

Confirmed Solid or
Complex Cyst

Simple or
hemorrhagic/hyperdense cyst Indeterminate

Yes

No

New renal mass identified (incidentally)

All patients need to have cross sectional imaging (CT or MRI)
with contrast.
Ultrasound will not suffice for surgical consultation and need
for appropriate imaging may delay care.
Ideally, patients have renal protocol imaging (with and without
contrast). 

RENAL MASS PCP PATHWAY

No further workup or
follow-up needed
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