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= Abstract=

Risk Factors and Survival in Patients with Recurrence of Bladder Tumors
following Surgery for Transitional Cell Carcinoma of the Upper Urinary Tract

Ho Cheol Choi, Choal Hee Park, Chun II Kim and Sung Choon Lee

From the Department af Urology, Keimyung Untversity School of Medicine, Taegu, Korea

Transitional cell carcinoma (TCC) of the upper urirary tract is a relatively rare malignancy that
accounts for only 5 to 10% of all urothelial tumors. A patients with an upper tract TCC has 8 25.8
% to 35.8% probability of developing a subsequent TCC of the bladder, usually on the source of the
upper tract TCC lesion. A retrospective analysis of 46 patients with an upper urinary tract (UUT)
TCC which was treated surgicaily, was performed in relation to the development of a subsequent
bladder tumor. In this study, we tried to clarify the risk factors of bladder tumor recurrence
following surgery for UUT tumor and the survival rates of UUT tumor with and without a
subsequent bladder tumor, Treatment for UUT tumor was tetal nephroureterectomy with bladder
cuff excision in all 46 patients. In 25 of the 46 patients (54.3%), bladder tumors developed
following surgery of a UUT tumor. Transurethral resection of bladder tumor and intravesical

chemo-or immunotherapy were performed in

with a subsequent bladder tumor consisted o

all patients with subsequent bladder tumor. Patients
[ multiple UUT tumor (12 patients), lower ureteral

tumor (7 patients) and renal pelvis tumor (6 patients). The follow-up period varied from 24 months
to 118 months, with a mean of 64 months. Mean number of bladder recurrence was 2.5. The
interval from surgery for UUT tumor to diagnosis of the initial bladder recurrence ranged from 8
months to 28 months, with a mean of 18 months. High stage and grade (>p T, >G 1), more than

two tumors in the UUT and vascular or lymphatic

invasion had a significant influence on the rate

of bladder tumor recurrence (p<0.05). Difference of S-year survival rate of UUT tumor was
insignificant in patient with (58%) and without (62%} subsequent bladder tumor (p<0.05).
Key Words: Upper tract Transitional cell carcinoma, Subsequent bladder tumor, Risk factors.
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Table 1. Incidence of subsequent bladder tumors correlated with pathologic parameters and
tumor location

Subsequent bladder tumor

No. Pis.(%
m(lﬁm_—;i—) Positive{N=25, 54.3%) Negative(N=21, 45.7%)
- No. Pts. % No, Pts. %

Stage

pTa 7{15.2} 0.0 7 100.0

pT, 16{34.8) 43.8 9 56.3

pT: 14(30.4) 10 71.4* 4 286

pTs 9(19.6) 88.9* 1 11.1
Grade

I 12¢26.0) 16.7 10 83.3

i 24(52.2) 16 66.7% 8 333

I 10(21.8) 70.0* 3 30.0
Vessel invasion™*

(+} 18(39.1} 14 77.8*% 4 22.2

() 28(60.9) 11 39.3* 17 60.7
Location

Multiple 12{26.0} 12 100.0* 0 0.0

Pelvis 20(43.5) 30.0 14 70.0

Upper ureter 5(10.9) 0.0 5 100.0

Lower ureter 5(19.6) 77.8% 2 22.2

- *p<0.05,

**Vassel invasion: vascular or lymphatic invasion.
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Fig. 2. Bladder recurrence and grade.
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Fig. 3. Bladder recurrence and vessel inva-
sion.
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Fig. 4. Bladder recurrence and tumor loca-
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Fig. 5. Survival rate and bladder recurrence.
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