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TRANSITIONAL CELL CARCINOMA IN PROSTATE AFTER
INTRAVESICAL INSTILLATION OF BACILLUS CALMETTE-GUERIN

Yasuhiko Ito, Hiroyuki Nisurvama, Shin Hicasui, Hidefumi KiNosHITA,
Noriyuki ITo, Shingo Yamamoro, Toshiyuki Kamoro and Osamu Ocawa
From the Department of Urology, Kyoto University Graduate School of Medicine

We report 3 cases of prostatic involvement of transitional cell carcinomas (TCCs). All cases
presented positive urinary cytology after intravesical instillation of Bacillus Calmette-Guerin (BCG)
and then random biopsy of bladder and transurethral resection (TUR)-biopsy of prostatic urethra were
performed. TUR-biopsy demonstrated TCC in the prostate, although random biopsy failed to detect
tumors in the bladder in all cases. Case 1 was treated with cystourethrectomy with ileal conduit, case
2 was treated with cystourethrectomy with bilateral ureterocutaneostomy and case 3 was treated with
cystectomy with orthotopic ileal neobladder reconstruction. All cases are alive with no evidence of
disease. 'TUR-biopsy of prostatic urethra should be perfomed when patients present positive urinary
cytology after BCG instillation therapy, because prostatic involvement of TCC associated with bladder

carcinoma in situ is not rare.

(Acta Urol. Jpn. 50: 335-338, 2004)
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Fig. 1. Histological findings of prostate in

case 1. Ductal involvement with
tumor is seen. A: low magnification
(X10). B: high magnification (X40).
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Fig. 2. Histological findings of prostate in
case 2. Invasion of transitional cell
carcinoma into interstitial tissues of
prostate is seen.
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Table 1. Three cases of prostatic TCC after BCG intravesical therapy
RIS IERF : BWTE -
wspype  BCG Bk ‘ R 5 s .
ER I DR BEMER  LERER ﬁuiﬂv'i TurR L2 FHAE REHY R
HITOMM 77 Billa TUR g T TORH
LER Z EE’I‘ﬁ

I 70 pTNOMO 1078 M Bt B Na 0x  PREEERERE plaed. RED

; y y y o ) s R B 2, T4pd, NED,

2 74  pTisNOMO 0#A B Bt B Bk 1A W%R%Eﬁﬂ ;}))NOP 17# B

; y 5 ] fEbeas, HER  pT4pd, NED,

3 50 pTisNOMO 287 A Bt Rt WM B 1A EREERT T N 154 A

NA': Not assessed, NED : No evidence disease.

A%, BIMAR TUR AR X » TOARRIZIRBREAIC 5% ZOREER CIS % &89 5805 T,

TCC #H7/z. MEH CT LHL > LERERELE
HETR b %<, TCC (G2), T4pd, NO, MO DZ U
Db L, 20024 5 ARGRIBEL MW 2 BT L. R
BEFEL LTIIREFOBVHE EATFARICTHRE
WIS Td - 72 2 & & ) BB REBEE - & AT
L7:. REBAGEMNFR L LTI, BIZREEPIC
TCC (G3) 2 @o7=A, V) v /38, Bkd L URE

WWIRRESFRRERED o/ LEX Y pTipd,
;motmﬁbt W HAE8 1 RIFT, 20034125
1, B5 2 2EmBERIEERD TE L TARBAEIEP
THhb.

x =

@b bk, BB CIS 23 LT BCG BiEE
B, BIMBRERICRAT LRE % SR 72 SAERI 2 ARER L
7o, BIERRERICEAT LSRR T A & LT,
FHRICRET BGE LIRS EOBT ERIBIZRET
BBEENDH D, WLBREICHBURET 5813,
ZA S I IREEBET I RE EREEREEZ LR TY
BV —F, BEMBITLEERICRETAHEICONT
1%, Donat SRV RMEHE A7 v 727 2 a v IZ
L DREFHICHRETL, 1) eSS L ORE, i)
FIREWETE, i) BHESrO0EEREL V) 3
BHEOERTAZFIELTWVE? ZhosDERER
DIRBEABFNTR S LT, BRENEBEETREY
25 BENBHBESER L Th {0, BERREN
2 TCC %O AMANERTH S, —H, BEMRESN
PREMEE S S OEERETIE, TCC PEEME~
ERLTCVWAFRSZOLNE. HERBEITI, Btz
RAEAR AT LU CER I AT BRER O MEMTTE T DS
HORRE 1TV, ISR EIBICHT LRSS H O RE I,
TR DR % 20 72 AR SRER A 12 1A % 52
B, 3ER L LBRENEBIZLILIDEEION
7z.

JEREE 12 BT BRES TCC 2 R8T 2 HEICELT
i3, Randy & O#EIC X 2 LEMESTES192ES O
355996 (15.6%) (ZHIMBRERIC TCC Z&REBH T

256 (31.3%) IZHEIMARES TCC %3 TH D, Bt
CIS #EET ABITIEE A RE TCC D Eet
2 SHICBALENDL LRIV TCNE, —7, B
Bt CIS 1233 L Cid BCG BEEFIEVIEERERTD
245, BCG BEEMEF AT L2 L LT H#20%DIE
B IEIE OBA - HERESRO O TV Y BR
BRED% IR TH 525, #15~20% OFEFTid
FEREER Y, #39% ORI IZHIRE TCC %
AL LOHEL DT bRbIORERLES
DEERZ®% Table 1 [R5, 6 1 3 L UEH] 2
TREARZEECEOBEYANAER CRESRRRZR
HTHELT, B TUR &R % T L THD TH
EBW DOV, ZOEFOERN L, HEHF 3 T,
BCG BEiEmE % IR BT L 4 o A THEE
WA ZIROBE#ITORBICBH T L05TE
7o, Ul x5z, bhubhid BCG BEEEERIIR
IR T & 72 o 7235101, #HR I LERRES &
ED KT ROBERITILESHLLEZ TS

BT BRER TCC DZUFICiX, BILBRERED cold
HEMRPH LB TUR £, TRUS &%k EOHFER
AvohTnz®? GERAEMICEELZEE TR,
B ZIRERRE D cold A AR AT SRR BEER O MR ATERE
TERZWED, BEZHICEIAR T+ TH A, £,
TURS £# T L HIRE TCC 2+ 5 EZ TN
20% LEWY —F, BEOWEE L — 72 THRY
LR TUR RT3, EZRIZ0%IZDIEFY,
COBEFREIHER I TVEY  bhbhoES)
T, BIME TUR AWRIZE Y SEFIEFCHRSIC
BVEMTH o7 —F, BRERL VRET5HE
12, Bz TUR ERTRA+TSE ERTEHED,
TRUS AR EZEOLEFEH/ELETL LS AT
62)

FILRRER TCCOEH & LTk BCG HEiE#E & B
BeatEnT & AsF 2 b b, Palou Hix BCG EEERE
IBHE D 7 VETLERER TCC 2% LT, BCG ks
EERBATLAL A, 18BIHRISBICERITH - 72 &3
£ LCBY, BCG IEAFRIIFI LIRIBIRE RS 2 %



338 WIRWE 50% 5% 20044

BOEEICEMRIRE T AHEIIEER L TLVE
BETHLER/RIT T2 Lal, REWE
BREL L CIEREHM AT S h/G4aTh, £
DFHIIRLTHEDWL B DTIER L, pTipd i
BION TCC MPREWICHE £ 5 & O ZEFITIE 5 F4£
HFEHB0~80% THH DI L, BIRADBE~D
R EROIIGEIIE 5 EATFRTHBBIEEIC L,
TEZWIY Zokw, BHERSEBOEESS S
LICKREOREBEIZETE 12X ) 2GEIIE, BRI
BEtemireEZE L Bbis. BREITIEISERMNE D
BCG BEEZICEA LRI IRE TCC EFITH ) F
B BCG BEEME % 1T L CH R MMBEV E FHIS R
7oo Fo, ERICTHEBEARINLRALFERICER L C
WhHLEZ LN, RGBSR ¥ RIRL
7o, EBIL, 3 CREEIERVIRBEENICEE > T
7. —F, EF2 CIEBIHE~NZELTBY, F
HRIIFREZEZ OIS, ERPEFRELZEL,
MR RMB L F BRI HEAT L e d o 72,

BILRRER TCC ot U CHERE 29 % fifT 3 2 B
%rﬁ L Zz iF huidva iy 72 W AR R BRS04 OB IRA S

. —RRICETSZBRER I TCC %R 754, REHRR
@F@ﬁ# A BEEZLNTEY, REFBHLFA
BEIZAT O OZEMMHRTH L E SNTwBY L
2L, fiED QOL ¥ 2 5 & HHER B RARER (&
ORI RTERTVEELEW'D EFS3T
X, BEFOREEZE VT L, BEWBIHELLS
&, MALERE BRI CRE DI BT R
RRORD o7 L h s BHIR BB &R T AT

L7 BIRETRHALPLZREREZRO T2V
§,A%E%%KFtﬁﬁT%%§ﬁ%6 ~ﬁ,ﬁ
Bl 2 TIXBERERHEMI L ) oBRERZSHETH

D, SEREATHREICT R%Mmkcm%mbttb
Wi EERRE AT LC BCG EABEHITT A2
EERSIHICEE, REEmMY REEFEIC T 7.
Z D & 92 BCG BERIER ORIE TCC Ef D
BE, REBREY LHRBEFBROGRELEZOES
RELREE2ER LoD, REELAMNERET Z2LE
FHbEEZ LN

& S}

BCG BE/ERICRIMBRER TCC % R4 L7 3EM %
FRER L 7:. BERE CIS ICHINLARES TCC &35 =
TR K, I CIS BB 2E S L
FICRIZBRE TCC 2 25HICB &, AzkREfo TUR
ERETRETH 5.

WX OEE R, 51820 B AR EGRFSMER TR
BWTHEELL.

1)

2)

3)

4)

5)

6)

7)

9)

10)

12)

X 8

Honda N, Yamada Y, Okada M, et al.:
study of transitional cell carcinoma of the prostate
associated with bladder transitional cell carcinoma.
Int J Urol 8: 662-668, 2001

Donat SM, Genega EM, Herr HW,
Mechanisms of prostatic stromal invasion in
patients with bladder cancer: clinical significance.
J Urol 165: 1117-1120, 2001

Randy GN, Sam SC, Bonnie JL, et al.:
in situ and tumor multifocality predict the risk of
prostatic urethral involvement at radical cystectomy
in men with transitional cell carcinoma of the
bladder. ] Urol 167: 502-505, 2002
Akaza H, Honotsu S, Aso Y, et al.:
Calmette-Guerin treatment of existing papillary
bladder cancer and carcinoma in situ of the
bladder: four-year results. The Bladder Cancer
BCG Study Group. Cancer 15: 552-559, 1995
Miller EB, Eure CR, Schellhammer PF, et al.:
Upper tract transitional cell carcinoma following

Clinical

et al.:

Carcinoma

Bacillus

treatment of superficial bladder cancer with BCG.
Urology 42: 26-30, 1993
Herr HW, Cookson MS and Soloway SM : Upper
tract tumors in patients with primary bladder
cancer followed for 15 years. J Utrol 156 1286-
1287, 1997
Herr HW and Donat SM : Prostatic tumor relapse
in patients with superficial bladder tumors : 15-year
outcome. J Urol 161: 1854-1857, 1999
Donat SM, Wei DC, McGuire MS, et al.: The
efficacy of transurethral biopsy for predicting the
long-term clinical impact of prostatic invasive
bladder cancer. J Urol 165: 1580-1584, 2001
Wood DP Jr, Montie JE, Pontes JE, et al.:
Identification of transitional cell carcinoma of the
prostate in bladder cancer patients: a prospective
study. J Urol 142: 83-85, 1989
Palou J, Xavier B, Laguna P, et al.: In situ
transitional cell carcinoma involvement of prostatic
urethra : Bacillus Calmette-Guerin therapy without
previous transurethral resection of the prostate.
Urology 47: 482-484, 1996
Ngninkeu BN, Lorge F, Moulin P, et al.:
Transitional cell carcinoma involving the prostate :
a clinicopathological retrospective study of 76 cases.
J Urol 169 : 149-152, 2003
Kitamura H, Miyao M, Yanase M, et al.: Quality
of life in patients having an ileal conduit, continent
reservoir or orthotopic neobladder after cystectomy
for bladder carcinoma. Int J Urol 6: 393-399,
1999
Received on September 25, 2003
Accepted on January 29, 2004





