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Between January, 1977 and December, 1994, 90 patients with grade 3 (G3) superficial bladder
cancer were treated at Yokohama City University Hospital, Yokohama Municipal Hospital and
Kanagawa Cancer Center. These patients were clinically observed.

The prognostic factors of the patients with G3 superficial bladder tumors were age and growth
pattern of tumors. Patients older than 67 showed significantly poor survival compared with younger
patients (p<0.01). Patients with non-papillary sessile tumors showed significantly poor survival
compared with the other groups (p<0.05). The five-year survival rate of the patients with G3
superficial tumors who were treated by total cystectomy was 75%, whereas all the patients who were
treated by bladder preservation therapy died within 4 years, the difference being significant (p<0.05).
Eleven patients with G3 superficial bladder tumors died of cancer, and most of these patients had
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multiple and non-papillary sessile tumors. These findings suggest that the patients with G3 superficial
tumors, which are non-papillary sessile tumors, should be treated by radical cystectomy.

(Acta Urol. Jpn. 42: 635-638, 1996)
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Table 1. Characteristics of G3 superficial tumor

tumor size 1 em< 23
1-3 cm 52
3cm> 15
number of tumors simple 28
multiple 62
type of tumors PP 28
PS 34
NP 10
NS 18

PP; papillary pedunculated,

PS; papillary sessile,

NP; non-papillary pedunculated,
NS ; non-papillary sessile
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Fig. 1. Survival according to age groups
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Survival rate
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Fig. 3. Survival of non-papillary tumor
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Table 2. Cases of cancer-death

pt. age sex no. size type pT treatment

1 NT 55 M 1 1-3cm PS PTIx  reeerererevnseenns Total
2 KS 77 M 25 >3cm NS pTlb  TUR-BT:----- Total
3 MR 8 M 25 1-3cm NS pTlx TUR-BT
4 TT 73 M 25 1-3cm NS pTlx TUR-BT
5 KS§ 72 M 25 >3cm NS PTIx  eeveeemeemmeeennee Total
6 YT 7 M 25 I1-3cm NS pTlx  Radiation
7 SK 77 M 25 1-3cm NS PTlb  sverseemrennecnnnes Total
8 KC 60 M 2-5 I-3cm NP PTix TUR-BT- Total
9 KT 74 M 25 >3cm NS pTlb  Radiation

10 UT 55 M 1 >3 cm NS pTlb  Partial

11 T™ 68 F >5 1-3cm PP pTlb  Radiation:::-*Total

PP; papillary pedunculated, PS; papillary sessile,
NP; non-papillary pedunculated, NS ; non-papillary sessile,
Total ; total cystectomy, pt.: patients, no. ; number of tumors
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