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A CLINICOPATHOLOGICAL STUDY ON PATIENTS WITH
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A clinical and histopathological investigation was made on 170 patients with bladder cancer
who underwent total cytectomy at our institutions between 1982 and 1986. The overall 5-year
survival rates of patients with pTis + pTa, pTl, pT2, pT3, pT3b and pT4 were 100, 71.8,
60.7, 39.2, 31.4 and 0% respectively, those of patients with Gl, G2 and G3 were 100%, 67.6
%, 35.7% respectively. As for histopathological growth and spread pattern (INF), intramural
lymphatic invasion (ly) and venous invasion (v), INFB, INFy, ly2, v (+4) showed the worst prog-
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nosis,

These histopathological factors were considered to be closely correlated to each other.

Studies on these histopathological factors are very important in planning the subsequent therapy.

(Acta Urol. Jpn. 36: 1149-1154, 1990)

Key words: Bladder cancer, Cystectomy, Clinicopathological study

#

SRR X U TR A Y v EERE A
B URBIBLERERT e M-VAC Bikahle L
Tofbs R I & A A b I AR A T
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NREKLUFE

FERIT19824E 1 § X b 19865E12H % T 5 FERMICK
B R IR BB 35 X OSBAEE 1 1E 35\ TREMKIERS
16 & LT SRR & 20 - DR AES] 180 Flo
5 LEHEFTRE . 170 SEGITH S, Bk 133 61, Loik37
BITHHE3.7: 1 Thote. FHERTIBNE64.7 5
(32~851%), #i468.95% (51~81%K) THh-t. Fiif
EiL, BRAY v EBBEN Y ST RIERE M & i
#3860 (22%) BitiefEnt 13261 (78%) THh-1c.
F- B0 RELFEI86C, KEoTE - BEHT
B2 2 Blic T bl Tuie, ERFIFEBI48 12561 (74
%), TUR HBoOBEREAN’45 6] (26%) Thotc. 7
FEEPEC BT % Bk B AR BRI E S TN
DIRWEMIC Y, EFRIENEFRE X O Kap-
lan Meier KIC X5 BEEFRLA, FRERE
12X generalized Wilcoxon test &\ 7.
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I. REERSE

1. ABHs IURHE

AN RT LEUE 158 4, R LB, IR
LEICh Dy, BT EEEOABFENRMER G, 7
B, G2, 706, G3, 704y, TEALHITH - 7.
2. FAEEHENIREE
REERKEEE AR, pTis 841, pTa 64, pTl
5445, pT2 2146, pT3 614, pT4 20 BITH - 7.
pT1 DT OEIEWIEE 6861 T40%, pT2 LlEoR
T gD 102 BITE0% TH - o, REREFDOKY
EEREL V1 2TL0, H5E, TUR Rk
REEHTH -1

Tl

3.  ZOMORBEBBAHRTF OB

1) Kk (INF)
BRSO B LTV o b 1212041 C INF a
4365 (36% ), INF B 304 (25%), INF y 474 (39
%) THoite.
2) BEMEAREEE (y, v)

BERY v AERBOYBA LT b oil, 1266T,
ly0, 7461 (59%), lyl, 304 (24 %), ly2, 228
(17%). BERNBREECHA LT IcdDix, 12461
T, v (=) 9261 (714%), v (+) 3261 (26%) T
Bt

I. #RTOHEEEER

1) Stage & grade  cell type DBk (Table 1).
#4T EEm Tt pTl LTI, G2 #3%4%, pT2
LLETix, % stage &3 G3 BREThH-7T-. %Fi-
RELEE BETE BEAEH pT3a los
ESEETH 1.
2) Stage & ly «v e+ INF 0OB§{R (Table 2).

ly (+) $#EFI pTl ©23%. pT2 C50%, pT3a
D ETix62%% ki, BFEY v e BEDOTD
bhd ly2 offlik, 26 pT3a Ll EoSERER

Table 1. Relationship among pathological stage,
grade and cell type

pTis pTa pTl pT2 pT3a pT3b pT4
Gl 0 3 3 0 0 0 0

G2 8 2 42 5 5 4 4
G3 1 0 8 10 20 21 10
SCC 0 0 1 0 2 5 3
AC 0 0 0 0 1 0 0

SCC: Squamous cell carinoma, AC : Adenocarcinoma

Table 2. Relationship among pathological stage
and other factors

INF ly v

a B v 0 1 2 (=) (+)
pTis 6 0 0 7 0 0 7 0
pfa 5 0 0 5 0 0 5 0
pTl1 25 13 3 30 9 0 39 1
pT2 1 4 2 4 4 0 5 3
pT3a 1 5 13 5 10 5 9 9
pT3b 2 7 17 12 5§ 12 16 13
pT4 3 1 12 8 4 4 1 15
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Table 3. Relationship among grade and other
factors

INF Iy v
a B Y 0 1 2 (=) (4

Gl 5 1 0 4 0 0 4 0
G2 34 17 7 41 11 5 49 7
G3 3 13 35 21 18 14 30 22

Table 4. Relationship among INF, ly and v

ly v
01 2 (=) (#

INFa 36 4 2 40 2
INFB 14 10 5 19 10
INFy 21 15 15 31 20

Thote. v (+) EFE pTl T3%, pT2 T38
%, pT3a L ET43% CHo7-. %7 stage & INF
EDPRTIX, pTl LIF Tk INF a 235k%, pT2
Ti% INF B8, pT3a Ll LCix INF y "BETHY,
stage DETICHE > T REHFEKERL INF a 2256,
INF B8, INF 7y ~EBTLT .

3) Grade & ly«v.«INF 0Bf% (Table 3).

ly (+) #EBIiE Gl T2 0%, G2 Ti128%, G3
TIX60%Th v, v(+) fEGIE, Gl ©0%, G2 T
13%, G3 TI13%THo7z. %7z grade & INF &
DEFETIE Gl Tk INF a>INF g T INF 7 %
&<, G2 it INF o«>INF >ING 7, G3 Tit
INF y>INF 8>INF a kic-Tu i,

4) INF & lyev 0Bk (Table 4)

ly (+) fEBlix INF a T2 14%, INF B T52
%, INF 7y T59% Ch-tz. v (+) fEFE INF «
©5%, INF B T34%, INF y T39%Ch 1.

. HEESFHIRTLIEER
1) Stage BIERIEHFE (Fig. 1).

Stage 735 fEAEFRE HET 5 & pTis+pTa 100
%, pT1 71.8%, pT2 60.7%, pT3a 39.2%, pT3b
31.4%, pT4 0% Th v pT3a LAtk pT2 LT &
VAEEI (PK00L) FHARTH 1.

2) Grade BIEHILER (Fig. 2).

Grade j|5 4 FEROKETCIX, Gl, 100%, G2,
67.6%, G3,35.7%ThbH G3 ik Gl, G2 TltLA
Bie (PK001) FHARTH T
3) BERmEkERXEEFEER (Fig. 3)

INF BI54F4£F R, INF a 71.3%, INF B
41.0%, INF 7 153%T INF 8 & INF 7 &

> —p———0—0

pTis+pra 100%
{n=11)

100

80
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60.7%
_ 60
[
2
>
™
a
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* 40 -
?1.“%
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03
|} ¥ T 1)
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yrs after cystectomy
Fig. 1. Survival rates related to pathological
stage
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©
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Fig. 2. Survival rates related to histological

grade

INF a it LA B (P<O001) FHARRTH- e
75, INF B & INF 7 ORI EEZIZD R
PPy N
4) BERY voYEREE L EFR (Fig. 4).

ly 55 @E4HFRL, 1y038.9%,lyl 57.6%, ly2
22.7%Tly2 12 Iy0 & lyl wi LEEK (P<L0.01)
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Fig. 3. Survival rates related to histopathological mode of spread
and growth pattern
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Fig. 4. Survival rates related to intramural lymphatic invasion
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Fig. 5. Survival rates related to intramural venous invasion
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FEARBTH-1M, ly0 & Iyl oM EELEIT
b oY 9/ ) ol
5) EENEIRGEOFEELEFR (Fig. 5).

v BI5 SEAEFFR TR, v (+) FEH34.8%, v (=)
RE245.9% T, v (+) BoFhr v (=) BIVAEE
i (P<0.01) FHEARRTH 1.

5 =®

BMEO FHREELATHAET & LT, LToOFMBEER
FHRMRANAE D TEETCHSL Z LKL mbRT W
BLIHTHIEL LD EROWELRDSD. SEEE
ik, BNEHEARORBEESRFENET N FHE T
DEE L.

1) BEFNREE. RUEETH

ARFOEEEIE b LR VEELRTHREAT L L
TELDLRTED Jewett HOBED LIKKE K DR
ERRIRTVAEDR, ThoxBHTHEUTOE
KEL 3ORGBEENS. OBR~ORE,FHIIE
ORI DLLTFENEL B L T2 02,
“Ebh pTl & pT2 Ll EofC¢AaRFRIC KEnEN
bsLTHL0. QHBBENCEIORENTFHITK
ELHETHETH LD D% bh pT2 &k pTla
DHEITHEERC AL ENHB L THLD. QOFES
~NOBHEOFETCTFRCKRELREL DD ETH LD,
¥ bh pT3a & pT3b DM CAFERC KELEXHR
BHETHLD

SEDEELORFTIL5 F4F Rk pT2, 60.7
%, pT3230.25 L COMEBTRELEYRD, £
EOFTEOQEALTHRETH -7 2% VMR
TR B RED BENBEO#AST - pT2 ¥ T
FHRIEENRITFE BRI, LirL, pT2 ol
T REREEMESS L OB EMEEXT INFr 0
EGITIL 5 EEFRBY L BERBEE L AETERR
ThHEROBEDZ LK stage IRLIEE R FH
BAFCiEhsd00, hirBmRTELTCFEYT
B EXFLUThRVEBbR.

¥/, REE L Broders OWEY LIKEELFHEN

FLELONEEZELOR T 5 FAEFEK G, 100%,

G2, 68%, G3,36%& grade o LR E L HiZBL
MICTFHRIIRRIC I - Tk, Lo LR AE 2
s e T5 50 stage ZEBEBEThV ETHH
HFOOL Lk grade d stage &AM, BEBMTTHE
HEETSHZ LIXEEEE Bbhs.

2) HEBFHRBEHERAE T

BB EMERRE, R, BUNE TRl
BEEALTE D, BEIR® IL5cRBEL Y LT

CRESHELTOwIcE LTWA,. Mostofi (312 &
gy, O WRBHEE (en bloc invasion)
@ FERBIYE (tentacular invasion) @ V v
MNEEER (lymphatic invasion) o 3 25 E LT
WAHY, FRXPCoMERWRL, THREOBGRE
BRS Lo R, 5 E4ATRIIThEh37.9%, 7.6%,
9% Thotek LTwB. HHW, BES, MEPDL
b AR INF a, 8, r EEGRONTEFENMET
LFERRChH-TcEBELT5. EELDOSFAE
FR oK Td INF a kit L INF 8, INF 7 &
HEr (PLOOY) FHARTH - keh’, INF 8 &
INF 7 L oM CIHFENBEELRD T, HFEW
P OME LAROBRTH - e, = DEERITIR
EREE VRO LB E A4 INF a & INF § 0
RICk¥ {%MHb INF 8§ & INF 7 LTIt
13 & A EENED » TR (Table 4) L BELTCW
BhnEEPbhb.

3) BEPIRERELE THR

Jewett!s Bell!® b 0R4E CRIREBIIEEE S
IORBELECHEESEE AL TR VEEED BT
RAUELF B td LIREBBOREITE T
5. SRDELELOHGH TLREOEAMNED LR
fo. ERREFE ETHOBMRC R VTS Medo-
nald'” (3 5 EEFRIIBHFITLLY, BYFIT37.8
% LRI ERTED, ABTHBHY, HH05H-
FROEELX LTv5. SEDEEZLOBRNTIZY v
RERENSFEAFRI Y0 L Iyl oM THE
Edleh okt ly 2 13 AR TERARCTEAD &
DHELABY v EREID-TLRE) v B E
TR E L EHEATIFERFTHHS, FEY v~
BFEETCREBOHHEFTIEHODTFEHEARE EbR
fo. ELBEABIRSEC R T HROBME L AL
ol et flic b LA B (P<001) FHARR &
WHBRTH .

4) HRFOBAWBE
SEIDOEEZS OBRH THLLRFETIRET £
bhbbORNET G3, FEE T pT3 UL, B
B C INFS & INF y BENY v R BEET
ly2, BENBIRERET V (+) Thot. L, T
NOoDERFRIMECECHEBEYER2EL W50
D, VTR BEMERFOLRTTFEY LD & LGN
KEgwtBbh, chboTXTORTFEIHT5C
ERRX T, BEEGID X b IEMELREMELHERTS &
EMHET, MROMBLEREO BT RET 5 L
THEEELBbhs.
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19824E X b 19864 % T 5 £ BB K23 L OB
BB I\ C, B 5 U C BN S miRag o e 1T
SNV TOFER D i HERA O SRR B 2 1T\ .
ELIERT YO TFHE B LUToBRYBL.

L MR RTE, R REMER, BEA
Y v SRR, BEREIREE AL BRI LT
(Y =

2. FEAMENGHERE, B XORMBEENER S £
AR pTis+pTa 100%, pTl71.8%, pT260.7
%, pT3a 39.2%, pT3b 31.4%, pT4 0%, GI
100%., G2 67.6%, G3 35.7%& pT3a Llbk Lor
G3 BRExhUTobor kLER L (PL00L). Fik
RRTHi.
3. BIEAERRR IO BB 5 F4EFRIL INF o« 71.3
%, INF B 41.0%, INF y 15.3% & INF B &
INF 7 i INF o L LERER (PL00L) FHAR
ThHotc.
4. REREFORBSFEEFHIL Iy038.9%, lyl
57.6%, ly2 22.7%, v (=) 45.9%, v (+) 34.8
%E W2 &L v (H) N, ThXh lyo, lyl, v (=)
T UAE (P<0.0L) FHARTH 1.
5 BEDZEL ThFhoRBERABFNRFIITE
LEVCEEREZELTERY, ZhboRFEERAMIC
BHTHIER I - TThEROERD X H EFERE
MEYED Z EATHET, HBOBEFHYRETS
ETCLEEEBbhi,

WAKZ B S 0HBEMELE- - BIMAE RERICE
HHELTT. A EORELC CHAEOIL B
HOBELEEFCRHFOBEZELET.
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