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CLINICOPATHOLOGICAL ANALYSIS ON INVASION AND
METASTASIS IN SUPERFICIAL BLADDER CANCER

Yoshiyuki Kakehi, Yasunori Nishio, Takayuki Hashimura,
Hideo Takeuchi and Osamu Yoshida
From the Department of Urology, Faculty of Medicine, Kyoto University

We analyzed the clinico-pathological features of the initial tumors in 205 patients with superfi-
cial bladder cancer, admitted to Kyoto University Hospital between 1974 and 1988, to investigate
the prognostic factors for progression to the muscle invasive disease or metastasis. Of 205 patients,
35 (17%) exhibited muscular invasion alone (12 patients) and/or metastasis (23 patients). Tumor
multiplicity, higher grade and positive urinary cytology were the significant risk factors for Ilater
malignant progression. Expression of A, B, H-blood group isoantigens in the bladder tumor
were significantly decreased from the onset in the patients with initially T1 tumor but not in those
with Ta tumor. Significant loss of expression was also found at the time of progression in the
initially Ta cases. Thus, loss of A, B, H-blood group antigen expression seems to be correlated
with the malignant potential of superficial bladder cancer. However, more feasible and reliable
diagnostic markers such as molecular genetical and biochemical markers remain to be developed
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to predict the malignant potential of the superficial bladder cancer.

(Acta Urol. Jpn. 38: 783-788, 1992)
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Table 1. Superficial bladder cancer patients (n
=205) initially treated by TUR-Bt or
partial cystectomy (1974~1988).

Table 4. Grade and stage of the initial tumor,
frequency of the intravesical recurrence
prior to the progression and prognoses
of ‘Prog’ group patients with special
reference to the periods between

Non-rec Rec Prog .
initial treatment and progression. Fre-
Number 8 107 35 quency = periods/recurrence times
Age (mean) 8 % 6 (months).
M:F 5:13 M:2 2:13 Periods until prog.
Followup mos <2yrs 2-5yrs Syrs <
(mean) 8—176 (53) 6~178 (65) 13148 (65)
Initial treatment 1 1 0 3
61 107 u
TUR-8t Grade 2 8 9 4
Partisi cystectomy 2 0 1 3 7 2 1
st Ta § &
I & 1 8 3
Table 2. Clinicopathological features of the
initial tumor. Number of rec. 14 1-8 1-17
(mean) (1.9 (3.6) 8.3
Non-rec Rec Pros Froquency of rec. (mos) 4.0—17.7 13.6—48.3 46-118.0
Sofitary 3 “" 8* (mean * SD) (8 1:4.1) (14. 4:£10. 7) (35. 5246. 6)
Muitiple b1 63 u
Smol  (<lew n ) 5 muscle_invasion (12) ‘ 3 5
Medium (1 —3cm) 3 56 ” inv.+ metastasis (19) 10 6 3
Large (>3cm) 12 2% 7 metastasis alone { 4) 2 2 0
1 2% 45 5% alive without dis.(12) 5 3 4
Grade § 3: ?: 2: alive with dis.{ 0) 0 ] ]
died from dis.(21) 10 7 4
Ta a 82 15* died from other causes ( 2) 1 1 0
Stags T 18 2 2
Tis 0 - ] total 16 1" 8

* :Px0.01
% : P «<0.05 by chi-square snatysis

Table 3. Urine cytology at the initial diagnosis.

Non-rec (45) Rec (48) Prog (12)

Class 1 — I 22 3 3
Class X 2 3 0
Cless V-V 2t 12 9
Positive rete (%) 45.7 25.0 O™

% Rec vs Prog : P <0.01, by chi-square snalysis

Hokkih (13~1497 H, SPIH65H B) it~
OB LS RIER 04 v - TRIEE bR Fic L
T, JEREZEALRE (Prog #¥) 35070 ) FEMEES o FE KK
B R T ST 5 Tod, P RIRGBERA W
BTV 634 (Non-rec T : B2 8 ~1767 1,
SERE 53 ), ks X OTERA Xl LIhYRBL by
Fo LCu7eu 10761 (Rec B - BlE0I 6 ~1787 H,
SEESH H) D2 s — T RFIEREE LT, BEOTY
BT, SRR, RERSRE R E R iEL
#z. Table 1 3.z hus 3 BEOEW, ¥, BIEIHRM,
waEE AR T, Prog RECLH:o RL E\ HmAH

Roh s EREFCER -1,

Table 2 @REF O, KX X, grade, stage
%77, Prog $#i3 Non-rec B, Prec BEL HEIL T
S RIEIEH SN2 &, grade 2+3/grade | DR
Ewvwz d, Tl/Ta ERXAECE VoS THERHE
FAES b, WREFONHIO RIS 1056
(5.2 %) TAd &3 1 P LT Shichl, Prog
L Rec BEE HRBHRMERBCE, 1. LL,
Non-rec ${& ORICIBEZE /b -7z (Table 3).

Table 4 12, Prog FESHORIEELONE, ¥R
fEgE 0 grade/stage, HREE R IOFELOWT,
IR DI Ly X 13 % Co MM =T
WA Ly i 2 CoO MMM 2 RO RFN 16
B, 2~ SEOPINRENIIFA, 5 ELREOBITEDS 8
BITH - 1205, BRIAREO YRR O grade (XFEIR
erilpac L AECFEs RSk, BREEE AR
R EZ L o - oS, IR s A RE S
EBEnkEl, BloERRENLY~CBBL
ERSE LTHERLUCEN L, BRYERCE VET
Ml R b % B e LICERIPRE L T, ot
AFEBE A X LT LOFRITZBEL LB 4
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Table 5. Summary of the patients who unexpectedly manifested
metastasis without local progression.

Features of the initial tumor

Case Age Sex Times until  No. of bladder State of bladder  Metastatic sites
No. size shape grade stge progression  recurrence lesions at prog.  firstly manifusted
1 63 M 5< 3cm<pap. 2 Ta 3y i0m 5 multple pap. lung
tumors
2 8 M 2 <lempap. 2 T, 2y2m 0 free ot
nodes
3 48 M S<3m< ™ 30T 1y g Tt tmon ot ingunal hmgh
pap. the dome nodes
4 51 M 5< |-kmpap. 2 Ta 3y2m g MU e
tumors

R, PRI CIBIEAIL B TH - 1.

#E TUR t%, [RREPEERE (TaT1-Tis)
RS (=) OREBTERERSME LIRS 4
Bl - tens, T hbOYRIER ORI R
ERHEE ToORMR L ORER H RO R B OMKT
75 X% Table 5 IWiRd. HEMEETLHL LIS
TTHB L, DRESVESRETHDC &L DI
BB eI ER 2 IABIREEONMNES 2 7 TH)
L, TOBBENATEFRRO X 0 2FBCLIV
WOV v AKIEE B LI TH 555, RO
TUR BERTHIE TR EELRD T FER
1 &4 E bHTREEF HECHE L TUR
LT MMC % BCG 7 & DEEMNIEASRD M DR
UEfT 2T\ % 5 bic i RiREg B B Lic.
TEB] 4 TIXHERR BA Ul Ua oy, % OfREMAM
BN BB FES L D G @ o T,
L L, MERREOFEBIIIREE» OB L TH
KLTre. SEB 3 AR, BMHSET | om LT
D/NEE % FBR £ 5 BIRIE A O IEFLIRR A ZE RS

A, FOBENERCIEREEREDOBRYED
WLTi. & OEFIE LUIRRT T gra-
de 3-T1SEBITH H T DHRORAEE A TFRTEI L
Exbhb.

Prog BOWREE, ¥ X UHBERORERBEL
UL s EEGMIac T 5 A, B, H- AR
WMEDFE RS Table 6 /"3, &L LT Non-
rec FOhT 2 Ll B RLSHER ST BEEFI
SIEVERIZ165ER] (G1:9, G2:6, G3:1, T Ta)
# BORRCKRE L. Prog BECHRES T1 ©
B TIEAIOBIERE, FI5E2% Ta Th - I fEM 2
FBRE X GBI, o 7. BRI OEE o
B3 2 B R T & Tk - T I FEREAY Ta, Tl
TR SICHBEE L D EEET LT, WIRIES

Table 6. Expression rates of A, B, H-blood

group isoantigens.

initial tumors tumors at prog.

progression (initially Ta) 6/13 2/12 **

progression (initially T:) 2/18 * 2/ 1

control group t 9/16 —

+ Control group : Specimens obtained from 16pts. with Ta tumors
who showed no recurrence for more than 2 years.

* P =0.0092

Sk P =0.054 by Fisher's exact probabifity test
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Fig. 1. Survival curves of the superficial blad-

der cancer patients who later showed
muscular invasion and/or metastasis.

TORBOHE L FHRICOWTIE, 19894128 £ TT
FET-ASPEMERES/S, FRaMEREL2/23 TR O AR b
FEHSindr o .

I#ic, Prog BoOAETFMRH MIRES Ta & TI
AT TRT (Fig. 1), WmETRCERRL, £
I 5 FAEEEIL60% & FTE - T ie.



786 WRICE 38% 7% 19924

% =

4B, REMBMESC erade 2 LITOfEAC K
LTk, ETEBMORERERCHARB S MAILT
bhTuwa., BCGY RfL2affhfl® fr & OFEAZEH
2 X DR5EL/e TUR 12 X A5 HRRitk CIS iR
By hEReBErFcEs Lokt L
U, —HIEREY Rich & LERCBE L OREEA
OERLBHVT0%E BB EENHELLTERTD
567, %<4 TUR iz v b m— A 3B H,
FREC B LR ) K TESA TR EZE~ O AR
FEBIPELIg. Lnd, Aediz T- stage 255
T UES R Z L Ui IR A BT BIERID B
4. Pyrah 5®, Greene &7 (3FEEMEBEMWEES D
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