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A CLINICAL STUDY ON TRANSITIONAL CELL
CARCINOMA OF RENAL PELVIS AND URETER

Tetsuji Ito, Hiroshi Miyao, Satoshi Ito and Takaaki Nishijima
From the Department of Urology, Toyonaka City Hospital

During the 9 years between 1983 and 1992, 36 patients with renal pelvic and ureteral tumors
were treated in our hospital. There were 24 males and 12 females. The most common chief com-
plaint was macrohematuria. Intravenous pyelography (IVP) revealed the finding of non-visualized
kidney, filling defects and hydronephrosis in 99%. Histologically, 26 were found to have transi-
tional cell carcinoma, one squamous cell carcinoma and one adenocarcinoma.

The 5-year survival rate of this study was 54.5% according to the Kaplan-Meier's method.

In our study the most important prognostic factor was histopathological grading.

(Acta Urol. Jpn. 39: 701-704, 1993)
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Table 1. Age and sex distributions

£ W B & & (%)

40~495% 2 2 4 (11.1)
50~ 598% 2 2 (11 1)
60—~695 13 2 (42.0)
70~ 798 6 2 8 (22 2)
80~ 895% 1 4 5 (14.5)

Bl 24 12 36 (100)

Table 2. Chief complaints

7R 89 M R 24 (66.7%)
RS L CI1EIEm 6 (16.7%)
® 2 2 (5.6%)
BR S L < 3PERTE 1 (2.8%)
VAR Ay I IR 1 (2.8%)
EEHY o/ EER 1 (2.8%)
~ B 1 (2.8%)

B 36 (100% )
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Table 3. Findings on IVP or DIP

Bt R BEER REES WLREEE @
BREXIR
X HE
BAE
PRRZL
AT

MO OGN O~

—_ o © — N W

o - o - o N
-

Table 4. Urinary cytology

2R (%) HF—FNMR(%)
B % (dass IV, V)  15(41.7%) 22 (61.1%)
B (class M) 6(16.7%) 4 (11.1%)
B& % (cdlass I, 1) 13(36.1%) 5 (13.9%)
A L IR 2( 5.6%) 5 (13.9%)
H 36 (400% ) 36 (100% )

Correlation between pathological grade and
urinary cytology

2 R HhF—FNMR
(I, ) (I (NV,V) (I,IH (M) (V,V)

Grade I 5 1 0 3 1 2
Grade I 5 4 7 0 2 14
Grade I © 0 4 0 0 4
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Fig. 1. Survival rate by grade of tumor
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Fig. 2. Survival rate by T category
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