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HISTOLOGICAL STUDY OF CASES OF BLADDER CANCER OR
CHRONIC CYSTITIS DIFFICULT TO DIAGNOSE CYSTOSCOPICALLY

Kikuo Oxamura and Koichi Ito
From the Department of Urology, Meitetsu Hospital

Yasuo Svzukr and Toshio Suimoj
From the Department of Urology, School of Medicine Nagoya Universily

Twenty-seven cases in which cancer could not be distinguished from chronic cystitis were
reviewed. These cases were divided into those with and those without a past history of
bladder tumor.

The high frequency of hyperplasia in the group with a history of bladder tumor suggested
that hyperplasia may be a precursor of papillary tumor. On the other hand, proliferative
lesions such as cystitis cystica and metaplasia were encountered in the group with no history
of bladder tumor and 50 percent had symptoms of chronic cystitis. These findings suggested
that proliferative lesions in the bladder developed by inflammatory irritation.

Urinary cytology was done in 18 cases. Cytology was positive in 2 of the 3 cases of
transitional cell carcinoma. Therefore, urinary cytology was useful, but it did not provide
distinction in two cases of follicular cystitis and a case of squamous metaplasia was false

positive.

Key words: Bladder cancer, Proliferative cystitis, Precancerous lesion
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462 WRICE 30% 45 1984
Table 1
Group A

K & ## © s B ® AT FEOKER M R 2
1 K.Y 44 3 hyperpiasia bulging inverted papilloma
2 B. M. 59 ) hyperplasia bulging papilloma
3 1. A. 50 B hyperplasia papillary projection  papillary* T.C.C. G negative
4 H. Y. 72 % follicular cystitis cobblestone papillary T.C.C. GI negative
5 T. M. 30 3 hyperplasia nodular papillary " T.C.C. G negative
6 K. W, 70 % follicular cystitis papilloma suspicious
7 E. K. 60 3 hyperplasia papillary. T.C.C. GI suspicious
8 S. K. 57 3 T.CC. pT,GII nodular non papillary T.C.C.GII negative

Group B
£ F M B % RN R B K E K o R 2

1 H. N. vl “ follicular cystitis velvety BB MR negative
2 M. N. 48 k¢ follicular cystitis cobblestone 8 M BB Bk A 4 E AK negative
3 S. N. 72 £ cystitis cystica cobblestone PIAR AY M1 FR negative
4 S. H. 49 B metaplasia sq.and gl.  nodutar SE® $8 A0 M AR
5 M. K. 60 2 follicular cystitis bulging B REBE AR AR suspicious
6 H. K. 39 %  metaplasiasq.andgl.  papillary projection B RSB AHEREIR
7 Y. K. 42 % metaplasia sq. velvety SEPE 48R0 M FR
8 H. K. ! % metaplasia sq. bulging 1S BB A HETE IR
9 T.T. 54 8 cystitis cystica nodular 18 1 B B A HE 5E AR
10 Y. N. 35 %« cystitis cystica nedular 18R AT IR
n T. N. 51 L} metaplasia gl. cobblestone MR AY M R negative
12 S.Y. 76 8  granulation nodular POERAYINAR (B54E) positive
13  S. A, 67 % granulation bulging PORR &9 I R negative
14 T.H. 45 “ granulation papillary projection WEEsY M R
15 S. M 54 %  metaplasia sq. velvety PIER Y M R negative
6 T T. 53 % hyperplasia velvety 18 o B B 48 M A IK negative
17 S. Y. 74 2 metaplasia sq. papillary pro jection 18 M B B 2 A IR positive
18 S.Y. 70 ® TCC.pT,GI cobblestone 1B S B AR R positive
19 T A, 68 £ TCC.pT, GI velvety SN SEEY M R positive

T.C.C. . Transitional cell carcinoma

metaplasia sq. .

squamous metaplasia

metaplasia gl. : glandular metaplasia
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WERAZA HERER Lz,
REENGREIOEDT L ThHS.

1. BT ERKHE (transitional cell carcinoma): JB§

PR R AR - . HEEE B RREORA

o/ NEEEL L (Fig. 1, 2).

2. kpBE (hyperplasia) : SIFIRAIL s\ Db

T, EEB7TBH EDL D (Fig. 3).

3. BERaMERERESE (cystitis cystica) : BT EE»H

s RGN Bk E T s b 0 (Fig. 4).

4. {4 (metaplasia) : BT ERIIRFELEEC BIR

bR b eET BN E R, ThEh e RELEL

4 squamous metaplasia J§ FFz{b4  glandular

metaplasia & U7z (Fig. 5, 6).

5. JERavEEEMEse (follicular cystitis) : ST Y

vAFRRHERT 5 ) v ERBEY R T (Fig.7)

6. M3 (granulation) : FHEDEMEH KK EHE

OHFAB H5 L Ebhb b o (Fig. 8).

# 3

Table 1. iIRTZEL THA.

1. NERES:  7BIBBRAIRE ORI DT
DR D - 7. HEOBEELR LIz D 546), cob-
ble stone %51k 5 B, papillary projection 4 ),
NEER 66U, TR LE e — FRELS5BITH
ot RBHBEAREGE TG I T, FESED
RGN, T

2. REG&: 2261F 3460 (11%) BT L
RHE&hi. pT, GI 261, pTis G IHITH-
7. group A © pT, © 1%t 4 » Aafo TUR T
%, nonpapillary pT; G| TH->7-. group B ©
PT, %, £8o 2 » A B SPBRM2 T
h pT: GII L28f xhie. LEEABOIES T,
multiple biopsy % /fTL 2/6 #ffic pTis 245Hs
Thi.

LR 27 B 66 (22%) AR bRt
group A O LB 5 BIHEIEID TUR T, pa-
pilloma #%» papillary carcinoma G| THo7:. ¥
7z, group B TIX EEL@E 1 e LA ST,
W HBEEE0Z YR e (P<0.01).

FEREREEA 361 (11%), RPLEIE 48 (15
%) RERALE LB (4%), MLEDRELS D2
B (72%), AHFE3B (11%), FharkrEbtse s (19
%) Babhi. ZhbOREX group A, B T
HEBEDEY AR LD s T,

3. RMMaZ : Rz 04+ 18 fIc BT h
fo. BREBRFHEREB, E X vEMRL Pa-

panicolaou FEH ML, RESREH D cytoscreen-
er NEHELUNAB. ZZTiL, class [ ~[% neg-
ative, class [[ % suspicious, class V~V % pos-
itive & L7z, positive 44, suspicious 3 f|, neg-
ative 116 CH - 7.

BT LEE 301 28012, positive & HEIhi
2%, 18iX negative L¥EXhi-. positive L¥|
ESNIHAFOEARERTH > . FRLEET
positive LHEIh/DX, HF—~FLRBBRET

BIBHEBTH 5.
suspicious LHEENI 5B, 1 H LEBHK,
2 BIRFRAtEBERE R T - To.
z =

LEABEPBUNREEY, NARERCFEEOR Y
b OEBMEBEM A D h DU B HECRRAZIND
BEWCSHFERCFLEL, bhbhilzogebE
LART % & & HIEHERES LOCRMBE 0ESR
COXBEBEEBIIRS> T L ELE
1. PSS

LEABRENREEL, Fm - B8 - BEREL
LS TRIRRRRIRIEN R BT 5 L 3h T 519,
AEF T, ThZhoORERFREOHILEL, EFRO
#|ED T &L ERPECHANREE Y RS T2
THEOXEETHD = ENFERI N
2. REH

BEREHE DIEREMFRZA & L C Brunn’s nest, cysti-
tis glandularis, cystitis cystica, squamous meta-
plasia 7 E23BIF B BP.  Schade BTz hbHo
FELRRREBEE EZ T\ 50, Wiener LITRIREY
R IEH 7S BERE 100 B2 BEt L 2 h DIt SEEEHAE T
HBEERLTNBO. KEFHC I\T group B T
FXEIFOHBEERER A bR L. BRI
group B 019614 9 ] (47% ) 23AR » THERA R
Vo IBHEBEAEREYFLTCWBZ &b, Th
D DREEHESERFIHMOREC 5 b Bt £ T
febntBhbhs., Thdx Zh b% precancerous
lesion &L TEB2BDIXBETHAS. LY
B» 7EE CRARCBEORERESNT VLT3
HED DY, ThOHEEERE»OBCBT LT
< FTREME B e e\, BRI MilaR Bt
BRIV, FEbLUWBEIRERETLILEND
3 EEbhs.

LEEHBULH & G group A EHEE TAH
bh, ISA L OEBERELE L TW5 LIS h
7z.
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ABRAEEFT L RT BT LERE grade | i BT
X, MRERERED Vb THBED 5T T, B
AomE ERPABLVRELILEELLL VI EE
BER L VERLICEEL BFVERTH), v b
Z AV BBN EERtERER TS hyperplasia % £
THBRREESRET S L3R TW5Y cEkE
BREREL N HBRERFLTED, group A IT¥k
W CEBGRIZ RO TR U REBI A BT Bl DA E IR ELERR
BEChotcl &b b, BB, ATREED
BIECIRABCh 2 TTREMEDL B 5.

R 51, BMEo il S h e BkesiEso
HBFRIBRRC BT, LB BRI A
HREL LTUAAR RSN S LBXTHB49100, g-
roup A 0 EFBHBIIEREIRD S DD, B
BEREL TV B R oS H%. Murphy 51013,
dysplasia IZBERT RERTFOBEH 11 b b
W X & UeRE EE CTERCRBRRE oERE
FLicBh, FhB{F premalignant lesion Tikis
WEWHREBNALTE D, ZoBRC I ERE

R, ABREEOMBRREBE IELONR LS.

AEHCRWT, ERAEI IFIRVHEIhA. &
BB D BAREBAED & 2 ATRBEDENRSE A, X
BB T AR BB BT 5 b0 s REIM L
ERE L EE5b00 2 b5 L INB 120, B
BILTHEB LIRS, B LI ERAE CIEE
FlOBEMAEA T £ ORFHNERIC X b FRBEN T
BETHBA, /NBIEE T, malignant potential
EWBUB LEL, TR0k BEREHl L 1T
NRETH B EBRXTB.

3. Rk

Rz, EEBCERUERT EEEO LS
AR 0B &I AMET URP S8 o FEfiias #ig
THEBRICIENLBRBL 5. KEHTRBTE
BB 3Bl o 2 fIH positive Th-7ohd, 161
negative Thwic. ZOFREE LT BEIRNA
Thh, BICHETCREL CWickdR & Dl
BPieinsle T ERBTF LN S, FhHLBEOHEK
A, REOEMSHIITLT LI T screen-
ing TE&3b0LEbhi.

Vol h, BRUECIHFEREF OB, Ml
2L &I EEZ T deVoogt!® (1, GO-Gl47 )
40% 1C atypia ZF@BD DL DD 1 Hld positive &
BB TEiholc LTWS. &b, MEDH
2T atypical cell %25 DIXEMIES D T8
BMRDBETHDELTE D, BWhBERENKS»A
BE TR TE o\ & ZFITiX suspicious ® pseu-

42 1984%F

dopositive 2MELTZ LK o b HIKRBIIAFI & 7x
L XocEbhan, My RERTT5Z & TE
SREELTHEN TELS. FEEtD pseudo-
positive o 1 flix, RIZIR IEAFED A 7 7 REH
CHEI NI DT, » FikEH negative L BEIE
T35, RERTE & DRBEDERTIOEKRL &
LHERTHS.

WREHCESY R XY, Mia@h e posi-
tive 72 &, multiple random biopsy * {73\ &
ThHH 5. KEHEREWTH, —HFIELENEEYRERRT
7.

MR oMY, a0 X YERD DD, K
HFHT 303 5 ISR OBUREERT5%, FEREX1%T
DI H LB 7o\ P, M2 2B screen-
ing test L& 7c 3 7c &4¥, suspicious DIEFINE
CEBHAINBA, LERBPHIREEOSBAK
M2 M—DRD T LB b HBHDOT, BIR
%X & screener L DEREFELLDEL, LM
ZEMEED O LERD D & Bbhi.

# B

PIBLEE CLa BRI B IEBEE 2 s BTN BE T2 2T RE B
# EMIEE OB D B 5 B L BEED RO 2 b
I, BEREASFENRN YR EVWHToBRY B L.
1) hZPhoRBESFENIRERTONRERIE
bhighoie.
2) bR BERE 2 BEREIE S O BEEA i W BRI
Zbh, BUHKECY LRIGHCE Lo L Bbh
7o
3) EEAHBUIENEEOBRAED D 5 HCERC L
LhadZenh, RALIrOEBHEEYEL TR
FLERIEE OFEIREBTH 5 FIEEMESTR I Rl
1) RARZIBTERE 3 AP 2 ficiBtT, ch
LM LTHERATH . B BHEAR RECH D
L, #AaZi% suspicious % pseudopositive & ¥|E
ShPeduvicew, RKEOFRETWMIBR LI
WLIETT5 2 EBKEITHB.

T 5T H 72 0 IR & WKEA RO LR A4S
HARBIRCERHL T, 220 HEO 2 a8 RReE
ROE « WEIL, HHB—ABKICREL £,
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