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STATISTICS OF GENITOURINARY TUMORS AT
MITO SAISEIKAI HOSPITAL
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The statistics of genitourinary tumors proved by histology as benign or malignant were
analyzed for a total of 7,705 patients at the Mito Saiseikai Hospital from 1974 to 1984. The
prostate, the bladder, and the kidney were the organs from which the tumors originated most
frequently, in that order. Among the benign tumors, benign prostatic hyperplasia (55 cases)
was the most frequent. Among the malignant tumors, bladder tumor (22 cases), prostate
carcinoma (20 cases), and renal tumor (9 cases) were the most frequent. The overall 5-year
survival rate was 50%. The survival of patients with bladder tumor was similar to that of
the patients with renal pelvic or ureteral tumors of a transitional-cell origin. The worst
survival was observed in penile carcinoma.

It can be concluded that the incidence and survival of genitourinary tumors in the Mito

area were not significantly different from those reported in other parts in Japan.
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Table 1. Genitourinary tumors were proved by
histology to be either benign or ma-
lignant at the Mito Saiseikai Hospital
from 1974 to 1984; tumors of the pro-
state, the bladder, and the kidney were
most frequently observed, in that

order.
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Table 2. Histological diagnoses. Cases of
benign prostatic hyperplasia, ade-
nocarcinoma of the prostate, and
transitional-cell carcinoma were
most common, in that order.
Some tumors were rare in both
the literature and our experience:
adenocarcinoma of the bladder,
adenocarcinoma of the urethra,
malignant melanoma of the penis,
and adenomatoid tumor of the

epididymis.
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Fig. 1. Weight of the adenoma removed by
TUR or suprapubic prostatectomy
(SPP), If the prostate adenomas were
presumed to weigh more than 40gm,
SPP was employed. In reality, however,
the tumors removed by TUR proved to
range from 2 to 25 gm. while those re-
moved by SPP ranged from 3 to 74 gm.
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Fig. 2. Survival rate for prostate carcinomas
and renal tumors. The solid line shows
the survival rate for renal tumors, and
dotted line that for prostate carcinomas.
The 2-year survival rate for the cases of
prostate carcinomas was 91%, while the
5-year survival rate was 54%. The 2-year
survival rate for the cases of renal
tumors was 85.7%, and the 5-year sur-
vival rate was 48.9%.
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Fig. 3. Survival rates for bladder tumors and
transitional-cell carcinomas of the upper
urinary tract. The 2-year survival rate
for the cases of bladder tumors was 88.6
%, while the 5-year survival rate was
45.4%. The 2-year survival rate of the
cases of tumors in the upper urinary
tract was 80%, while the 5-year survival
rate was 40%. The two rates were simi-
lar,

et TNz .

2. EFIBCI AL, Bl B BR-RE B
% 2%, BFE RE BBACECEALH, B
BRIOBEII AL L ichofe. ZhiX Smith
H¥ DWRBHE BB ORAE AR 3iF —FLTw
fo.

3. BEE Bh - REES BWES, ks
DERMEHFRY B Lick s, BRE -REYEBLE
MEZIRELER YRS . HILRERGSERC T
FELOBTEREBTHAZ LRBIBEL TV B EELDL

Rt %i:, BERESC 8\ T Grade Fl10EHAERF
A KB LT, Grade 2 L Grade 3 & CiiEEZE
FRDI.

4. BIBIEXEEC 8135 TUR LEYE EXH0Z
AT & CEOBHES Y HE L. TUR 3¥5
8.8g, BB ERRIBEHHFIRTH 32.4¢ TH D,
S DERM 0g 2B 5 ETFHEIRLORRE
FREBEH G Y R ok T ER X B,

AHRXOEZFIEITERRBRBERSNCTRER U

RBARABCHIY, K £ PIlsE EHOKR
HELSREFBIROBLEES, HRKR BEHROBREE
WOF < ICHFEHLUET.

X R

1) Ogawa Y, Ishikawa S, Yazaki T, Takahashi
S, Kano S, Kitagawa R, Takahashi M, Ken-
motsu H, Ohkawa H, Sawaguchi S, Hanada
T, Takita H and Yabuta K: Sarcomatous
Wilms® tumor associated with consumption
coagulopathy. Urol 22: 183~186, 1983

2) BNl A& - REE— - BILA— - RIHEE - I
BEFY « SABIRE - ANMIEsE - JUNEE— : la¥me
x4 % [REIEH & Tensor Fascia Lata Myo-
cutaneus Flap & X 2FHEf. HWREE :
1113~1121, 1983

3) Smith DR: Tumors of the gcnit:)'urinary
tract. General Urology, Smith DR: 10 th
edition 271~320 Lange Medical Publication,
California, 1981 ;

(19854F 1 A20H S).





