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FOLLOW-UP CYTOLOGY ON MANAGEMENT
OF UROTHELIOMAS

Yoshio Kawacui, Shinji IwaTa,
Shigeki TakaHasHI, Yoshihide Ocawa and Ryuichi Kitacawa
From the Department of Urology, Juntendo University, School of Medicine
(Director: Prof. R. Kitagawa)

Ninety-one patients with operation history for urotheliomas were followed-up by urinary
cytology for 17.5 months on the average. GCytologically, fresh urine was examined every mo-
nth and vesical irrigation fluid every three months. Cystoscopy was also performed every
three months, IVP every six months, and biopsy was performed when carcinoma or dysplasia
was suspected. As a result, cases were classified into four groups. Group l: All cytological
examination were negative. Group 2: Cytology was positive for two or three months after
TUR-Bt during which period vesical instilation therapy of anti-cancer drugs was perfor-
med, but was negative after this period. Group 3: Positive and negative cytology were di-
agnosed irregularly. Group 4: All cytological examinations were positive. The numbers of
cases classified into these groups were 27 (29.7%), 7 (7.7%), 43 (47.3%) and 14 (154%), re-
spectively. Tumor recurrence was seen in 1/27 (3.7%), 0/7, 12/43 (27.9%) and 4/14 (28.6%)
cases, respectively, Metastasis was seen in only five cases of the group 4. Tumor recurrence
and positive urinary cytology at the same time were seen in nine cases (20.9%) of group 3,
and eight cases (67.1%) of group 4. Thirty four cases (79.1%) with discrepancy of cytological
and endoscopic findings in group 3, in which cases 20 cases had only positive irrigation
cytology and 1l cases had positive fresh urine and irrigation specimens, were more suspicious
of temporary existence of in situ carcinomas or dysplastic urothelium. Of six cases with the
discrepancy in group 4, three cases were in situ carcinoma diagnosed by random biopsies,
and four cases had positive cytologies after TUR-Bt conrtinuously.

Cytology was thought to be very useful for following-up urotheliomas and in studying

the natural history of urotheliomas.
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Woifars bhic. i, BEKOLBEHTH
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5 4 BEOBMMIZIT o\ TRET 3 & RS
ZLEAREFRN L HEBEL AL 8 4 (57.1%) T
BY, SH4flITARENCRKE L CEEN R b
7o Ei, fio 4 AIXARENEE o MR Eir -
TIRHEMIEZ RS L TV i, ISR DR L A
ERGHETH D 722 o ARSI B OMRENTE
holefiiy, 661 (42.9%) HhH, 3L3FRT v &
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PERBZEIAH ¥ 17.04 B, BEEOEE  HEER 9. 9tk
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Table 3. BEEOFXRLER

BB ERCR5ER LI
eEF BREEY &t
g1 1727 (3.7%) 4/27 (14.8%) 0/27 ( 0.0%)
®] 2 0/ 7 (0.0%) 0/7 (0.0%) 0/ 7 (0.0%)
s 3 B 12/43 (27.9%) 19/43 (44.2%) 0/43 ( 0.0%)
%5 4 B 4/14 (28.6%) 5/14 (85.7%) 5/14 (85.7%)
: 17/91 (18.7%) 28/91 (30.8%) 5/91 ( 5.5%)
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JEERAFI oMtk & BB MO grade AR
G-0 0 0 1
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nation OAJEEMEL L L EETHALEN BB, KE
ik L SBERSE, ToRBEERSTAb0LE
2l XX kELBE, SHORRC KT LE
AP RBEREOFEENE LT, #HIFTL LT
REMERSKE V. 7, FEI3HOEMTIE, &, BE
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ge ¥B2EWRTHiEs, M2 CEBMEOMELE
HBREHET D LT BEFEERD TS, L
ML, o X5 EfAY, BRECE X5 k>
, Tihobb, WOBRERCSRE DS, WoET
HURHI OB IE AR TREBR 2 T X Wi 3sh
BTHB. bhbhofERTIE, ME2IANSLE
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i - @2 - EREOMIEE - REE ERER 531

R L30T TUR PECEERTTCED 7D
7y, TUR Dit8, PUEFIOBENE P AR iE 6
REBIE L, ONTMB T ERTERY. BED
EGIT, BEREMSUEREEITL Tk, FhbEcE
BLCWI-ATREE DR, FiHiEEo implantation
TR D BETE L. ThbH D X 5 EEFC B\ T
AT L e oo s & BB X BRI
fili L &\,

R EREREOBRE OB It FMc /e
Bz LA ETh, BRI, To—Bii
5L 0 EHIFL .

& E

1. BEHREMRE 2BEACIIRBEEOFE
% (RFHER NIVCERMER) BBDTHTH
5. LAhLREBMEBE MBI EEL S LELD
5.
2. REFUMIRZ T, BBl ERELALR
BE (VD B BESHER ShWER T, —&
PR & 2ol HFRE U CHMRME IR R LR, ¥ iniiiaR
LEREERIOH LR ERAFET B AT REEN
K&,

3. ZEHMIRRE O Ko B OEAKECE
ETHLEND .

4. TUR-Bt FIFHRBEREMITHI T, #igk2
# A B ¥ CEEMROBESRLhBHBEL L.

5. EESHRRMAIEESIE, REEEREROZAHE
LREE, BEGHERRD S5 2 TERTHY, REL
EEEOBARF OB bEWERES IR S.

BAERBICES, EREREDRFESH A TFHRREL
DHHCRHLET.

AHXOEEI, H73EHEAWREFZLBETEHTHE
#U7:.

X Bk

1) Farrow GM, Utz DC, Rife CC and Greene
LF: Clinical observation on sixty-nine cases
of in situ carcinoma of the urinary bladder.
Cancer Res 37: 2794~2798, 1977

2) Kakizoe T, Matsumoto K, Nishio Y and
Kishi K : Analysis of 90 step-sectioned
cystectomized specimens of bladder cancer.
J Urol 131: 467~472, 1984

3) JIIiFERE  BEBEIE B EM RZ oM R oW
C. AREFHE 12 114~129, 1982

4) g « a2 X 5 EEREERE AT DR, W
FRATEE 29 : 1469~1474, 1983

(1985% 7 A18BZAH)





