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REVIEW OF URETERAL CARCINOMA AS SEEN IN
MAPPING OF THE CYSTECTOMIZED BLADDER
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The incidence of unexpected ureteral carcinoma on mapping and recurrence of upper urinary
tract urothelial cancer was examined in 160 patients who had undergone total cystectomy for vesical
cancer and complete mapping of the specimens between May, 1978 and June, 1986 at our Center.
Unexpected carcinoma in the ureteral stump was found in 5 patients (3.1%) and recurrent cancer
in the upper urinary tract developed in 2 (1.3%) of the 160 patients. The incidence was higher
in the recurrent bladder cancer cases, and also higher in patients with non-visible, high grade and

superficial tumors of the bladders.
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Table 1. The forms of total cystectomy.
Stage! T T2 T3 Ta D Conservative TUR
No. of cases
Grade A B, 8| C D lmmm] Border-line toward 0 ti
total cystectomy peration total unexpected recurrence
G1 cystectomy ureteral cancer in the UUT
=1
Total cystectomy only 110 2 2
G2 B ‘ati X
ﬂ% Palliative + partial ureterectomy 2 1 0
s + nephroureterectomy 5 2 o}
+ urethrectomy 33 2 0
Fig. 1. Protocol for management of bladder +lymph node dissection 30 2 0

cancer.

Table 2. The summary of the cases with unexpected ureteral cancer on mapping
and with recurrence in the upper urinary tract after total cystectomy.

Characteristics of unexpected | Characteristics of vesical cancer | Characteristics of initial| Treatmont Forms of
Case | ureteral cancer on mapping. |of cystectomized specimen.  |vesical cancer. before operation
No. later- growth cell growth growth total with total
age sex ality  pattern stage grade type pattem stage grade|age pattern stage grade cystectomy cystectomy
145|73 M it. non- pTis G2 [TCC non- pTis G2 |72 non-  pTis G2 |TUR Urethrectomy
visible visible visible Vesical LN. dissection
instillation
146|74 M It. non- pT2 G3 |TCC multipe pT3 G2 Lt. nephro-
visible papillary weterectomy
LN. dissection
151162 M bil. solid pT1 G2 [TCC non- pT1 G2 {62 multiple pT1 G2 |TUR LN, dissection
visible TUR
155i{69 F It. non- pTis G3 |TCC non- pT1 G3 Lt. nephro-
visible visible ureterectomy
6459 M ,t. non- pTis G3 [TCC non- pT2 G3 T. cystectomy
visible visible only
38|75 F TCC non-  pTis G2 |74 single pT2 G3 |TUR T. cystectomy
visible solid V.instillation only
TUR
Partial
cystectomy
V. instillation
TUR
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Table 3. Characteristics of recurrent tumors
in the upper urinary tract after
total cystectomy.

Case treatment after Interval between site of
total cystectomy and

cell type grade
No. total cystectomy. diagnostic recurrence, recurrence

38 _— undifferentiated G 3

carcinoma

39 months  rt. ureter

64 chemotherapy 18 months rt. renal pelvis TCC G3

rt. ureter
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Table 4. The relationship between growth pat-
tern of vesical cancer and unexpected
ureteral cancer and recurrence in the
upper urinary tract after total cystec-
tomy.

No. of cases

Multip

vesical cancer 4,44} cystectomy

licity of
unexpected recurrence
ureteral cancer in the UUT

Single 60 ] 0
Multiple 58 1 1.7% o]
Non-visible 42 4 9.5% 2 4.8%
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Table 5. The association between stage of ve-
sical cancer and unexpected ureteral
cancer and recurrence in the upper
urinary tract after total cystectomy.

No. of cases

Stage

total cystectomy unexpected recurrence

ureteral cancer in the UUT

pTis 14 1 58% 1 5.8%

T 56 2 3.6% 1 1.8%
pT2 32 1 3.1% 0
pT3 40 1 2.5% )
pT4 18 0 0
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Table 6. The relationship between grade of ve-
sical cancer and unexpected ureteral
cancer and recurrence in the upper
urinary tract after total cystectomy.

No. of cases

G1 20 0 0
G2 80 3 3.8% 1 1.3%
G3 60 2 3.3% 1 1.7%
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