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One invasive and 4 superficial bladder cancers were treated by local injection of absolute eth-
anol through an endoscope. With the patient placed in the lithotomy position, an endoscope was
introduced after mucosal anesthesia with xylocain jelly. According to the usual manner of retro-
grade catheterization, a  23G syringe needle attached to a 5F ureteral catheter was advanced into
the base of the tumor and through the needle absolute ethanol was injected. This treatment is char-
acterized by endoscopic delivery of ethanol as with sclerotherapy for esophageal varices to obtain a
potent necrotizing effect as achieved by transcatheter embolization of ethanol for the treatment of
renal cell carcinoma. As a rule, this technique does not require any anesthesia other than mucosal
anesthesia with xylocain jelly and can be done repeatedly and very easily, thus having a high cost
effectiveness.

This treatment serves as a good palliative therapy for invasive bladder cancers, because of its
rapid achievement of hemostasis and reduction of the tumor masses. Furthermore, this treatment
is just as effective as standard transurethral resections to eradicate superficial bladder cancer, even
though the treatment may have to be repeated.
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Fig. 1. Endoscopic delivery of ethanol.

Fig. 2. Broad based papillary tumor.

Fig. 3. Biopsy specimen before treatment.
Transitional cell carcinoma, high
grade.
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Fig. 4. Biopsy specimen after ethanol injection,
3 times. Note tumor cell necrosis and
calcification.
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Fig. 6. Surgical specimen. Disappearance of
outgrowing tumor.

Histopathology of the surgical specimen.

Fig. 7.
Transitional cell carcinoma, grade II,

Fig C?ystoscoplc' finding after ethanol injec with invasion to the deep muscle layer.
tion, 5 times. Surface tumor was
sloughed away.
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Clinical course of case 1.
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Fig. 9. Pedunculated papillary tumor.

Fig. 10. Cystoscopic finding after ethanol
injection, 5 times. Part of the
tumor was sloughed away.

Fig. 11. Cystoscopic finding. Complete disap-

pearance of the tumor.
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Fig. 12. Clinical course of case 5.
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