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A CLINICAL STUDY ON 34 CASES OF UROTHELIAL CANCER
OF UPPER URINARY TRACT
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Thirty-four cases of tumor of the renal pelvis or ureter or both have been treated in our de-
partment during the past decade. The primary tumor was in the renal pelvis in 11 cases, in the
urcter in 21 cases and in the ureter and renal pelvis in 2 cases, a co-existent tumor in the bladder
was found in 4 cases. Seventeen patients had a tumor on the right side and 17 on the left side.
The most frequent symptom was gross hematuria (70.6%) and flank pain was the presenting symp-
tom in 7 cases (20.6%).

On the intravenous pyelography, a filling defect in the renal pelvis or ureter (41.2%) and non-
visualization (53.09,) were frequent findings. Twenty-nine cases had undergone total nephroureter-
ectomy with resection of a bladder cuff, 3 had simple nephrectomy and 2 had open biopsy alone.
Postoperative radiation therapy was done in 1 case, chemotherapy in 10 cases, and 6 cases of them
were treated by CAP therapy (cis-dichlorodiamine platinum, doxorubicine and cyclophosphomide).

Actual and relative 5-year survival rates were 53.89%, and 63.59;, and no significant difference
was found in survival rate between the patients with renal pelvic tumors and those with ureteral
tumors.
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Table 1. Age, sex and site.

tumor | Renal pelvic| Ureteral

patient tumors tumors Total
Age(y) 50~59 - 3 3 6
60~69 4 ] 13
70~79 3 1 14
80~ 1 0 1
Average (y) 66.0 7.0 69.4
Sex  Male 8 13 21
Female 3 10 13
Side re, 5 12 17
It. 6 " 17
Table 2. Clinical presentation.
elinical Renal pelvic Ureteral Total
; tumors tumors
presentation No. (%) Ne. (%) No. (%)
macroscopic hematuria 10 (90.9) 14 (60.9) 24 (70.6)
flank pain or lumbago 3 (21 4 (17.4) 7 €(20.6)
abdominal mass 191D 4 (1.4 5 (147>
microscopic hematuria 1043 1029
general fatigue 2 (8D 2(59
weightloss 1043 1029
subfever 2 (8D 2 (59
no symptorn 1 (43 1029
Table 3. Findings on IVP.
Renal pelvic  Ureteral
Findings tumors tumors Totai
No. (%) No, (%)
non visualizing kidney 2(18.2) 16(64.7) 18(53.0)
filling defeet 9(81.8) 5(21.7)  14(41.2)
hydronephrosis only 10 4.3) 10 2.9)
no abnormality 10 4.3) 1 29)
Total 11 23 34
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Table 4. Positive rate of cytological study of
urine.

Renal pelvic tumors Ureteral tumors Total

clus%(%) _A class IV-{V/V.”(%) r . elass N4V o )
a

sce 0/1 0 ) 01 C0 )
TCC G-1 6r/3 (0 ) 176 (20.0) 1,8 (125)
G-2 176 (16.7) 179 (77.8) 8,15 (53.3)
G-3 272 (100) 177 (14.3) 3,9 (333)
unknown 071 C 0D 01 C ¢

Total 3711 (273 923 (39.1) 12734 (35.3)
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Table 5. Correlation between grade and stage

of TGC.
Rena) pelvic tumors Ureteral tumors Total
rade
St 1 2 3 Totar 1 2 3 Totar 1 2 3 Total

A 2 3 0 5 4 2 0 6 6 5 0 1
8 1 1 0 2 0 4 4 8 1 5 4 10
c 0 1 1 2,0 2 3 5 0 3 4 7

o o0 1 1 2 0 1 1 2 0 2 2 4

Totat 3 6 2 11 4 9 8 21 T 15 10 32
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Fig. 1. Survival rate for TCC.
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Fig. 2. Survival rates for renal pelvic tumors
and ureteral tumors,
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Fig. 3. Survival rates according to grade of
malignancy.

TCC 326z o\ T grade & stage X 544

i mRT (Fig. 3, 4). stage 2\ Tid, stage A
D 5 FEFFENT. 62 & RiFfafiux, BHLIFRT
BB, BL BLCROWTE, SEAFRTIREA
YEIRED bRy,



1998 WIRACEE  33%

100
R\
N A
\ ‘\“\a—-«\
IR
\ Y
501 '\ \ \
[} v\
oo (G ST
\
\
\
\
\p

0 1 2 3 4 5(y)

Fig. 4. Survival rates according to stage of
malignancy.

Table 6. Resurrent cases.

distant metastasis fecurrence in

grade urinary tract
1 0 4
2 ] 3
3 6 1
unknown 1 0
total 1 8

Table 7. CAP therapy cases,

course  follow uwp

age/sex  disgnosis grade/ stage of CAP ( month) outcome

1. 68 F. It.ureteral 2/8 1 8 alive without dis,
tumnor

2. 68 M. rt,ureteral 27A 1 13 alive without dis.
tumor

3. 73 F. rt.ureteral 3/¢c 2 15 alive without dis,
tumor

4. T2 F. rt.ureteral 3/0 3 24 alive with dis,
tumor

5. 57 F. rt.uretersl ?/D 6 37 alive with dis.
tumor

6. 68 r. rt.ureteral 2/¢ 2 37 alive without dis,
tumor
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