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We report on 54 patients with urothelial tumors in the upper urinary tract who were admitted
to either of our hospitals between April 1961 and October 1980. The patients consisted of 37 males
and 17 females; their ages ranged from 23 to 80 years with a mean of 58.3 years. Macro- or micro-
hematuria was observed in over 809, of the patients. Pathologically, 51 of the patients had tran-
sitional cell carcinoma and 1 had squamous cell carcinoma. The actual five-year survival rates for
all the patients was 39.19%,, the prognosis being influenced significantly by the stage and grade of the
tumor, which were closely related to each other. But statistically, the survival rate was more closely
correlated to the stage of the tumor than the grade. Nephrectomy or nephro-ureterectomy with
or without partial cystectomy was performed on most of the patients. The survival period seemed
to be shortened when only nephrectomy was performed. The patients who received nephro-ureter-
ectomy had postoperative survival rates similar to those who received nephro-ureterectomy with partial
cystectomy, but both of these methods were better than nephrectomy alone. Autopsy made on 7
patients showed clear tumor recurrence in the retroperitoneal space. Therefore, prevention of local

recurrence seems to be important in improving the prognosis of upper urothelial tumors.

Key words: Urothelial tumors, Upper urinary tract.
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KBt DEF % Table 2 R, WIRH, ZEMEE
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Table 1. Age and sex distribution

AGe-S8X  Male Female Total

~50 [5) 3 9 (16%)
51~60 13 4 17 (31%)
61 ~70 12 7 19 (35%)
71~80 © 3 9 (16%)
Total 37 17 54
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Table 2. Signs and symptoms

Cases
Hematuria 44(8 1| %)
Flank pain 1 6(29%)
Abdominal mass 4(7.4%)
Fever rise 3(56%)
Fatigability 2(37%)
Miction poin, pollakisurio 1{1.9%)
Total 54

oW, BEHEEEPRATCIORDT AN (7.4 %)
& A NICY o
3. EBEOREMUI LU grade & stage

Table 3 [ TR$ &Y, BEREE 3L H (57.4%),
REBE 1601 (29.6%), BESIUREEBE B2
(3.7%) Tadh HBEREBEOEHSEH (9.3%) ik
bz, FRAEEITIIER8E, ZaR6BTHdhH A
BEEZ s o1

S4FIFRHIREL O RIS & O 2 Bl d - 1203, D52
BIOMERRALI AT EREAS1H, R LR 16T
dHolz. BT LEED grade EEENE HELUTHYD
BN AEFITIE B 3 EL grade % Z DIE FlD grade
LEDI

COREE, grade I 54 (9.3 %), grade IT 21 Jji
(38%), grade I1I1 14f] (25%), invasive transitional
cell carcinoma (LIF invasive T.C.C. 2B&F.) 1145
(20%) Tah-1z.

5B, BE RE BEROERORMCESHT L
MR 2D TCEERNS RERY S,  grade T s X
7¥ invasive T.C.C. &35 high grade O3 D Th -
7.

1T B D stage & grade (DEE{ZR% Table 4 T
R’9. grade I [ stage A 24, stage B 3§i& 3
THHP 5 low stage [T & EF T Ab.

grade II, III %5 I} ¢F invasive T.C.C. {¥ stage B
~D g A5, grade I {£% (DB6%H3 stage B
TohHDICH~, grade IIT » invasive T.C.C. %
stage C 2% ¢, MBSO stage & grade (LZTFT
[PAQ Ry
4. Fihik

SR U THEFT Uiz FEfitk % Table 5 R4
Brtfieshl, BRE2MEN26], BRERMEG B
PESRCORRAT 120, FREUIRRHG + BERESEAr bIpRetE -+
L5, BREBMERE - EBEEER 1 5,
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Table 3. Site and pathological classification
Renal Renql Renql Ureter
pelvis Ureter pelvis pelvis and Total
andureter  and blodder  bladder
grade I 4 2 o] 0 0 5 (9.3%!)
IQ?FS”‘O“G‘ grade I |4 6 0 0 | 21 (38%])
carcinoma  9grade H 7 2 2 2 | | 4 (25%]
invasive 7 3 0 0 | 11 {20%)
Squamous cell o
carcinoma 0 | 0] 0 0 I (1.9%)
_Unknown 0 2 0 0 0 2 (37%)
Total 31 16 2 2 3 54
(S7%})  (29%) [3.7%) (37%) (56%)  (100%)
Table 4. Correlation between stage 72, SR 1B BEITH Dy, PRI BETLS»-
and grade of malignancy 77
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Table 5.

Types of operation and stage

sfaoge

D Unk

nown  Total

Nephrectomy
only

Nephro
~-ureterectomy

Nephro
-ureterectomy
with partiotl
cystectomy

Nephro
-ureterectomy
with total
cystectomy

Ureterectomy
© with

parfial

cystectomy

Nephrectomy
with

partiol
cystecfomy
Ureterectfomy
with

total
cystectomy

Probe
taparotomy
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WX AR B URI LI

wARPICEERPL T A & Fig. 2 DX H s
7o, EEHEO &2 MG U BT MO T RIS
& SERETERH 20,9 % R 72T VA, Uk
Table 5 X b BHEHIFD 5 2 M7 L I2RETId stage C
DIEFIDZ L (65%) EW0S T EBEMINTNST
¥, —ERCHEEIXTE N,

—J5 Table 5 kb, BFRE HHEEE 2 UCBEET

S0k S -

O 1 ! fl 1 1
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Fig. 1. Survival rates of total patients
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No.
Yo 0—0 Nephrectomy -=----cemmememoes 23
100 X—xX Nephroureterecfomy ---------- 12
&— Nephroureterectomy with
parf. cystectomy -------msmee il
===* {otal patients
50+
O \_ L L Il 1 )
! 2 3 4 5 years
Fig. 2. Survival rates according to
operating methods
No.
O—o0 grade [ - 4
X—X grade T ---m-- 20
&—A grade M- 13
O—0  invasive == Hl
e----= tofgl potients
Ximmm X
O 1 L ] 1 ]
I 2 3 4 5 years

Fig. 3. Suvival rates according to grade
of malignancy
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high grade 72D THEME U Tz, grade T \IREFIEDSD
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Fig. 4. Survival rates according to stage

g7z oiz.

invasive T.C.C. T3 1 B RICEFIHFEEL T
A, ik b grade IT (& grade III |t T, 348
EFRBFZECEEPR L W (P<0.05).

stage PR Fig. 4 WRTEH TH 5 stage A
B2HTH-TT2DBIEL T, chick 5 & 3EER
# |3 stage B 72.5%, stage C T12.2%C, stage G
BEIICTE BBECE AR R LT (P<0.005). %7
stage D 3 1 LR EHIHIET LI
6. FETHIOKRE

FECDSTER INT20BID 5 LEME 2 R 278 -T2 7T Bl
KOWTOEIRFRRZ Table 6 i &1z, D>
BIEG 2 13PN 2 T US> I o it SRS L
72, 6HIFRG P (83.3%) BB LY LotE
B BB 2B, FHRFTCOBBOMERE, VN
HEBOBENRBRINS. FEHl7 $IFRHCEE,
BEBRIC IR 2 3R TOIERI T U Lo EIDRE 2 HEfT LI
b b3, MEERIIEC L.

FEB 6 13197248 7 B R RE R LRI TRE
%, REBWEUSHRZHT UL, 6 SEREENT
B LEEsTE L, BN W % M7 U To 05l
B1rBTOBEECK T LI

5 IR & BN EE DS H b, BEE
HCBERUES>. S EREERCE ST EED
WO, AV TEN BN -2 DE EL 6N
5.

7. ZH0EEESBERNBR

BEREEEMHID 5 LU RENREEBSH LT
W2 DIRSH 9.3%) ThoTz, EBREERE
CRABCEESEFEELIZ DR 2HTHY, b
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Table 6. Cases who underwent autopsy

No.  Age Sex Pathotogicol diognosis  Operating methods S}J{g;vgiljgr%rﬁ%ﬂs gﬂg;ﬂ?ﬂm

I 48 female Pap. T.C.C* of Nephroureterectomy | year retroperitoneum,
{.ureter ond bladder with port. lung, uterus,

cystectomy bone.

2 63 fernale T.C.C. of r. ureter without operation retroperitoneum,
lymph nodes,
lung, liver.

3 70 male invasive T.C.C. of Nephrecfomy 7 months retroperitoneum,
r renci pelvis lymph nodes,
stage C pleurg, lung,

peritoneum.

4 57 female invasive T.C.C. of Nephrectomy 2 months retroperitoneum,
I. renal palvis lymph nodes,
stage C liver, stomach,

vena cava.

S 41 female invasive T.C.C. of Nephroureterectomy 5 months refroperitoneum,
r. ureter stoge B lymph nodes,

bladder, genital
organs, lung,
perifoneum,
liver, etc.

) 58 male S.C.CX¥* of r. ureterectomy, | month biadder,

r. urefer part. cystectomy. prostate.

7 56 female Pap. T.C.C. of r.nephroureterectomy, 4 months retroperitoneum,
r. renal pelvis grade I fofal cystectomy, lymph nodes,
stage C lymphadenectomy, lung, liver,
Pap. T.C.C of ileal conduit. peritoneum,
bladder. grade M genital organ.
stoge C

% Papillary transitional cell carinoma,
x% Squamous cell carcinoma.
2P FEHABRTH -1z (Table 7). grade DIEFITFHLTN. 6. FikirEl, nephro-

—H, W6 v AU EBBEE TR 2805 b,
CNFETIAH (14.2%) THERRERITED bz
W, LB ETC low stage Thh TUR Fi23
TUC %7, BAEE TEEIEHETH 5.

% =®

BEREREE I BER & AR R L b Fek
T2 I2DFRIEHBREION L D ORBEAR H BV, B
RENCIZIRETT 8 & THMRS 5 10D BEES & 1350
REBEVTHLUONTNS.

BHE RE BT 52461070 B 23 2
&, MO BHEBEDTED OGNS,

1. BREICE L, FHHUTEOmBIE. 2. 5B
LIV EL, Bhtd2~4: 1Ths. &1
AEEZEZSN. 3. PR A RIS LRI
%<, 80%BLLERED T VA, MR, &, M
MO EEN= 2R ATEIZ $ho TR,
4. HEZNQEIRBT LEEVE. 5. TRIIEE
D stage, grade & EVEEZDIH H high stage, high

ureterectomy with bladder cuff 25K TH %.

LD 5, 1565 FTTHWbbNOESE—FL
TWiz, FREZPRT X 51T, KEED stage & grade
PFREBBFCHEBETLIOT, BE REEBD
stage, grade 5L ONVEEEE & FRICOWT, HEE
FRIMATIERE L.

1. stage grade

BHRREBHO stage SRV DD DOBENDH A
HLAO LA UTTOE RSV, chul, BEREE
B BB B RIS DI T stk B & Bb
N5, Uicdi- TEERERESO stage I3 BEDE
BODEENEUTERIN TV D, BHERICH
UGS, MHRENCEEN R T uwnais
Y, BMEBEOSE2Z0% s @AT A C LiizEH
BHHELELNS.

197148, Grabstald &2 2B HER % 1001851, #
VWS RRATNE. FIUC L 5 LIEBEEDOR
YEFEE % stage |, BEMEBENKERRETZ 0%
stage 1, BIESEEHWN 238 BRI BLR30%
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Table 7. Cases with multi-centric urothelial tumors
Site ond pathological . Survival period

No.  Age Sex diagnosis Operating. methods after operation

{ 74 male invasive T.C.C. of I. ureterectomy, total 5 months dead
1. ureter and bladder cystectomy,
stage D I. lumbostomy.

2 355 male Pap. TC.C of I.renal I nephrectomy, dead, but survival
pelvis and blodder part. cystectomy period were
grade Il stoge C unknown

3 48 female  Pap. TCC. of | ureter I. nephro | year dead
ond bloder. grade I ~-ureterectomy,
stoge B part. cystectomy

4 62 female  Pap, TC.C. of r. renal r. nephro 1.3 yeor dead
pelvis and ureter. -ureterectomy,
grade II stoge C part. cystectomy

5 69 female T.CC of Lrenal pelvis 1. nephrectomy 1.2 year dead
and ureter. grode I
stage C

6 39 male  Pap. T.CC, of r. renal r. nephro 17 doys dead
pelvis and ureter. —-ureterectomy,
grode H stage B part. cystectomy

7 56 female  Pap. TCC. of r. renal r.nephro 4 months dead
pelvis, grade I, —ureterectomy,

Pap. T.C.C. of bladder,  total cystectomy,
grade I stage C lymphadenectomy,
ileal conduit
stage I1I, BENPEEITIHGE2EL20% PRIBBO D 5 EFIZEFLROEB L hENT. T

stage IV & U, X 6 ICRE TN BEO SO
BETth) AB EESLTVWA. LkL, bhvbi
OHEEPRRINY R Y, SHOEEEIIEALE
BRILUVTPERRTH D, CHCBEL TSR
BET B REND L DTN EEL S,

19754¢ Cummings5® 3335 fIOBHEBFEE 258
TR BUTC stage 4y S B HOBRIOFM T
Grabstald 5% OYEER B TH b, Jewett-Marshall
OEMESEOFES &5 & stage Hi—RE LD
STWEDOWEBMTH A, 19814F Murphy 19 32
iz stage 0 & UT CIS 2IMA TV,

FIRREHIT 3 AS #uk Grabstald Oy FUTHE-
TN BHID, —FEIP3 Jewett-Marshall QY3 %
ILCBRCHEL, HERNSICEERNRE %
stage B & LTV, #HED 52 WIEBEEN~ORHE
PEEEFRCASREEL BIITTEHHBLUTY
A.
bbIRE, BAEROL > CHE2H T2
[rcid Jewett-Marshall OyE 2 H AL, BABEHEY
BHRENAEE LR B onTid AFIP o4 3
0 stage I~IV % stage A~D L UTHEAL, &t
Utz. ZhOEO DI b - & § stage, grade OF
N OREALICY, BRI hEL stage, grade

D Xk 575 stage SR - 1oERYS Fig. 4 TH Y,
ILFHEIEFLUTNTL., I HiC stage B & stage
CD @ $EEFERE ORI EREERZFEY (P<0.005),
BEOBEVHERCE 5D, BRER~NBREL
TR A D E X HIGETUIZE O & DEIIIFRIT
EZLNBO B,

g7z stage & grade @R FHERETAIETLLT
FBETHH L LERHROBRO-HE2RALHATH
Z7b§1~4,6,7,11~17,20)’ stage z grade @E 15 Bﬁiﬁ%ﬂ-
AP EV S ETERIIN TN, bhphos
SMCREL L TR L U TIZH, stage D
HHk pEELTWB EEbn:.
2. REEICONWT

BEREEBEOEEEDS b, FERUNDIE
B, WMESEEERE BRI IBEFERINA
G0 RIFEESRLDRZELTVA VALY, B
REBEIREREOHIEEVE L 6101619, 16~45
BEBEINTVAI SR, BEEHOACEEES
A, CODTHRICHETAEINTVAY, Uit
- TC, BHRZBRESTERN, LB
B A TIHRD OB B b T s

—J5EAETIL stage, grade DIRNREBEBICH L,
e EIRBOBERERAZBEL TP, BB 2ET
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REFHHVRIBI N TV 55522, Strong 519 213 0%
EUTHMURECESESFAT A Rz 1~2.8% &
BB TH 5 &3 5 Wk oa10191020 @l ishs
S TEABCEB B FEE LI &0 5 |EP L H 5 DT,
HERAERESE I 220N E L ETHY, B
HFEHEIHEBEREDOL 5 SRS ACEETH S &
THrER DS,

B BOI Tl — s bR Ee, MBENTREESF A LTl
= CAG LN e

stage, grade & FRBIKIC OV T DR /LNDS,
Murphy 519 % grade III, IV ZZFE# U T3 51 E»s
BN ERNTRND L S I, stage, grade DEWERIC
RERD A TREBEHSEN.

stage, grade (D{ERVVEFITIZAFHREEIC L 5181
WOBHBETEADT, INLEBRESHEOES
BAbNS. $i2, EBEME L LT Johansonb® (34l
AN I IEREIC stage RO % C EWREBTH B T &
LILELRERZ T T 5D, SHiFhRRERT
X AMMEENIT S L5 stage DIEPHEEINS.

B RERBITCEEL, B IBROBERIT DU
TOEMIZVS, BYHERRICEL TaEH=
BEDEER ek & BRI BRI AR TH 5 S HELT
W5, T, FRICOWT S, bbb OgEcia B
MR DRI DT ORHIL 5 FETFETHEERR
Hizrol.

T30, BAREREDIIERESRN 2 T3
id, BYSRowBmEsnEsnETAL 5.

T, —RCBRABRICONTE, #EROBET
ai1~4,10,12,14~17,19) ﬁ{$20~36%‘@% b, Zéﬁumaz—ﬁ
FT5E OB, U UBBREROS 3T
B HEHOR L, CRBRENCHERRVBENTD L,
EFIEPRCEBEBRT AREVRALY »5Th
55, —HHEBBICZHBLIZTHOS b, BRRE
FEBRLNIZE DX 2H 28%) THHOILEL, #
BERCEBEOBEEZRBDIZE OB 641 (86%) Th
B E&h, BEFOFERT OV, BEEEOR
BOBREN L YEERUP RIS EELS.

COEITDONT Johanson® 13 BB BZICH L
perifascial nephrectomy adrenalectomy, total ure-
terectomy, retroperitoneal lymphadenectomy &35
CNETOBREFBRTCI 5 CBEBEOTE 2
20, 84% D b R ERE LU TN 5. S0 DER
2 intrafascial nephrectomy & N THBIZE W &
U5, Divbi § EREE RN perifascial ne-
phrectomy %EML T3 DT, 447 ORK Eico
WTHRH LW EBAZ TS,

UL, U voEisEiEI-ovCid Johanson B B HE
TIBIEFEFEFT Bl TR ER REIDNER, F12
Wagle 510 3 U o fisfERI CI3 PRI UTEL 1
TOERELTVELSIE, BEDCL L AETRE
WEBbNA, CNRIBEREEE CIIfRBETNs Y
HOEBBRHEE TH S L EBEREEL LN,
CORIEDNTH SR INAREIDEEL S,

& B3

196142 4 HX b, 19804105 FTD20ME6 # HOF
TERWIRAFIS X OB AR SR el R CREBR L 1e
BRREERN 285, WE L, ROBEREI.

1) 54Pl FHERIZ58. 3B TH b, BFRETFON
2RETH -1,

2) BARERISAROMR, BERENnENE L &k
DBLB D DR SNz, 2 FICEFEH1661(29. 6%)
KRNI, BRI TR0 45 (7.4%)
THh-ic.

3) MEEOEL & LTI, BEEERF, REEELS
B, BRBIUREREN2HTH Y, DHLrEBENE
B MlicA e,

4) FEREHMEEUTZ S DD 5 LIRS ERET
Y, 1HPEYLRETH -z,

5) BT L O stage & grade FPFEOEEHBRS
. '

6) FEE UTIIBREmLE i th 1z, 0
FIREERHER & CNTERRI VIR 2 INAIZ S O
BENEFENIREITH -T2,

7 BEREEBEAOSEE T EIT9.1% Tho
fo. FENFHBOFHRE stage, grade 3L A BEL
Tz, FFBEL U TR ERBENOTFRITETH-
72, BREAHRC VT BN IRk 2
WA LD EMAZN DD EDBITFHEOEI L, -
7z.

8) EMEEBIBZNZIZTHIOS b 6 FIODKIEERE
CEELED 5 iods, —HBMRICEENEELI:
DOR2ETH Y, EEOEEEROREORED ISR
WEHEEEE AT

9) WEHEEBEZFL TN DIR56H o705,
BFFEARRTh -T2 ETREENNERFED &
NIZL DI 4BITH 2D, EHBETH 5.

(RERXOERRE 7 MRBELEBHELTREL )

5l B X ®
1) BJIEE - bR bR OBRNZ 5 i



530

2

~

WARRCEE 28%

ISR, 21 RIKER L R R ORI
BEE, REE, BB TEROBE. AR
225 69: 1422, 1978

PIREsail - PHBRAESR - INBRIERE « REFE - /VE
Bk - ZIBEK - AERS - BEIS— D MEET
BT 51050 (2969, 4. ~1979.3.) DEFE
RERORERE. WRLGE 26: 433, 1980

3) Johanson S, Wahlqvist L.: A prognostic study

4)

5)

6)

7

8)

9

=

10)

11)

of urothelial renal pelvic tumors: Comparison
between the prognosis of patients treated with
intrafascial nephrectomy and perifascial nephro-
ureterectomy. Cancer 43: 2525, 1979

Bloom NA, Vidone RA, Lytton B: Primary
carcinoma of the ureter.: A report of 102 new
cases.:.J Urol 103: 590, 1970

Grabstald H, Whitmore WF, Melamed MR:
Renal pelvic tumors. JAMA 218: 845, 1971
Cummings KB, Correa RJ Jr, Gibbons RP,
Stoll HM, Wheels RF, Mason JT': Renal pelvic
tumors. J Urol 113: 158, 1975

Bennington JL, Beckwith JB: Tumors of the
kidney, renal pelvis and ureter. In.: Atlas of
Tumor Pathology. Washington D.C.: Armed
Forces_ Ipstitute of Pathology. Znd series, fasc.
12, p.308, 1975

Koss LG: Tumors of the urinary bladder. 1In.:
Atlas of tumor Pathology. Washington, D.C.:
Armed Forces Institute of Pathology. 2nd
series, fasc. 11, p.16, 1975

Koss LG: Tumors of the urinary bladder.
In.: Atlas of Tumor Pathology. Washington,
D.C.: Armed Forces Institute of Pathology, 2nd
series, fasc. 11, p.38, 1975

Batata MA, Whitmore WF Jr, Hilaris BS,
Tokita N, Grabstald H: Primary carcinoma of
the ureter.: A prognostic study. Cancer 35:
1626, 1975

Wagle DG, Moore RH, Murphy GP: Primary
carcinoma of the renal pelvis. Cancer 33:
1642, 1974

5%

12)

13)

14)

15)

16)

17)

19)

20)

21

~

22)

23)

24)

19824F

AR - NINE= - siARB— - 3R - 2/
B FUL RS REF M E S 1T B AR
BRSSPI OBABAEIER. i 30: 79, 1976
et - EE L - EHELE - A2 AREE - #T
HE « NEHEF - REBEORKNPE. AW
K43k 69: 110, 1978

Williams CB, Mitchell JP: Carcinoma of the
A review of 54 cases. Brit J Urol
45: 377, 1973

EREFEME - WEE L - ELREIE « FRHER -
MR B - BOEE - RS MR ER
IS OB RIERZE. HRas 68: 780, 1977
Murphy DM, Zincke H, Furlow WL: Manage-

ureter.:

ment of high grade transitional cell cancer of
the upper urinary tract. J Urol 125: 25, 1981
Rubenstein MA, Walz BJ, Bucy JG: Transitional
cell carcinoma of the kidney.: 25 year experience.
J Urol 119: 594, 1978

Strong DW, Pearse HD: Recurrent urothelial
tumors following surgery for transitional cell
carcinoma of the upper urinary tract. Cancer
38: 2178, 1976

Johansson S, Angervall L, Bengtsson U, Wahl-
qist L: A clinicopatho.logic study of epithelial
tumors of the renal pelvis. Cancer 37: 1376,
1976

Kimball FN, Ferris HW: Papillomatous tumor
of the renal pelvis associated with similar tumors

Review of the
J Urol 31:

of the ureter and bladder.:
literature and report of two cases.
257, 1934

Brown HE, Roumani GK: Conservative surgical
management of transitional cell carcinoma of
the upper urinary tract. J Urol 112: 184, 1974
I WREHFERNOERTER. DWREEE
64: 685, 1973

Grossman HB: The late recurrence of grade I
transitional cell carcinoma of the ureter after
conservative therapy. J Urol 120: 251, 1978

(1981410 B 16 B 24D



