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COMPLETE TRANSURETHRAL RESECTION OF LARGE NON-
MUSCLE-INVASIVE BLADDER CANCER PREOPERATIVELY
SUSPECTED TO BE MUSCLE-INVASIVE DISEASE:

A CASE REPORT AND LITERATURE REVIEW

Takeru FUJIMOTOI, Hiromasa SAKAMOTOI, Masakazu NAKASHIMAI, Kazuto IMAII,
Mizuho ARAHANE', Takaki SAKURAI® and Teruyoshi Aoyama'
"The Department of Urology, Kansai Electric Power Hospital
2The Department of Diagnostic Pathology, Kansai Electric Power Hospital

A 69-year-old man presented with gross hematuria. Cystoscopy revealed a large papillary tumor
occupying the bladder. Magnetic resonance imaging showed a large bladder tumor more than 8cm in
maximum diameter, suspected to be muscle-invasive disease. We performed the 1st transurethral resection
of bladder tumor (TURBT) for the main purpose of pathological confirmation. Histopathological findings
of the resected specimens showed urothelial carcinoma, low grade pTa. We performed subsequent
treatments with TURBT twice, resulting in complete resection. The histopathological findings showed the
same results as those of the 1st TURBT conclusively, which was consistent with non-muscle-invasive bladder
cancer. He received intravesical instillation of pirarubicin eight times in total and has remained free from
recurrence for more than 26 months after the final TURBT.

(Hinyokika Kiyo 67: 37-41, 2021 DOI: 10.14989/ActaUrolJap_67_1_37)
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Fig. 1. MRI at diagnosis. (A) T2-weighted imaging,
and (B) dynamic contrast-enhanced imaging.
A large tumor is located by the left ureteral
orifice, with suggested interruption of the
low-signal-intensity line representing the
integrity of the muscularis layer (white
arrows). (C) Diftusion-weighted imaging
shows a low-signal-intensity stalk in the
hyperintense tumor (arrow head).

T, T2 MHFABGEB LS A F Iy 7 EERECHE
TRTIRETEIC gt TR0z (Fig 1A, B).
—7, PLECEFEG TR, HEIHEEORNY TS b IE
B OIS 5 1U3FRA L T/ (Fig. 10).

15 20214F

B

Fig. 2. Histopathological findings of the tumor spe-
cimens show low-grade papillary urothelial
carcinoma (hematoxylin and eosin staining,
(A) x20 and (B) x 200, respectively). (A)
Papillary structures with relatively orderly
appearance, and (B) mild nuclear irregu-
larity and pleomorphism are identified.
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Table 1. Clinical features between non-muscle-invasive and muscle-invasive bladder cancer

Non-muscle invasive

Muscle invasive Present case

high (84.2%)

very high (89.8%)

The rate of gross hematuria (%)19) P=0.03 gross hematuria (+)
The rate of tumor size =3 cm (%)*” low (15.8%) high (70%) 8.8 cm
(P<<0.001)
C020) low (7.9%) high (44%) o
The rate of hydronephrosis (%) (P<0.001) hydronephrosis (—)
NIR (mean =SD)'? low (3.44+2.0) high (4.65*2.8) 1.89
(P<0.001)
MRI findings”’
low SI line uninterrupted interrupted interrupted
stalk or inner layer present absent present
Histological grading'®’ LG/HG HG LG

NLR : neutrophil-to-lymphocyte ratio, SI: signal intensity, LG : low grade, HG : high grade.
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