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CLINICOPATHOLOGICAL CHARACTERISTICS OF ADOLESCENT
AND YOUNG-ADULT PATIENTS WITH BLADDER CANCER
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Bladder cancer is extremely rare in young patients.

We reported the clinicopathological outcomes in

adolescent and young adult patients with bladder cancer, using age 35 as the cut-off. From 1972 to 2011,

1349 patients were treated with transurethral resection of bladder tumor. Thirty patients were <35 years

of age and were divided into two groups: <30 and = 30 years. We reviewed the initial symptoms,

cystoscopic and pathological findings, and prognosis.

Thirteen patients (0.96%) were <30 years of age and

seventeen (1.3%) were =30 of age, with mean follow-up periods of 88.2 and 77.6 months, respectively.

The most common complaint was gross hematuria.

Most tumors were solitary (26 ; 86.7%) and papillary

(29 96.7%). Pathological stages were pTa 15, pT1 10, and pT2 3. Patients with pT2 cancer were =30
years of age (p = 0.019). One patient died of bladder cancer. 'The majority of patients had low-grade,
low pathological stage bladder cancer and a good prognosis. However, some pT2 cancers exhibited

aggressive behavior.

(Hinyokika Kiyo 67: 221-224, 2021 DOI: 10.14989/ActaUrolJap_67_6_221)
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Table 1. Clinicopathological characteristics

Age (year)
No of B - .
pa(%zr)lts 15-29  30-35 p
13 17
Gender (%)
Male 23 (76.7) 10 13
Female 7(23.3) 3 4 0.66
Pathological stage (% )**
pTa, pTis 15 (50.0) 10 5
pTl 10 (33.3) 2 8
pT?2 3 (10.0) 0 3
pT3 0(0) 0 0
PT4 0(0) 0 0 0.019
Pathological grade (% ***
Grade 1 11 (36.7) 7 4
Grade 2 16 (53.3) 11
Grade 3 1(3.3) 0 1 0.12
Pathological type (%
Urothelial carcinoma 28 (93.3) 12 16
Adenocarcinoma 1 (8.3) 1 0 0.45
Size (%)
< lem 4(13.3) 2 2
lem= <3cm 19 (63.3) 9 10
3em= <5cm 5 (16.7) 1 4
=5cm 2 (6.7) 1 1 0.76
No of bladder tumor (%)
Solitary 26 (86.7) 11 15
Multiple 4 (13.3) 2 2 0.59
Recurrence (%)
No 26 (86.7) 11 15
Yes 4(13.3) 2 2 0.59
Clinical presentation (%)
Macro hematuria 27 (90.0) 12 15
Micro hematuria 2(6.7) 1 1
Miction pain 1(3.3) 0 1 0.67
88.2 76.6

Mean follow up period (M) [range] [0—3.06] [0-237]

* Fisher's exact test (two-sided). ** Pathological stage was
unknown in two patients. *** Pathological grade was unknown
in two patients. **** Pathological type was unknown in one
patient. No : number.
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