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Miyazaki Urological Cancer Database (MUCD) is a web-based database containing background,
treatment, and prognosis of patients with prostate, renal, and urothelial cancers diagnosed in Miyazaki. We
entered information on patients diagnosed with urothelial carcinoma from 2014 to 2018 at 4 of the 17
facilities that diagnose urothelial carcinoma in Miyazaki Prefecture. We analyzed the overall survival for
bladder cancer and upper urinary tract cancer, and examined its correlation with the presence of symptoms,
urine cytology, and clinical TNM classification. There were 487 patients with urothelial carcinoma,
comprising 372 (76%) with bladder cancer and 115 (24%) with upper tract urinary cancer. In the bladder
cancer group, 301 (61%) patients had symptomatic disease and 119 (32%) had positive urine cytology. The
stage according to the TNM classification was Ta-1NO, T2-4N0, N1-2MO and M1 in 248 (67%), 94 (26%),
19 (5%) and 11 (3%) patients, respectively. In the upper urinary tract cancers group, 89 (76%) had
symptomatic disease and 41 (36%) had positive urine cytology. The stage according to the TNM
classification was Ta-1NO, T2-4NO, N1-2M0O and M1 in 45 (39%), 37 (32%), 11 (10%) and 22 (19%)
patients, respectively.  The 3-year survival rates for bladder and upper urinary tract cancer were 83.4% and
67.8%, respectively. TNM classification (ST1 vs =T22>) was significantly associated with overall survival
(bladder cancer: HR=7.07, 95% CI=3.13-16.0, p<<0.0001 ; upper tract urinary cancer : HR =6.33, 95%
CI=2.13-18.8, p=0.0009). The prognosis of patients with urothelial carcinoma diagnosed in multiple
institutions could be evaluated using MUCD. The clinical T stage was significantly associated with overall
survival in patients with bladder cancer and patients with upper urinary tract cancer.

(Hinyokika Kiyo 67: 407-412, 2021 DOI: 10.14989/ActaUrolJap_67_9_407)
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Input form for screening information for urothelial cancer patients.
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Table 1. Characteristics of patients with bladder

and upper urinary tract cancers

Upper urinary

Bladder cancer
cance tract cancer

(N=372) (N=115)
TNM classification
Ta-1INOMO 248 (67%) 45 (39%)
T2-4NOMO 94 (25%) 37 (32%)
TanyN1-2M0 19 (5%) 11 (10%)
TanyNanyM]1 11 (3%) 22 (19%)
Symptom 301 (81%) 89 (77%)
Gross hematuria 265 (71%) 73 (63%)
Painful urination 0 (3%) 1 (1%)
Others 26 (7%) 15 (13%)
Asymptomatic 71 (19%) 26 (23%)
Cytology
Malignancy 119 (32%) 41 (36%)
Atypical cell 70 (19%) 29 (25%)
Others 183 (49%) 45 (39%)

3-year survival rate
— Bladder cancer (N=372, 76.3%) : 83.4%
--= Upper urinary tract cancer (N=115, 23.7%) : 67.8%

0 10

Number at risk

Bladder cancer 372 257
Upper urinary tract cancer 115 65

20

187
41

30 40 50 60
Follow up time(month)

125 60 40 15

26 14 8 5

Fig. 2. Overall survival and 3-year survival rates for patients with urothelial cancers.
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Table 2. Risk factors for bladder and upper urinary tract cancers

Univaritate Multivaritate
Bladder cancer
Factors Hazard ratio (95% CI) P value Hazard ratio (95% CI) P value
Cytology : Malignancy vs Others 1.88 (0.93-3.82) 0.080 1.14 (0.54-2.37) 0.736
Symptoms : With vs Without 1.05 (0.49-2.26) 0.898 0.74 (0.30-1.82) 0.511
Clinical T classification : =T1 vs =T2 7.44 (3.81-14.5) <0.0001 7.07 (3.13-16) <0.0001
U . Univaritate Multivaritate
pper urinary tract cancer
Factors Hazard ratio (95% CI) P value Hazard ratio (95% CI) P value
Cytology : Malignancy vs Others 1.17 (0.54-2.55) 0.695 0.97 (0.44-2.11) 0.931
Symptoms : With vs Without 0.85 (0.36-2.01) 0.710 1.38 (0.55-3.47) 0.499
Clinical T classification : =T1 vs =T2 5.60 (1.93-16.2) 0.0015 6.33 (2.13-18.8) 0.0009
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Follow up time(month)
Number at risk
=T1 248 184 144 101 51 35 12
=T2 124 73 43 24 9 5 3
Fig. 3. Overall survival and 3-year survival rates by

T classification in patients with bladder
cancer (<T1 vs =T2).

Follow up time(month)
Number at risk
=T1 48 32 24 13 8 3 1
2T2 68 33 17 13 B 5 4
Fig. 4. Overall survival and 3-year survival rates by
T classification in patients with upper
urinary tract cancer (<T1 vs =T72).
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