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BLADDER CANCER DETECTED INCIDENTALLY BY
CYSTOSCOPY BEFORE RADICAL PROSTATECTOMY

Hiroki OsHIRO, Yousuke SHIMIZU, Ryota NARAYASU,
Ritsuki YAmacucHI, Noriaki UTsunomiva and Sojun KANAMARU

The Department of Urology, Kobe City Nishi-Kobe Medical Center

Radical prostatectomy is the treatment of choice for localized prostate cancer. In our institution,
preoperative cystoscopy is performed routinely to clarify the prostate anatomy, including the median lobe and
position of ureteral orifices. We conducted a retrospective analysis of 721 patients, from January 2008 to
December 2022, our aim being to assess the clinical course of bladder cancer discovered incidentally through
cystoscopy prior to radical prostatectomy. We found that bladder cancer was detected in eight of these
patients (1.1%), seven of whom had low-grade, non-invasive, papillary urothelial carcinomas ; the remaining
patient had a high-grade lesion. Notably, the pathological stage was Ta in all cases. 'The median duration
of follow-up of patients with bladder cancer was initially set at 21 months (12-24 months). During the
follow-up period, bladder cancer recurrence was identified in three patients. Patients who remained
recurrence-free beyond the follow-up period underwent radical therapy. Importantly, no evidence of
prostate cancer progression was detected throughout the follow-up period. Thus, incidental bladder cancer
detected prior to radical prostatectomy is predominantly non-invasive, ensuring safe treatment of both the
bladder and prostate cancers. Our findings suggest that cystoscopy could be omitted.

(Hinyokika Kiyo 70: 39-43, 2024 DOI: 10.14989/ActaUrolJap_70_2_39)
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Table 1. Characteristics of cystoscopic findings
before radical prostatectomy

Normal, n (%) 709 (98.3)
Bladder cancer

Urothelial carcinoma, n (%) 8 (1.1)
Bladder tumor

Urothelial papilloma, n (%) 2(0.2)
Tumor like lesions

Submucosal glandular metaplasia, n (%) 1(0.1)

Chronic cystitis with Brunn’ s nest, n (%) 1 (0.1)
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Table 2. Clinical characteristics of bladder cancer detected by cystoscopy before radical prostatectomy

Follow
up,
month

Recurrecce

pT Post
stage treatment

Histologic
grade

Tumor
size,
mm

Tumor shape

Tumor site

Tumor
number,
n

MRI
findings

urine
cytology

Class of

Microscopic
hematuria

Smoking
history

Age,
years

Patient
No

24
24
12
12
12
18
24
24

Ta

Low grade

10
2
5
4
7
5
8
2

Papillary pedunculated

Left wall

Epirubicin

Ta
Ta

Low grade

Papillary sessile

Anterior wall

Epirubicin

Low grade

Papillary pedunculated

—

Left wall

Low grade

Papillary pedunculated

|
|

Right wall

=]

Right wa

Ta Epirubicin

Low grade

Papillary pedunculated

=

Right wa

Ta

High grade

Papillary sessile

=

Ta
Ta

Low grade

Papillary pedunculated

—

Left wall

Epirubicin

Low grade

Papillary pedunculated

|

=

Right wa

1I
1I
I
I
11

v

never

71

former

67

N/A
N/A

N/A
N/A

current

67

never

60
65

never

+

former

75
71

11

never

2+ I

former

73

21

11

69

Median

MRI': Magnetic resonance imaging, N/A : Not available.
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Table 3. Clinical characteristics of prostate cancer

Patient No  iPSA, ng/ml  Biopsy GS T stage  Preoperative ADT Radical therapy RP GS  pT stage Recurrence
1 6.856 3+3 T2a + RARP 4+5 T2a —
2 10.835 5+3 T2b + LRP 4+5 T2a —
3 7.6 3+5 T2a + LRP — TO —
4 9.1 4+4 Tlc + LRP 3+3 T2a —
5 9.6 3+3 Tlc - AS* N/A N/A —
6 10.737 4+4 T2a + IMRT* N/A N/A —
7 8.216 3+3 T2a - scheduled RARP** N/A N/A N/A
8 6.031 4+3 T2a + scheduled RARP** N/A N/A N/A
Median 8.658

iPSA : initial prostate specific antigen, GS: Gleason score, ADT: Androgen deprivation therapy, RP: Radical prostatectomy, RARP:
Robot-assisted radical prostatectomy, LRP: Laparoscopic radical prostatectomy, AS: Active surveillance, IMRT : Inntensity modulated

radiation therapy, N/A: Not available.

* They were scheduled for RARP but another therapy was selected.

** Follow-up continues to this day.
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Fig. Clinical course of bladder cancer detected incidentally by cystoscopy before radical prostatectomy and prostate

cancer.
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Table 4. Review of previous research of bladder cancer detected by cystoscopy before radical prostatectomy

Study Year Patients  Trigger for CS  BCa, n (%) Impact on RP
Kim et al.?’ 1994 324 Routine 4 None
Ranparia et al. 1996 91 Hematuria 6 Unknown
Schwartz et al? 1996 100 Hematuria 2 Postponed for 2 years
Mor et al.* 2001 225 Routine 1 None
Soga et al? 2018 430 Routine 9 Postponed for 1-2 years or changed to IMRT
Present study 2023 721 Routine 8 Postponed for 1-2 years or changed to IMRT or surveillance

CS: Cystoscopy, BCa : Bladder carcinoma, RP: Radical prostatectomy, IMRT : Intensity modulated radiation therapy.
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