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Transitional cell carcinoma of the urothelium is often multifocal, and subsequent tumors may occur

anywhere in the urinary tract afer treating the initial carcinoma. The risk of an upper urinary tract

recurrence following a radical cystectomy has been reported to be approximately 2 to 8%, but there are few
reports with regard to the pattern and predictive factors of upper tract recurrence. We report here the

incidence and pattern of upper tract recurrence following a radical cystectomy. Of the 166 patients 5 (3%)

had upper tract recurrence. The prognosis of upper urinary tract recurrence is significantly better than

other site of recurrence.

(Hinyokika Kiyo 56 : 87-90, 2010)
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Table 1. Patient demographics at cystectomy

Median age at surgery (range) 63  (43-91)

Median mos to urinary upper tract recurrence 44 (11-76)
(range)

Pathological stage (%)

pT0 4 (2
pTa 5 (3
pT1 33 (19.9)
pT2 47 (28.3)
pT3 53 (31.9)
pT4 20 (12)
pTis 4 (2
Any bladder CIS 10 ( 6)
Nodal status (%)
pNO 136 (82)
pN+ 30 (18)
Prostatic involvement + 13 (9§
Urethral involvement + 3 (2
Ureteral involvement + 3 (2
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Table 2. Characteristics of 5 patients with upper urinary tract recurrence

No Age FolilP())w Cx p stage~ Calts 7Margln P?S[ Cx pg)g?;ssti(())n Site of  Treament NXUX Outcome
months grade Cx u pr ow cytology (months) recurrence p stage
1 60 45 pTINO-G2 — — — — Suspect 44 rt ureter — — DoD
2 86 22 pTINO-G3 + — — — Negative 11 It pelvis NxUx  pT3NX NED
3 T4 78 plo+PC-G2 + + — — Positive 63 It ureter NxUx  pTisNX NED
4 57 125 pTINO-G3 — — — — Unknown 76 rt ureter NxUx  pTINO NED
5 70 54 pT4NO0-G3 + — — — Positive 20 It pelvis NxUx  pT3NX NED

Cx: cystectomy, NxUx : nephroureterectomy, u: ureter, pr: prostate, ur : urethra, DoD : dead of disease, NED : no evidence of discase.

Table 3. Localization and characteristics of recurrences

Localization
p value
UUTR Other site of recurrence
No patients 5 47, pcllvisk_ﬂr, lymph nodes 13, lung 12, liver 9, bone 6, urethra 2,
penis 1, skin 2, unknown 2

Time to progression median (range) months 44 (11-76) 8 (1-129) 0.0048
<3 years/3 years<< ,
(carly)/ (late) 3/5 45/2
Alive (survival %) 4 (80) 10 (20.4) 0.0153
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Fig. 2. Cause-specific survival curve according to location of recurrences.
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Table 4. A review of recent publications on upper urinary tract recurrence following a radical cytectomy

Cx Time to Risk factor NxUx )
Re UOIR Revw pu e GG pume | Ouene S
pl3< months with UUTR pI3<
9 97/1,060 (2.5) 41(17-106)  93/4 40 (5-112)  Urethral involvement  13/12  9/18 DOD 333
4 16/529 (3)  49.2(44-87.7)  7/9  37.2 (4-77.4) Not specified /5 HEAND/ITDOD T s
9 96/568 (4.6) 18 (3-103) 95/9 69 Superficial TCC 102 AWD)/14DOD 385
10 15/225 (6.7) 8/7 égggg,gg/ cIs
11 11/430 26) 12 (1-85) 8/3 40(9-56)  Ureteral involvement 4/ 4 6 (2 AWD)/5 DOD 54.5
12 5/61 (8.2) 4/1 68 (34-118)  Not specified
13 2/85(24) 42 (5-149) 2/0  76/48 Not specified 1/1 1/1 DOAD 50
14 5/23521) 57 (36-72) 5/0 36 (16-60)  Urethral involvement 2/ 1 1/4 DOD 20
15 9/382 (2.4) 4/5 25 (-111)  Not specified
16 10/483 (2.1) Ureteral involvement 4/6 DOD 40
17 12/583 2.1) 415 (7-77) 9/3 295 (5-71)  Multiplicity 6/ 1 4(2AWD)/8 DOD 33.3
18 80/1,329 (6) 38 (17-70) 25.2 (1-107)  Ureteral involvement 80/0 100
19 6/188 (3) 5/1 9273 5/ 1 3/2 DOD, | DOAD 50
20 14/425 (3.3) 75 (60-105) 12/2 42 (8-100) 5/5  3/11 DOD 914
91 5/210 (2.4) 4/1 3/9 0/5 0

UUTR : upper urinary tract recurrence, AWD : alive with disease, DOD : dead of disease, DOAD : dead of another discase.
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