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Between January 1977 and December 1993, 249 patients with grade 1 or grade 2 superficial blad-
der cancer were initially treated at Yokohama City University Hospital. Eighty-six patients (33%)
had recurrent tumors after initial resection, and sixteen recurrent cases were so-called grade-up
tumors that is, grade 3 originating from grade 1 or grade 2 tumor. The morphology of the grade-
up tumors mostly showed non-papillary and invasive type. Positivity for urinary cytology of grade-
up tumors was 88%.

The five-year survival rate of the patients with grade-up tumors was 857 after initial resection
of grade-up patients and 48% after treatment of grade-up tumors. The five-year survival rate of
the patients with grade-up tumors who were treated by total cystectomy was 72%, whereas that in
the patients who were treated by bladder preservation therapy showed a 13% five-year survival
rate and all of the six patients died of cancer during the six-year follow-up period. These findings
suggest that patients who have grade up tumors should be treated by radical treatment with radi-
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cal cystectomy.
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Table 1. Characteristics of initial tumors

Clinical

Grade-up cases

Other recurrent Statistical

Features (n=16) cases (n=68) significance

Age 29-82 (65.5) 31-84 (61.1) NS
Sex 11:5 54: 14 NS

Size of tumors 0-1cm 9 43
1-3cm 7 12 :] NS

>3cm 0 13

Number of tumors 1 8 46
2-3 3 10 ] NS

3 or more 5 12

T f t PNT 12 54
ype of tumors :] NS

PIT 4 14

Grade of tumors Gl 5 39
NS

G2 11 29 :]

Table 2. Characteristics of initial and grade up tumors

Initial Grade-up  Statistical
tumors  tumors  significance
Size of tumors 0-lcm 9 9 —
1-3cm 7 5 NS
>3cm 0 2 -
Number of tumors 1| 8 4 —
2-3 3 4 NS
3 or more 5 8 —
Type of tumors PNT 12 2
PIT 4 6
NNT 0 0 P<0.001
NIT 0 8 —
Stage of tumors Ta+Tla 4 1 —
Tlb 4 3
Tix 8 3 P<o0.01
T2 or more 0 9 —
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ot (p<0.05).
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Table 3. Urinary cytology of grade-up tumors
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Fig. 1. Survival of grade-up tumors (after initial resection)
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Fig. 2. Survival of grade-up tumors (after treatment of grade-up tumors)



662

WRICE 41% 9% 19954

AT (%)
100 ~ A : BISWRAES (n-10) ]
B : BRBHHEES (n=6) | Pw.05
50} A
B
L . .
0 3 5

BmEmm (Y)

Fig. 3. Survival of grade-up tumors (due to the treatment of grade up tumors)

Table 4. Survival of patients with grade-up tumors

Pathological Number of 5-year Statistical
features cases survival (%)  significance
Size of t = 1
ize of tumors 3cm 4 56 P<0.05
<3cm 2
Number of t: Solitas 4
umber of tumors Sol .ry P<0.001
Multiple 12 67
T f t PNT, PIT 9 7
ype of tumors s 2 P<0.05
NNT, NIT 7 17
Stage of tumors pTa, PT1 7 100
P<0.05
PT2 9 22
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