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The 60 cases of primary renal pelvic and ureteral tumors treated at Mie University hospitals
between January 1977 and December 1987 were reviewed and factors predicting the prognosis were
investigated. The patients consisted of 47 men and 13 women (3.6: 1.0). Their ages ranged from
38 to 82 years with a mean of 65.2 years

According to Akaza’s category classification of the ureteropelvic tumor, 42 cases were classified
to category A, 15 cases category B and 1 case was classified to category C.

Histologically, 59 transitional cell carcinomas and ] squamous cell carcinoma were found. As
to grading, 5 was Gl, 31 G2, 21 G3 and 2 GX As to staging, 20 were pTI, 10 pT2, 21 pT3, 3
pT4 and 6 pTX. Staging was correlated well with grading.

Total nephroureterectomy with bladder cuff was performed on 39 patients and the other surgical
treatments were done on 15 patients.

Recurrence of the bladder tumor was found in 22.4%. The 5-year survival rate (Kaplan-
Meier’s method ) was 47.8% for all of the patients. Among the patients with transitional cell car-
cinoma, the 5-year survival rate was 100% for Gl, 57.6% for G2 and 28.6% for G3. As to staging
the 5-year survival rate was 90.0% for below pTl, 20.0% for pT2 and 41.1% for pT3, The results
from the present study suggest the prognosis is decided by grade and stage in pelvic and ureteral

tumors, and it is wanted to develop a system of postoperative adjuvant therapy.
(Acta Urol. Jpn. 37: 851-856, 1991)

Key words: Renal pelvic and ureteral tumor, Clinical statistics, Factors influencing prognosis

"

BEREERL, REFEEC-LOOWREBEHE
BOESHBEOFTH, FHEIBCHLDLELLRT
WA I UBT ERBTHHABENEE - S, £
DFHIARBE IATWB. F—EEI B0 5 RIS
BLotis LUIRY Bk, BREROSER S £4
HFRIIB.5% THBHDOECH L, BEEEILS52. 1%, RE

T

JEE153.4% CTho b BELT WS, ¥, RE
52 LBZREBBOFHIL, TRELTED, O
ERL LT, BERETCIBETEIFEST, BE
O E VL ELEBOMEEIE L, RRRTI

HEATH DB L 7t > TN B Z LS iedbE LT 5.

bhbhii, ZEAFEEBVRENEZZC B
T, 19774 1 A7 b, 19874128 ¥ COERCER
HERREER L LTARMRY LI63fio 5D, B



852 WRCE 37% 85 19914F

PR TTRE T H - 16082\ TEERAY 7 H TR EL
RN YT TR ET s AT L.
WRB KV FE
MNBPXZERERETWREFHBC R T,
197746 1 Bh 5, 19874E121 ¥ TOIERC R
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¥ 7z, grade 3 XU stage ¥AIL, AAWIR B
HLET « REBEREHGY U TT- 1. B
BB ONTIE, FESYD ABC S, A :
1 o 1 iDL D, B 2R (RELED
KIS LB HRET b0, C Wiilkc
ZHHLDOEZSE L. £FRI, BEMABELE
BHEL, Kaplan Meier Zhic CEIB L, &£HHEoOKR
EBIX, ZBREBI TiT-71-. %1, grade & stage,
grade LEER I LU, stage LERB O OBIEMT,
¥ BB TIT -7
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BEAEDCL, BEoxM 164 (26.7%), RE
DHH2601(43.3% ), BERBIOCRE 26 (3.3%),
%), BERIUBMA3H 5.0%), RERIOE
B 64 (10.0%), BE KRER X OB 76
(11.7%) THote. TiobbBEHEREAY 16 4]
(26.7%) w@E»i. Zh% ABC HETRALA=
4264, B=15fl, C= 1kt

REBEFHETE, BT LS8 (98.3%)
RELE# 1M (1.6%) ThhH, BITEEES RO
histological grade (%, grade 1 254 (8.5%),
grade 2 23314 (52.5%), grade3 #5214 (35.6%
T2 20 (3.4%) Thoic.

Pathological stage %, pTl LITA 204 (33.3
%), pT2 21061 (16.7%), pT3 »2141 (35.0%),
pT4 #3410 (5.0%), 764 (10.0%) TH-
7.

FHx, 5401 (90.0%) frEhTx b, BRE
TABRAG 3 & OEDEFR o VIR 233961, B IR BB 24
WA 5 B, BIRERERM S 4 B, FMERATA 1 4,
REBF A 1 B, PRBEFEMA 1 H, ZOfr
3BITH 7.

LB, 4260 (70.0%) Ciifish w5, *

Table 1. Correlation between stage and grade

Grade
Stage
1 2 3 Unknown Total
pT12 5 14 1 20
pT2 4 6 10
pT3 10 10 20
pT4 2 1

Unknown 1 3 2

Total 5 31 21 2 59

Table 2. Correlation between grade and
metastasis

Grade Meta (+) Meta (—) Unknown Total

1 5 5

2 [ 24 1 31

3 9 10 2 21
Unknown 2 2
Total 15 39 5 59

Table 3. Correlation between stage and
metastasis

Stage  Meta (+) Meta (—) Unknown Total

pTi2 2 18 20
pT2 1 9 10
pT3 8 12 1 21
pT4 3

Unknown 2 4 6
Total 16 39 5 60

OWFL, #i% 1 BB X Y15AH MMC 2mg (3130
mg) DFEBME 2348, UFT O RIR»3H,
CDDP % & L7c & FBF BRI 4Bl 1T
(MVAC 24|, Cis-CA 24I) Xhi. ¥HEEL
KEfEwiy, PEP pMERIhi.

MR EERREL, RANCLARTFE TS
2, MEOLHRE BEOFHC XD 344 (56.7
%) TR fT¥hic. fok, REFBALE, BRI E
BHEIRECTTH Y, BHEE, 5,000 rad (200 radx
25 days) TH 1.

Histological grade & pathological stage DB}
%#7R$ (Table 1). grade 1 ¥, 24 pTl T,
grade 3 %, ZEA LM pT2 PETHD, WEOM
B R b1 (P<001).

Vv AEiES S LAREREEOB 5 L DR ERD
b L L, histological grade % %\ i} pathological
stage LR OHRKE OBIFRLF~ (Table 2, 3).
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Table 4. Intravesical recurrence of the tumor
. Recurrent Interval between initial
Location Primary tumor tumor treatment and recurrence
Stage Grade Stage Grade Months
1 Upper ureter pTis 2 Ta 1 1IM
2 Pelvis pT1 2 T 1 73M
3 Pelvis and ureter & bladder  pT3 2 — —_ 5M
4 Pelvis & ureter & bladder pT2 2 Tl 2 12M
5 Pelvis & bladder pT3 2 — 2 20M
6 Pelvis pT1 1 T1 1 10M
7 Lower ureter pT2 2 T3 3 12M
8 Lower ureter pT2 2 Ti 3 M
9  Pelvis and bladder pT2 3 — 2 ™
10 Lower ureter pT3 3 T1 2 13M
11 Lower Ureter pT1 2 Tl 1 13M
%
100 * Grade 1
80
60 ' n
40 Grade 2
20 Grade 3
0 1 1 X I 1 i 1 1 1 1
0 1 2 3 4 5 6 7 8 9 10 11 12 13
Years

Fig. 1.

grade 1 3£BEHc L, grade 2 WERD VIR
Bis Lo 1/4, grade 3 B3GR H ) LERL LIGE
FA%Ch D, grade DERTHNERD H OF Gl
Wit aEmyRdle. ¥k, pTl UTFEEHD
DR2PlBAHZ LIXEB ShBA, stage & grade [
B stage DO ERRAEGERD D OEALEINT B
FA D, il WE & B L Ol
HiEw Rt (P<L0.01).

et LR HEAT 5 B3 X OFEFM 6 FlAkk < 4941
DBFHOBEMNERE, 116 (22.4%) T@EHbh
fo. TRhHDOEFERED histological grade 3, gra-
de | 231 @, grade 2 238, grade 3 R2HITH
st Thbb grade BIOFHREFKIL, grade 1 A
20.0%, grade 2 »328.5%, grade 3 7313.3%TH
St BEREFED stage, grade & Zh HEFEOEER
[EH D stage, grade & DEARICDOWTHB &, stage
ZOWTHL, 1 BIERBRWVTC, B UAEL stage Db
DB, grade @oWTiE, 2HERBRWVWT, BUMNE
Vs grade O b OPFRER L LTRD bR, ok,
BRI COHMIL, 47APLBTARK I, ¥

Survival rates in relation to histologlcal grade

16.4#% B Th 7 (Table 4). ¥ 1-BEMHNFRERAEE
BI6H X b M A % 1T L 5 Bl B\ e 11 Bl
BT, BERNERY 48] (36.4%) CiRDT-.

LIEFIDOERIEFRL, 34E59.5%, 54F47.8%,
104642, 8% Th - 12,

Histological grade BDAFF HKiz D\ ~Tik grade
1 & grade 2,3 05 EAFRC LN TN B BEYR
Wichs, grade 2 & grade 3 DEICIZAEEY XD
fehsote (Fig. 1).

Pathological stage BIDEFRICOWCid pTL Ll
T& pT2, pT3 D3ERIVSELTF R ThEh
BEEXTHLH, pT2 & pTIOMTIE, FEER
Fabieh ot Ik, pT4NEREK 2 361 & sl
2418 7 BLIPIET LTk Y EFROBER T
7)*’)7"\'..

ABC BENOEFRCOWTUL, A, B BloLfF
R BBEXTS M -1z (Fig. 3). 7tk, HEC
i, 1BoATHY, MEI8H ATHT L.

pT2 LA Eo29flic i35 {ERik% 7" $ (Table 5).
IR O E R OWT, MR GEAERS
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Fig. 2. Survival rates in relation to pathological stage
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Fig. 3. Survival rates in relation to ABC category

Tabe 5 Relationship between stage and mode of therapy

Stage Ope Ope+MMC Ope+Rad Ope+MMC+Rad Total

pT2 1 3 6 10

pT3 1 5 2 8 16

pT4 1 1 1 3

Total 3 6 6 14 29
%

100

60 Gpe + MMC + Rad

40} | |
i Ope + MMC
20 |- L Ope + Rad
0 1 1 IDpe 1 ! 1 1 1 N 1

0 1 2 3 4 5 6 7 8 9 10 11 12
Years

Fig. 4. Survival rates in relation to mode of therapy

Piguied, MBIERER, MMC $EROZY PEREED 3 MOEFRT N, BWEES ALK
B ORISR E Lic) ¥ & O HSHRBRER TR D AR (Fig. 4).
1%, FMOL, FMids LOLERE, FMH ik X Ok
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Histological grade ¥ XU pathological stage
7, FHRTELTEETA L, HRSWOR
&TBLIATHD, SEObRLROBE T FE
. grade 2, 3 X0 pT2 Y LDOFHHEARTH-
fo.
BERESHRIEAY S, Mo HRRBBETRE
Bl (5% B&C) OFHHELT, KESE, A, B
Mo 5 EAERRCABEEXRDICE LTWEY, 4
DhhbhOBH TR, *0 X5 HEERDIRI >
1.

%%1,5—9,12—18) rstE, }%%ﬁ%@ﬁﬁﬁi 7.7~
41.7% L vbh T 58, SEOHLhbhOBETH
22.4% L BIEFABROFER B . BERKc oW
N B (3 2 LRI KA RAE LT V5B EBRT
WAL ROKRE T 1G5 2 LI & F
BOREYH. Lichl - CBZREEREOMEBE 2
FEE TIP3 » A—EOEREREC LS
follow-up NWUHETH S & Bbhi.

BB LTS, bR (MMC) & HatiRRE
ER OB LICERIDFHIL, FHF O MIT LIEMT
L, BUWEERLZGHR:. X HIEFRILRS D
PT3 %XV pT4 wl} 5% EE (MMC) Dbt
FLIfES (n=6) &, b2k (MMC) L HUAR
BEE O LICES] (n=8) XL L 25, i
13 EELL AL 6 Blp 2 B TH B DK LEEIL,

8 Bldh 7 GO E DT, LLEL b, #Hits{bsms
LSRR BT A LR X D X DT EET
HLENTEBT EHRETH SO0 Ll

L L, — i iiemBhikg, coRAT 5%
FLEETH DA, HROEFREBRIFO b DR KEST
ThTtky, ZOoHPRYHT %12t randomized
trial RBETHS & Bbh 5. XEBB X, K&
COEERERR L OCREERECKS VT, WIhbit
ERERTRLIERTRCE L TeRFHORVER
DEBLRIcE LTwB, L LERALRHEDIL
R METT L7c2768) & AT Lish - 7o 8 Bl EHIAE
EROMIIIZ LA LEN o Tc BT WS, ¥
FIBR 52 (3 high stage, high grade, RENRE
BB LT cisplatin & & Lo HIGHRRE A 1T
L3l E cisplatin & #F5 Ligh -1z 5 @& DT
RO IR 1T > o,  cisplatin 5 HlOF
BOARFEAYRBDPEREDH BB TN
Sl BTGB, —F, MRBEHRBRECB LT
H O EE O BEELS B IESR, FHRBIHFRC

HRRERE 855

b o IREFC 3 LT, 175 MifEnh % L& LT
WAHED, BRFHELEALZ 5 LGB,
b5 OTh LABRE, BEREESCH LE&EL
5 5MEBER L SBOBRFADEENB LA TH
5.
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19774 H 19874 TOIERCER I N B ER
EEBCOES (B : 47, & : 13, FHERESHE) D
R 21T - 1o
1. Grade & stage DOfEICE WAL EDIC.

2. Grade ¥ LUF stage &EBOMRICIEEI%R DT,
3. BEMAEREY, 1160 (22.4%) w@dic.

4. Grade 1, grade 2 ¥ X O grade 3 @ 5 4R
3, FRFRI00%, 57.6%, 28.5% TH D, grade 1
L grade 2, grade 1 & grade 3 o 5 FE4&FEODNH
KERTNEREYRDI
5. pT1 IR, pT2, XU pT3 O 5 EAFERIL
FHFERI.0%, 20.0%, 41.1% (T4, 2H8
H BUREFEE) THhh, pT! LITE pT2, pTl L
Té& pT3 D3ER IV S EAFRCEThEThERE
wADTC.

6. Category A, B R0 s EEFRCIEREYR
bich -7,

7. i, (LSRR X URSHREEOt AR O TR,
BiF/ctERR RS 7.

AHE L b ERE EEERO grade s LU stage
NEDFEEELETH LD LEELRBD, FHEER
Eotewmic, Lok _EFHRHEEEOGRLHEILS
haZENEENRS.
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