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We retrospectively studied 463 patients with primary non-muscle-invasive bladder cancer diagnosed
between 1999 and 2008 at two facilities (Kawasaki Municipal Ida Hospital and Yokohama Minami Kyosai
Hospital). In this study, disease progression was defined as invasion to the muscle or further (upstage) and
presence of metastasis (metastasis). We detected progression in 22 cases, including 18 upstages and 4
metastasis. Univariate analysis showed that factors associated with progression were T category (pT'1 p<
0.0001), grade (high grade p < 0.0001, G3 p < 0.0001) and number of tumors (multiple p = 0.0213).
Multivariate analysis showed that the only equivocal factor associated with progression was T category (T'1).
Use of a second tansurethral resection for high-grade pT1 cases was unrelated to progression. Among the
patients with progression, many had a more advanced T category at the time of radical treatment, and the
results of treatment were poor. The factors associated with progression of bladder cancer should be
investigated in more detail, so that early radical treatment can be initiated in eligible patients.
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ELThEITo 7.
% 7z, ISUP/WHO %338 T ® papillary urothelial neo-

Table 1. Details of all patients and progression

cases
Mo Fomedn

T category

pTa 318 5 1.57

pT1 116 15 12.93

Primary CIS 29 2 6.90
Grade

Gl 118 1 0.85

G2 224 6 2.67

G3 121 15 12.40
ISUP/WHO classification

Low grade 264 3 1.14

High grade 199 19 9.35
Size*

<3 cm 373 19 5.09

=3 cm 61 1 1.64
Number*

Single 205 5 2.44

Multiple 229 15 6.55
Concomitant* CIS

+ 26 2 7.69

- 408 18 4.41
EORTC* progression risk (score)

Low (0) 131 0 0.00

Intermediate (2-6) 160 3 3.13

High (7-13) 126 13 10.32

High (14-23) 17 2 11.76
Adjuvant therapy

2nd TUR 43 7 16.28

BCG 92 8 8.70

Intravesical chemotherapy 197 7 3.35

* Cases of primary CIS were excluded.
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Fig. 1. Time to progression by G1/2/3 - Low/high
grade.
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Table 2. Analysis of the progression factors

Category Cox’s hazard model
Variable Univariate analysis (Log-rank Test)
Favorable Unfavorable Hazard ratio P-value
pT pTa pT1 <0.0001 4.659 0.004
Grade Gl, 2 G3 <0.0001 2.298 0.152
ISUP/WHO Low grade High grade <0.0001 2.849 0.183
Size <3 cm =3 cm 0.2533 NE
Number Single Multiple 0.0200 1.734 0.299
Concomitant CIS Negative Positive 0.3793 NE
NE: Not Evaluated.
ISUP/WHO 3 HICH 08 % 3 5 &, G2 D224611 10
low grade 1461 (65.2%), high grade 781 (34.8%) 2 -—mi‘".‘m..,—-;—-—--w e
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WHO 7, Wi fE, W6, M, WM CIS 3 4 == - Intermediate 26) o &
DA B R E R AT & AT /2 G3, high B3| e High(1-13) | POttt
wade, pTL, B5MIHI 4 EEERO- Fg 1~ & of —--  High(l423) | P08
3). BB O IEHE R L T3 high grade & G3 1
Tl low grade, G1/2 |2 L THBEISERS RS Lz 0'00 P 7 pos P o0 70 170
(p<0.001). High grade & G3 Z WK T 5 &, AEE (Months)
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HBL 72 (Table 3a, b). Low grade pTa O#E Tl
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Table 3. Incidence of progression in each category

Low grade High grade Total

pTa  2/226 (0.88%)
pT1 1732 (3.13%)
pTis  0/6 (0.00%)

3/92 (3.26%)  5/318 (1.57%)
14/84 (16.67%)  15/116 (12.93%)
2/23 (8.70%)  2/29 (6.90%)

Total  3/264 (1.14%) 19/199 (9.55%) 22/463
b
EORTC Risk Table Score n  Progression %
(progression) S
Low risk 0 131 0 0.00
Intermediate risk 2-6 160 5 3.13
High risk 7-13 126 13 10.32
14-23 17 2 11.76
Total* 434 20 4.61

* (Cases of primary CIS were excluded.

Fig. 4. Time to progression by cach risk category
with  EORTC Risk Table (progression
score).
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