WRAZE 39 :1131-1138, 1993 1131

B BE & o B K M B %
— B B DGR D E I DN T—

BRI ST R MR AR R (B RIRIEZEED
B0 M3, EH O OEHE, WA KRR, HE b
RE 1E#, =@# &, HL E®?, &K &K
A REP, = BRE?, TEEXEY, Bk &Y
T EEP, B 8. fHI /5P, Bk EE

CLINICAL OBSERVATIONS ON BLADDER CANCER
—DIFFERENCE IN CLINICAL FEATURES WITH AGE—
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From the Department of Urology, Yokohama City University School of Medicine

Three hundred and ninety-four patients with transitional cell carcinoma of the bladder who
initially visited Yokohama City University Hospital were reviewed according to age group.

The patients were divided into four groups, group A (less than 49 years old), group B (from
50 to 64 years old), group C (from 65 to 79 years old) and group D (more than 80 years old).
The clinical characteristics as follows were obtained by statistical analysis compared with these
four groups. No statistical significance was obtained about frequency of macroscopic hematuria as
chief complaint. However, the younger age groups (A and B) tended to visit hospital later after
the first symptom of hematuria. The older age groups (C and D) had multiple and large tumor
at the first cystoscopic examination. The older age groups (C and D) had high stage and high
grade tumor at the first roentgenological examination and transurethral biopsy or resection. The
5-year recurrence free rate after transurethral resection of bladder tumor (TUR-BT) of the older
age group (D group) was lower than that of the other groups. The 5-year survival rate of older
age group was lower than that of the younger age group. However, no statistical significance
between the age groups existed concerning high grade or high stage tumor and survival after total
cystectomy.

We clarified here that the clinical features of elderly patients who have bladder cancer were
significantly different from those of younger patients. Otherwise the prognosis of patients
who have high grade and/or high stage bladder cancer were demonstrated to be poor regardless
of age. Therefore, the therapeutic modalities should be determined carefully especially in high
grade and/or high stage bladder cancer patients.

(Acta Urol. Jpn. 39: 1131-1138, 1993)
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Table 1. Male and female ratio of age groups

Group Age No. male female ratio (m:f)
A =49 55 41 14 29:1
B 50~64 120 93 27 34:1
NS
[ 65~79 182 130 52 25:1
D 80s 37 24 13 1.8 :1

Total 394 290 104 28:1
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Incidence and characteristics of hematuria by age group

Group Age No.

MR AREEREEPSER

MRS ZRE TOEME (%)

(%) BMmE (%) 1,B%k% 15 A~15F 15LUE X5
A =49 55 50 44 21 20 4 5
91 (80) (42) 40 8)
B 50~64 120 113 89 45 63 5 0
(94) (74) (40) (56) (C)]
c 65~79 182 149 133 96 b 32 17 4
82) 73) (64) (21) 1
D 80 s 37 32 23 21 a 10 1 0
(86) (62) (66) 31) 3
Total 394 333 289 183 126 27 9
(85) (14)
a:p<0.01 compared with B
b:p<0.01 compared with B and p < 0.02 compared with A
Table 3. Characteristics of tumors by age group
Number of m & E R
Group Age Patients
BR (%) TR 6 ¢ 2cm <(%) ¢ 2cm > (%) AMRGE) FABK(8)
A =49 55 42 13 35 20 38 7
(76) (24) (64) (36) (69) “3)
B 50~64 120 81 39 59 61 90 25
(68) (32) (49) (51) (75) (21)
c 65~79 182 101 % b 76 100 ¢ 125 50
(56) 41) (42) (55) (69) 28)
D 80 s 37 17 20 a 13 24 ¢ 28 7
(46) (54) (35) (24) an (19)
394 241 147 183 205 281 89

Total

a:p<0.01 compared with A

p < 0.02 compared with B

b:p<0.02 compared with A

c:p<001 compared with A
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Table 4. Tumor grade and stage of patients by age group

Number of Tumor stage (%) Tumor grade (%) Grade up
Group Age .
Patients Ta+T1 T2 T3 T4 Tis Gl G2 G3 (EAIED
A s49 55 44 6 5 0 (¢ 24 22 9 0
@80 (a1 © (O (44) (40) (16)
B 50~64 120 76 122 6 4 42 38 41 5
(63) @ 08 & (35) (32) (34)
c 65~79 182 9% a 29 38 14 3 42 ¢ 6! 78 ¢ 7
83) (16) 21) (® (23) (34) (43)
D 805 37 22 b 8 6 1 0 9 17 11 1
(60)  (22) (16) (3) (24)  (46) (30)
Total 394 238 54 71 21 7 17 138 139 13

Ta+Tl a p<001 compared with A and

p < 005 compared with B

b p< 005 compared with A

c p< 001 compared with A

Table 5. Therapy
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(82) () 13) @ ) @
B 50~64 120 56 3 46 5 9 23
47 3 (38) @ ® (19)
¢ 65~79 182 72 5 47 15 30 40
(40) (3 (26) 8 an (22)
D 80 = 37 21 1 1 3 8 3
(1) 3 @ ® 22) ®
Total 394 194 S 101 24 47 71
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Fig. 4. Survival rate from cancer death by age group.
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Fig. 7. Survivel rate of patients who was undergone total cystectomy.
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