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CLINICAL OBSERVATION ON IN SITU CARCINOMA OF
THE BLADDER AND ITS RELATED CONDITION
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Clinical course and histological findings of 692 patients with bladder tumor were reviewed to
reveal the statistics and clinical profile of carcinoma in situ and its related conditions in the urinary
bladder. Primary papillary intraepithelial lesions were found in 83 cases (12.0%), whereas flat in-
traepithelial carcinoma was found in 16 cases (2.0%), 10 as primary and 6 as secondary tumors. In
35 cases (3.5%), the bladder lesion was flat and rather difficult to find by cystoscopy, and initially
considered as chronic cystitis or flat carcinoma in situ. Post-operative histological diagnosis, however,
revealed micro- or apparent invasion beyond the basement membrane. Thus they were tentatively
classified as clinical carcinoma in situ. The result of the radical surgical treatments for the clinical
carcinoma in situ was very poor with a rough 5-year survival of 19%. The management of primary
or secondary flat intraepithelial carcinoma was carried out by radical surgery or bladder sparing op-
eration followed by intravesical instillation of cytotoxic agents. The results of these procedures remain

uncertain.

Some confusion in terminology of carcinoma in situ is discussed and the term “ flat carcinoma ”’

was recommended to indicate carcinoma in situ and its related conditions.
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BRI T, BNEEEREY D, TomEZE
BohnE FIEE,  olRME2 AR BRER
REETS. T LTHHRIRREBTSE, #hDHD
WitDE HhicBE% L b7 5 high grade DEE%
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BEERZRLORBERLICEAE, A BhDRE
[EFEE#&D follow up Hz, BREEHNZ ORAE
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Lk Bbhs. T THEORRNREI LA -
Fet, T X3 7eBie o\ Tik random biopsy O
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Table 6. FEHMEEHEN flat type Th - HEA
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RADTHoTR, FRMREZTRELZELSTW



AH « (375> : TIS « Bladder 253

E% b —BAIC XESE oS BEMRTH DR,
Tiebhb WThOF &L high grade OEEMRL D
BOoZ ENREBLTCCAAETH -1 ISR
ThoBE&LRESENCRAEE, -F H»EHEALI O
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FhAEEE LS oRBERAL R LD, 2
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STHEDZ D L 5 ix LRAFEORE MBI
ThHAH50. EZBII TS, RAEASS VIR
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BLY, ohic EEREC E EE o Tuwb DTl
(Dhee EFERC E ¥ 53 0% Weinstein et al'®
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LA EEBER LT B2 B L BB CR
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o B2 5 HF0NBKEEEREL B 5 nb
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history % ¥<0, X, S8 MEES GERME
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%, BEI stage HRTERE LTHERLEVLERR
WOTIXInW D E B A BB THS.

WolES, REELT, &K grade IZDW\ToD
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ST EEC X LM 7e TUR & [EKac multiple
mucosal biopsy 2 fifT& M, ERABORRIhZ Z
ENBACHIMLTWAH, = Otk EEARE TR
MlaoRBMITAT LD G3 Nt 5o TikkL,
X5k low grade DZ & AR INIEERTH 5.

LUETILE D X 5 RBAE MR EFREC X 5 5ER
YA L, BNERiTeBEORBEHE LTEL,
b & low grade o FERWEHHEET B4, Hik
MBHSDEI TR VEIETH Y, TRSHBE
RENBTHASEADEENLV-TE, TLAL
BEREBOFRTHRE 2 TONEYTHS. F208
BT EEMEEE o follow up H, HMERIEHIIC, MHIE
KT, BZrTRREIhB EEREVD Y, Ok
.} high grade T b DARAEEThTWBEH, Th
L1 LA CEH CEERNBC S TRETRELSE
2bhsnbTHE. #HIOBHLLT BERERC
XL, BEBH, H5\VIXERETH OB TURARE
HABEAR T LB X b R X R 5 low grade
OLEREOHETHS. Ttk zil, Yok \GR
HEREBP T, BREBEECK L, mitomycin C,
cytosine arabinoside D BtHEAY RA&MH, o
BAR X Y EFENEECHE LAY, HEOE
REENEARNCL LEAT 5 KE, BESHELR
oAt TUR 20l Ths e A BRI
s Th, FOBROBRAER 7 - B ER
NEONEOGZ ENRFARIA TS, ZoZ ki
fER AR ot LRSS D b 2 EF R HRA LTI LD T
BRI IERNDEZE, 2D IOFHE, H
DOFFENS XL, Tl s EEFCHE LLEE
QEAFRENERTH - b DI low grade DJEEH
%<, ZOWEBEL low grade &#EEIND) %
EDIERL O b EZ L FHEUKTH D - LR
LTk, MEHTLHBH low grade O LRAE
OEEYTRBETH 0 THS. LlEX h LERAEOR
oIt grade IILHFE H B Bk AN
BWEEZ LN, AREMCRRESERLOTHED L
DEBIBRIRT V5.

0k BED ERNBORHBORIELERTh
i, SBIRE0 L 3cHd IR OICDEEED
E2 BBRTEHI. EEAFEE S BRI L OFRK
OB o@D, stage FRETH IO LEHEL,
grade RFER S G I EAKEIED L H N EELY X1
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To LRSI TR b ARENCRRENE S Tlew
Ly HEA X D, Riddle et al'” @ FH LA flat
carcinoma in situ DOFEXEEL, “flat carcinoma”
FEHTHONZY T, & Bhbhvs., silent
carcinoma ¥ /% IE[R UMK THEH X /ns?,
LW BT, BECRbEOLMERYET S
BERD B bbb bT EER" &5 BRI EME
IhATEELH D,

silent
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cinoma DFEHE G, FEHM: ERPAE TIREERD
ERED S TEE L DR THELLIZBbh . F#H
SR EEI MU ER LR ERAEE V5 KRB
b, “EEA" LW XFEXFEHLTCWBRATTEY
TH%5. FLT flat carcinoma DB LT grade &
stage % ff32 L flat carcinoma, G3, (p) Tis %
flat carcinoma, Gl, (p) Tl &\ 5 X 5rERHRETH
HERLABE B THA Y. KL, ToXdiek
BE E5 L, 2k low grade ¥ A, atypical
hyperplasia, atypia, dysplasia 7z & D58 & DR,
BBCITEFINB L i p 1020, BB EBKR T 4
BRIDL S REERCERT B o, BELER
BEWI BEYRASSERTILENRDD LT,
SROBELLTAELTIWTHSS.

X CEEPeD flat carcinoma IZxfL, 4SHEBEL,
ED L SRRETREIT T, FBEOHEEHLD
E% %z it high grade T LERE D stage %58
EIERITIL, T O E DFHHIBREEIL Zh T
TRTHBEVIEDHZTHS. L, &K low
grade DF A EFMBELI N, BHBRPEAC X
HEROKMIT/ACERINTHE L5 Bbh, 4
BOBREOVOEDTHS.

R, BET O, BHEERNEYOESDERE
Bfr 35355555, flat carcinoma 1ZIXFjR
Lick 5iinis h B8R D 5 X o Bbhb o &
DEIIME & T 5 OMNZY TIT/R s EE L 5.

3 & )]

ARAFEEFBREEWREBPRC B\ AR 2
BUCBERERIESD 5> b, LEAER IO TOED
KR L Bbh A EADOERE, WEEKFENR, A
RAE L BB > EFHANBELY I ot BT
NE L LBRT TR BEBRCBITL T fihi24
BlE, EEEACHER I ERAEI4BIL b 344
Abhicz &k, BB W TRBFAEL Zbh
B &, TTCRBEYE L TOABA T FAERE
DB 5 FHAEFRIZLTRRTHHZ L, Tho
7.

LRPESBERERORKC S VWTEEINSB L)
i - 1BREERTHEE b, B ZoF%HED
AT PLRLREAN RN B LWL, hE T
IR TR o LM flat carcinoma &
FHTREZEZBN, o flat carcinoma 2 i3 H
D SRR DONEER TS TR B LI

25 19854

X [

1) % & BEAM - % - BAET - AH
5 : BERE EBIPE ¢ 1BbERERES L OERIHEE T
B o IiEFIC DT, BWRKFE 65 : 808~815,
1974

2) BUEHE - F#g-EEE : @5 silent bladder
cancer . o\C. HIMRREE 63 : 427~437,
1972

3) thEF - BHIUEL « BEPANERS - AR : 8
PEREDESS & DEFIHREE CTH - AR L BEPYE D
3. WIRIDE 24:417~427, 1978

4) B M BMRAER EEAES XU EoRR
PRECET 5 BRREFIME. ARREHE 13
: 155~168, 1982

5) Skrabanek P and Walsh A: Bladder cancer,
UICC Technical Report Series, vol. 60, 31~
35, Union Internationale Contre le Cancer,
Geneva, 1981

6) Melamed MR, Grabstald H and Whitmore
WF Jr: Carcinoma in situ of bladder: cli-
nico-pathologic study of case with a sugges-
ted approach to detection. J Urol 96: 466~
471, 1966

7) Smith JC and Badenoch AW: Carcinoma of
the bladder simulating chronic cystitis. Brit
J Urol 37: 93~99, 1965

8) Elliott GB, Moloney PJ and Anderson GH:
“Denuding cystitis” and in situ urothelial
carcinoma. Arch Pathol 96: 91~94, 1965

9) Melicow MM : Histological study of vesical
urothelium intervening between gross neo-
plasms in total cystectomy. J Urol 68: 261~
279, 1952

10) Cooper PH, Waisman J, Johnston WH and
Skinner DG : Severe atypia of transitional
epithelium and carcinoma of the urinary
bladder. Cancer 31: 1055~1060, 1973

11) Koss LG, Tiamson EM and Robbins MA:
Mapping cancerous and precancerous blad-
der changes. A study of the urothelium in
ten surgically removed bladders. JAMA 227:
281~-286, 1974

12) Simon W, Cordonnier JJ and Snodgrass
WT: The pathogenesis of bladder carcinoma.
J Urol 88: 797~-802, 1962



A « i35 : TIS » Bladder 255

13) Schade ROK and Swinney J: Precancerous
changes in bladder epithelium. Lancet 2:
943~946, 1968

14) Farrow GM, Utz DC, Rife CC and Greene
LF: Clinical observation on sixty-nine cases
of in situ carcinoma of the urinary bladder.
Cancer Res 37: 2794~2798, 1977

15) Weinstein R, Miller AW and Pauli BU:
Carcinoma in situ: Comments on the patho-
biology of a paradox. Urol Clin North
Amer 7: 523~531, 1980

16) #AE f2+ WEHRX « SHAKR - PEFHK - BE
e RIMES +&BF H-EE#ZEX  mito-
mycin C, cytosine arabinoside B{fic X 5
MEBOBEAEARED BE & B WRILE
30 : 1145~1151, 1984

17) Riddle PR, Chisholm DG, Trott PA and

Pugh RCB : Flat carcinoma in situ of
bladder. Brit J Urol 47: 829~833, 1976

18) Lamm DL and Gittes RF : Inflammatory
carcinoma of the bladder and interstitial
cystitis. J Urol 117: 49~51, 1977

19) Wolf H and Hojgaard K : Prognostic factors
in local surgical treatment of invasive blad-
der cancer, with special reference to the
presence of urothelial dysplasia. Cancer 51:
1710~1715, 1983

20) Prout GR Jr, Griffin PP, Daly JJ and
Heney NM : Carcinoma in situ of the
bladder with and without associated vesical
neoplasms. Cancer 52: 524~532, 1983

21) Murphy WM and Soloway MS : Urothelial
dysplasia. J Urol 127: 849~854, 1982

(19845 7 A17B A





