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A CLINICAL STUDY OF RECURRENCE AND PROGRESSION
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Forty-one patients who had grade 3, superficial, transitional cell carcinoma of the bladder were
treated with transurethral resection of bladder tumor between January, 1986 and April, 1998. The
clinicopathological studies were conducted on intravesical recurrence, disease progression, and
prognosis using multivariate analyses. Intravesical recurrence was found in 18 patients (43.9%), and
the recurrence-free rate was 77.0% for 1 year. The 3- and 5-year recurrence-free rates were 57.7% and
38.5% for patients with stage pTa disease, and 36.3% and 36.3% for patients with stawe pT1-disease.
There was a significant difference between the recurrence-free rates in the patients with stage pTa
disease and those with stage pT1 disease (p<0.01). Disease progression was observed after a mean
period of 14.2 months after treatment in 6 patients (14.6%) with pT1 tumors. Three of these patients
died of cancer. In the multivariate analyses with clinical and pathological factors, bladder irritability,
urine cytology after initial treatment, and tumor multiplicity were the factors contributing to a high risk
for recurrence. Intravesical instillation with Calmette-Guerin bacillus was found to prevent
recurrence.

These results suggest that radical surgery should be performed in a timely manner in patients with
G3-stage pT1 tumors because they have a higher risk of recurrence and progression as compared to

patients with G3-stage pTa tumors.

(Acta Urol. Jpn. 45: 325-329, 1999)
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MmbR, BEBERIBGER, #TRTRMRS, #ik 2 7AED
KAk, BEOKES, BEK BWEAEE
(BCG #ik & ADM-THP %) %, mEMGEY
HFe LT, B BERROVWTRIT L. B
BEIEAFE L BCG #i: & ADM-THP #iE% x5 &
L7z, HBHIBIT S BCG #ikid, #MEEHE (TUR)
4B %A 5 BCG 80 mg %458 1 E#%5 L, &8
WifT L7:. % 7: ADM-THP $# %12 ADM-THP 20
mg Mk 1, 3, 5, THEIKKREL, S5Hik?2
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Fig. 1. Disease-free interval of all patients.
Intravesical recurrence was found in
18 patients (43.9%), and the I-, 3-
and 5-year recurrence-free rates were

77.0, 44.6% and 35.6%, respectively.

7

A:pTa
(n=17) p=0.005
(generalized-Wilcoxon test)
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Fig. 2. Disease-free interval according to
stage. The 3- and 5-year recurrence-
free rates were 57.7% and 38.5%, re-
spectively for patients with stage pTa
disease, and 36.3% and 36.3%, respec-
tively for patients with stage pT1 dis-
ease. There was a significant differ-
ence between the recurrence-free rates
in the patients with stage pTa disease
and those with stage pT1 disease (p<
0.01).

BRERCRT L 14 H50.0%, 34 H%.4%, 54H
100% T, MEEHRERZEIFEBLUAICI8HF 176
(94.4%) ICBEIBD LN

BR L1861 961 (50.0%) TiEEREIFEIAE
BLODETLTEY, 661 (33.3%) & pT2 LlED
EITETH - 72,

$7/z pTa & pTl EFIDOHETIX 145, 34, 54
DIFEBFRFIZXZNFh, pTa EFIXI00%, 57.7%,
38.5% THHDIZx L, pTl fERIX60.4%, 36.3%,
36.3% THERRICEH L THEZ (p=0.005) 2o

Table 1. Code of clinicopathological factors

1 £ # AR 43-885%
2% B 1. B4 3351
2. & 8%l
3 MHERASIMAR 1. 2L 2441
2. »Y 1741
4 FEBCRIBOEIR l. 2L 2861
2. HY 1361
5 WRIRMAE 1. class IIIb AT 1841
2. class IV Lk 2341
6 MENEH 2 /7 ARIRMIEEE 1. class IIIb LT 38471
2. class IV Lk 361
7KR&EE 1. BKRE 1 om Rifi 236
2. BKE lem DL 1861
8 B 1. B¥ 2251
2. ¥ 1961
9 BRI 1. pTa DN 1781
2. pTla BLE 2445
10 BEEHK 1. LERRER 32051
2. FEILEERREFE 94
11 Bl Ak 1. BCG 1361
2. ADM-THP 2841
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Table 2. Correlation coefficient of clinicopathological factors

£ # 5 PWERRAUR BERtRIBGER WRDRMIREE K& ESE REE BRERL
F W 1
5 0.284 1
PIAR Ay IR —0.173 0.085 1
DR B R 0.135 0.061 0.171 1
#HRiRAAEZ —0.178 —0.185 0.046 —0.137 1
X&a 0.065 —0.043 0.245 —0.022 0.007 1
MEg% —0.140 0.160 0.111 —0.003 —0.065 —0.116 1
REE —0.145 0.040 0.608* 0.148 0.253 0.250 0.186 1
REHN 0.153 —0.261 —0.088 —0.108 —0.006 —0.088 —0.257 —0.152 1
*: p<<0.001.
Table 3. Multivariate analysis of recurrence of superficial bladder tumor with grade 3
EUE %% (6) E#mE (S.E)  (fE G/SE) p HEER
£ B 0.046 0.035 1.306 N.S.
Al 1.007 0.693 1.454 N.S.
PIHR B9 0 FR —0.069 0.802 —0.087 N.S.
BEREAREAE IR —1.725 0.701 —2.459 p=0.01
FIEEH 2 7 AR RMRZ —2.080 1.031 —2.018 p=0.04
K& —0.896 0.782 —1.146 N.S.
TE5E —2.852 0.907 —3.144 p<0.01
BERE —0.136 0.819 —0.166 N.S.
RBERA —0.883 0.951 —0.929 N.S.
BEBEE AR (BCG) —1.985 0.941 —2.111 p=0.03
BERtiE A s (ADM-THP) —0.329 1.074 —0.306 N.S.
7z (Fig. 2). 7o EBNLRED B b o 7.
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