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CLINICAL ANALYSIS OF HIGH GRADE BLADDER CANCER
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The prognosis and other clinical manifestation of 128 patients with high grade bladder tumor
were analyzed. Thirty two percent of the total cases of bladder cancer were high grade bladder
cancer and 839, of their tumors were invasive tumor at stage T2 and worse. Urinary cytologies
were positive in 889, of these patients. The 5-year survival rate in these patients was 32% and
those in T1, T2 T3 and T4 cases were 64.2%, 55.6%, 22.7% and 8.0% respectively. The patients
treated with radical (total) cystectomy showed a much better survival rate than the cases treated with
TUR or partial cystectomy.

These results suggest that high grade bladder cancers tend to be invasive and the patients with
high grade bladder cancer would have a poorer prognosis than the patients with other histological

grade tumors. Thus, these patients should be treated more aggressively including radical cystectomy
than the other cases of bladder cancers.
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Table 1. Grade and stage in all patients with
bladder tumor

grade
stage Gl G2 G3
T1 136 66 22
T2 9 21 19
T3 4 8 47
T4 2 4 40
total 128

male: femal=1.8: 1

Table 2. Age and sex distribution of 128 patients
with high grade bladder tumor

Decade male female total
30-39 1 1 2
40-49 2 0 2
50-59 14 7 21
60-69 30 18 48
70-79 29 16 45
80- 7 3 10
total 83 45 128

Table 3. Prognostic relation of stage (TNM) in
128 patients with high grade bladder
tumor

Stage (TNM) no.of cases alive death unknown

T1NxM, 22 11 7 4
T:NxM, 19 8 2
TsNxM, 46 7 29 10
T3N M, 1 1 0 0
TNzM, 20 2 14
TN1-:M, i3 0 13 0
TNM, 7 0 7 0
total 128 29 79 20

47 %) b oBENABERYED bR, B2
FORMIELE, 7580 (57%) ClfTL Tk Y, BT
Bloeesl (88%) i class IIIb Ll okt B3
Dtz (Table 4).

HEREESE

REEMENY, BTLEEE 8 771%), &



=7 - 135 High grade - BEDUE - IR 805

Table 4. Urinary cytology in 75 patients with
high grade bladder tumor
class No. of cases total %
1 3
i 2 } 9 12
Ma 4
Ib 3
v 25 66 88
v 25
Table 5. Five year survival rates (%) after

various treatments for high grade
bladder carcinoma based on clinical

staging
stage
treatment T1, T2 T3, T4
TUR+-Radiation 409 0%
Partial cystectomy 57% 19%
Total cystectomy 89% 42%
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I, T«NxMo 20%l, TsNi—Mo 134, TiNx—_M; 7
BITH -7 (Table 3).

BEY BN E LA Oh0FERECOD D EEZD
h5 TiNxMo BT OIEM AT /s o b fe @ BRI
1%, RERERBERER VIR (TUR-Bt) E%h 8 4,
TUR-Bt RUEHRERE: 7 6, TUR-Bt RORHHR
& 24l, TUR-Bt ROBSHREEE & REGEOA
4, BEREERSYIRMG2I6Y, BERCERS-EURRAT & HRETR
OBER 4 B, BEREETEMTEIR2IA], HatHR & BERE
DFFEIR KX O BERE 2T OB 6 Bl TH - 7e.

Fik

ERERIEREGI40261 D 5 FERWAEFRIT68% TH b,
& DN EFERIL4. 6% Th »7=. —F, high grade
DEEREE 128 Bl 5 ERPAFRIL2Y L EL, o
HIREFRIL40 BT ¥ 7o bsote (Fig. 1). high
grade fEGID stage Bl 5 F4EFER (Fig. 2) i3,
T1 EG (2260) 64.2%, T2 fEf (1961) 55.6 %,
Ts fEB) (4780) 22.7%, T4 ER 40F) 8% TH -
7o. Ty IEBIE Te FEBID 5 FAEFERIIL, HEEmw

100 1

687
all patients
(n=402)

50 1

survival rate (%)

32%
high grade
patients

(n=128)

(year)
Fig. 1.

Acturial survival rates of the patients
with high grade bladder tumor and all
patients.
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Fig. 2. Acturial survival rates related to stage
in patients with high grade bladder
tumor.
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