WIRATE 34 :1593-1599, 1988

1593

BEDE kR IC_EEDIRBSRERIS DR % A7z
BEMEBAT LR D 4 6

SR R R B (BT S S50

[LE RS S

K HZ, dm

e, sem P—
#e, Hm|m iz

FOUR CASES OF UPPER URINARY TRACT TRANSITIONAL
CELL CARCINOMA AFTER RADICAL CYSTECTOMY
FOR BLADDER CANCER

Yasunori NisHio, Shun-itsu Kaku, Shuichi Hipa,

Kenji Onrshai, Yusaku Okapa and Osamu YOSHIDA

From the Department of Urology, Faculty of Medicine, Kyoto Universily
(Director: Prof. O. Yoshida)

One hundred and eighty-six patients with primary transitional cell carcinoma underwent radi-
cal cystectomy between 1965 to December, 1986, Four of them (2.2% ) had developed upper uri-
nary tract transitional cell carcinoma. Three of the 4 patients had received various transurethral
treatments for the primary bladder lesions before radical cystectomy, but one patient had under-
gone total cystectomy and ileal conduit as primary treatment. All of the upper urinary tract tu-
mors were invasive. Three patients died and one is alive. We consider the following to be high
risk patients for the development of upper tract recurrence. 1) patients with carcinoma-in-situ and
multicentric tumors in the bladder, 2) patients with recurrent bladder cancer treated with blad-
der preserving treatment for « long periods, 3) patients with vesicoureteral reflux, and 4) occupa-

tional bladder cancer patients.

(Acta Urol. Jpn. 34: 1593-1599, 1988)
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Fig. 1. voiding cystourethrography in

Case 1,
May. 1982. Grade 3 vesicoureteral reflux
was noted.
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Clinical course of 4 patients before cystectomy.

Case

Clinical Course Before Cystectomy Histology
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6y1M
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TU-biopsy

TU-biopsy

Table 2, Clinical course of 4 patients after cystectomy.

Clinical Course After Cystectomy Histology
Case 0 I 2 3 o at Recurrence. Therapy for recurrence
IR AP veweons
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conduit
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