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CLINICAL SIGNIFICANCE OF MULTIPLE
MUCOSAL BIOPSIES IN NEW CASES OF
SUPERFICIAL PAPILLARY BLADDER TUMOR

Hiroshi Kanamaru, Toshiaki Shirahase, Seiji Moroi,
Takanobu Taniguchi, Junne Yih Kuo, Hiroshi Okuno,
Yuuji Kihara and Youichi Arai
From the Department of Urology, Public Toyooka Hospital

We assessed the clinical significance of multiple mucosal biopsies in new cases of superficial
papillary bladder tumor. Biopsy findings were abnormal (5 dysplasia, 5 transitional carcinoma)
in 10 of the 71 cases examined. Abnormalities were observed exclusively at G2 or G3, and more
frequently at pT1 than pTa. Cases with multiple tumors showed significantly more abnormalities
than cases with a solitary tumor. Recurrence rates were not significantly different between the
cases with abnormal biopsy findings and those with normal findings. However, the invasive tumor

developed more frequently in the former. Mucosal biopsies seemed to be more useful in cases
with multiple tumors than in those with a solitary tumor.

(Acta Urol. Jpn. 39: 127-130, 1993)
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Table 1. Pathological features of patients with
abnormal biopsy findings

Pre-op. Histology of Biopsy
Cytology Main Tumor Finding
class IV solitary, G3, pTl  papillary Ca
class ' multiple, G2, pTI  papillary Ca
class I multiple, G2, pTa CIS

class I multiple, G2, pTa  dysplasia

class I multiple, G2, pTa  dysplasia
-* multiple, G2, pTl  dysplasia
class [  multiple, G2, pTa  dysplasia

- multiple, G2, pT1  CIS
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class [ multiple, G2, pTl  papillary Ca
class [ multiple, G2, pT1  dysplasia
* Not done
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Table 2. Relationship between histology of
main tumors and results of multiple
mucosal biopsies

Percentage of Abnormal
Biopsy Findings

Gl G2 G3 total

9(4/43)
11(1/9) 21(6/28)

pTa  0(0/8) 11(4/35)
pTI 26 (5/19)
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Table 3. Clinical outcome of patients with
abnormal biopsy findings

Casc P0§t-oP_ Clinical _Outcox.nc
Instillation (observation period)

1 MMC progression, dead (71 M)*
2 MMC recurrence, alive (83 M)
3 MMC recurrence, alive (82 M)
4 (=) progression, dead (51 M)**
5 (=) no recurrence, dead (30 M)*
6 MMC no recurrence, alive (30 M)
7 MMC no recurrence, alive (24 M)
8 BCG no recurrence, alive (15 M)
9 BCG recurrence, alive (12 M)
10 BCG no recurrence, alive (12 M)

* Dead from other cause
** Cancer death
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