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STUDIES ON CARCINOMA OF THE URINARY BLADDER

III. PATHOHISTOLOGICAL INVESTIGATIONS ON MALIGNANCY
(BIOSTATISTICAL ANALYSIS OF HISTOLOGICAL PICTURES
MIGHT AFFECT THE PROGNOSIS)

Osamu YOSHIDA

From the Department of Urology, Kyoto University, Faculty of Medicine
(Director : Prof. T. Inada, M. D.)

Pathohistological studies on the malignancy of carcinoma of the urinary bladder, which
might give influences to the prognosis of patient, were carried out on total of 175 cases examined
at the urology clinic of the Kyoto University Hospital, consisting of 129 cases in whom all layers
section was availalbe and of 46 cases in whom histological examination of the bladder other
than the leading area of the tumor was feasible. The results are sunmarized as follows.

1) Classification of all cases by cell type of the. tumors showed that as Table 2 indicates,
pure transitional cell carcinoma 129 cases (73.7%), pure squamous cell carcinoma 16 cases
(9.1%), undifferentiated carcinoma 15 cases (8.6%), transitional cell carcinoma with squamous
area 5 cases (2.9%) and adenocarcinoma or adenomatous cell tendency 5 cases (2.9%). The
progrosis indicated by 5 years survival rate in each group of transitional cell, squamous cell
and undifferentiated cell carcinomas was 54.2%, 18.8%, and 12.1%, respectively (Fig. 1, Table 3).

2) Distribution of 129 cases of transitional cell carcinoma classified according to histologi-
cal grading of the American Bladder Tumor Registry showed that grade I 37.2%, grade Il 22.5
%, grade III 27.1% and grade IV 13.2%. The 5 years survival rate in each of grade I, II, III
and IV groups was 87.4%, 52.3%, 22.2%, and 0%, respectively (Fig. 2, Table 5). Sixteen cases
of squamous cell carcinoma were also divided by same criteria into 5 cases of grade II, 6 of
grade III and 5 of grade IV, and their progrosis was the worse in the more undifferentiated
types.

3) The relationship between the staging of infiltration and the grading of differentiation
showed that, as seen in Table 6, the more undifferentiated types consisted of the more propor-
tions of severe infiltration. As shown in Fig. 3, the 5 years survival rate in each group was
stage O 87.6%, stage A 24.8%, stage B, 43.6%, stage B, 0% and stage C 10.9%. It was de-
monstrated that the prognosis was in generally similar between stage A and B; as well as
between stage B, and C (Table 7).

4) Presence or absence of intravascular tumor-cell emboli in the bladder wall gave serious
significance on prognosis. Relationship between intravascular emboli and grade of cell di-
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fferentiation or stage of infiltration confirmed that the higher incidence of emboli was evident
in the more undifferentiated or more infiltrated cases.

1375

In addition, cases with tumor-cell emboli
had worse prognosis than without emboli, and the fact was also true when the comparison was
made among cases with same staging (Fig. 4, Table 8, 9, 10).

5) Prognosis was also evaluated in regard to mode of infiltration. It was demonstrated
that prognosis was best in en bloc invasion, followed by tentacular invation and worst in lym-
phatic spread (Fig. 5, 6, Table 11, 12).

6) Fibrous reaction of interstitial tissue in the leading area of the tumor was noticed to
show protecting significance of the tumor-bearing subjects. It was found that the cases with
fibrous proliferation in the interstitial tissue of the leading area have better prognosis than
cases without such proliferation. Furthermore cellular reaction of interstitial tissue in the lead-
ing area was most efficient when exudating cells completely surround the leading area of the
tumor. Prognosis in such cases was confirmed to be better than in cases with incomplete sur-
rounding type. As the exudative cell elements, plasma cells and lymphocytes often exhibit
complete surrounding type while neutrophils and eosinophils usually display incomplete sur-
rounding type (Fig. 7, 8, 9, Table 13, 14, 15, 16, 17).

7) Based on the above mentioned findings, it was concluded that the histological pictures
which may concern the prognosis of cancer of the urinary bladder are a) cell type of the
tumor, b) grade of cell differentiation, c¢) stage of infiltration, d) tumor-cell emboli in the

bladder wall, €) mode of infiltration and f) interstitial fibrous reaction and interstitial cellular

teaction with certain forms.

It will be emphasized that detail examination of such histological

pictures are essential on pathohistogical study of cancer of the urinary bladder.
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Table 1. Sex distribution of patients with
bladder cancer.

HIMRIC Bh7c e X b, FREHERY SHL
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Tehs o feD T, HENEFROBEHIITobith- 1.
Tz, WhRBFEMEESNIE TR TR,

I 8 % K #&

1 Eswmiai

1758 D BB FIE X, Table 2 wiR34n<
TH5. Bib, BT EEE (WiRE) 12961 (73.7%)
PEDEL, ROT, RELEE (GRRED 1661091
%), RIS (8.6%), FLBEESF (2.9%),
RPEReAEREES BT LB S 6 (2.9%), EED
BN IR ERIERY H5bD56 (2.9%) Lic-T
w3 (Fig. 10~21).

EEARAG DT %% B35 & Table 3 % X 0t Fig.1
ainl, BT LEEZI2000E, 1 E4HFERT6.7%,
3 FAFHS8.7%, 5@%#*54.2%1%0, BE¥E

Sex Number Per cent
Table 2., Distribution of cell type of carci-
Male 139 79.4 noma in 175 patients,
Female 36 20.6 Cell type Number|Per cent
Total 175 100.0 Papilloma 5 2.9
Pure transitional cell
R carcinoma 129 3.7
2) HBSEXRERE Transitional cell carcinoma s 59
EMERDIERIC e > TiY, BROPLEEY, . with sauamons area ;
_ . .1
SEFEC TR EAE L, L bBaol ure squar?'xous cell carcinoma 16
) Adenocarcinoma or adenoma- 29
BV L AREKRY TS ELEBEAL TR I TR tous cell tendency, 5 :
L. BERBHROLFE CRBIMCRToNELYE T Undifferentiated carcinoma 15 8.6
EALARFCIEHL, BEXENIRELES L5
Total 175 | 100.0
Lic.
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Fig. 1. Survival from treatment according to
tumor cell type in 175 cases with carcinoma
of bladder.
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ican Bladder Tumor Registry?® o ¥ 4 - #-.

BE : LML E BN S KR, 3
~SEOMBB I vich, FEECBRAEL HE51
LTw3ho (Fig. 10).

BATEREE LE (grade D : fIFaB»5BL LD
ST, IRMAERSUNED LR, HET LY
FEEHFIL, BERB X Y EB~2TCoMBasLER
RRDONieh» 15E, E1ELT5 (Fig. 11).

BT LEEEIRE (grade I : LI E L EMEDH
Ffgc b0 ETELT+5 (Fig. 12).
BT LR (grade 1) : HARDBM %L R
Hbh, Bfifase, anaplastic cell DH 3 b (Fig.

13).

BT ERRFIVE (grade IV) : I RGLieb D,

Survival from treatment according to tumor cell type.

I. Transitional cell carcinoma

Yr. of observation ' 1, ‘ d ‘ W Iz Qe ; Pz Py % 100
| (%)
0~ 1 129 30 — 120 | 0.233 | o0.767 76.7
1~ 2 99 14 9 94, 0.148 0.852 65.3
2~ 3 76 7 14 69 0.101 0.899 58.7
3~ 4 55 6 52 0.077 0.923 54.2
4 ~5 45 0 2 44 0 1 54.2
5 ~ 43 !
II. Squamous cell carcinoma

Yr. of observation 1z d. | We ' I'g E Qz ‘ Pz P@%l)oo
0~ 1 16 11 — 16 i 0.688 | 0.312 31.2
1~ 2 5 1 — 5 0.200 | 0.800 25.0
2~ 3 4 1 — 4 | 0.250 | 0.750 18.8
3~ 4 3 0 1 25 | 0 fol 18.8
4~5 2 0 — 2 | o0 o 18.8
5 ~ 2 i !

III, Undifferentiated carcinoma

Yr. of observation lg de . We l jo } de | Pz P ‘22/1)00
0~ 1 15 8 | — 15 0.533 0.467 46.7
1~ 2 7 2 % 1 6. 0.308 0.692 32.3
2~3 4 1 — 4 0.250 0.750 24.2
3~ 4 3 0 l 1 2. 0 1 24.2
4~5 2 1 — 2 0.500 0.500 12.1
5 ~ 1

1 : No. alive at beginning of yr,

d, : No. dying during yr.

w, : No. last seen alive during yr,

', : Effective no, exposed to risk of
dying,

Qe : Proportion dying during yr.
pz : Proportion surviving during yr,
P, : Proportion surviving from treatment to end

of yr,
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SAUERR LB L, BT EROMEY
BT HHEIAFETDNENC I hRDLRD (Fig.
14).

¥ - R LR MiasLEC X 5 S8k, Bro-
ders ORABETH B, RLMiaD EH -V
MZ X BB - f (Fig. 15, 16, 17).

B17 B 129610 Mifas{LEERIEE X, Table 4
i3, grade I : 48f (37.2%), grade II :
2901 (22.5%), grade III : 35 (27.1%), grade
V 1761 (13.2%) TH o,

R B® 1660 <1, Table 4 R+ grade
II: 5, grade III: 6 f4il, grade IV: 56ICaH -~ 7.

RS LE L T L DBfRY ¥ TBT LB B W
TZ % &, Table 5, Fig. 2 wR$1<, grade 1 48
BT, 1 FAEFKIL.T%, 3FR LU FLEFRT,
FTNEN8T 4% L BDT X\, grade II 208UTiL,

15E4FRT9.3%, 3HELFRE.4%, 5FAHER
52.3% LETFTL, Fio grade III ™3, 144HR

60.0%, 3FEFRI.8%, LSFEEFR2.2%LTe

Table 4, Incidence of histological grades in
cases of transitional cell carcinoma and sqa-
mous cell carcinoma,

Transitional cell carcinoma JNumber Per cent
Grade 1 48 37.2
Grade 11 29 22.5
Grade IIT 35 27.1
Grade 1V 1 17 13.2
Total ' 120 | 100.0

Squamous cell carcinoma ;Number'Per cent

Grade II 5 31.3
Grade III 6 37.5
Grade 1V 5 31.3
Total t 16 | 100.0

D, grade IV Cix, 144HE58.8%; 344FR
9.8%, SEAFROFLEOT FRRE fa>T5.

BFREEED 16601, grade 1113 1 ELAFEE
2, 2~3EFEC1H, SEUEEF28THY,
grade III i3 1 ELIRFET 54, 2~ 3 E4F B8
g1 gich b, grade IV iz, 1ELIKFET 44,
1~2EFT1HCh - fe.

3) BME

Jewett OB HE~ . BIL stage O : £< B
R b0, stage A : EFEEERHFRETRED D
DT, stage O Lix, EEREXETWB0ENTK
KD, stage By : BEEETLEHBOEIETO
3,0, stage By : BHAESHHBOFTEEL T
540, stage C : BEEESIHELERAL, BE
FRLTWBL0, FOHEY, Ml X5 LE
et 5 & Table 6 R THB.

BITERESE1ETR, 45600 1 A0 ZMATHD
T RTOTH b, BT ETIR296IH13615 0, 14
BAHRA, 2AMBITH-Tz. DEVBTLERBELE
i, BEEAREAELLVIDOL, HTH300°%E
PRPERSHoB B EHAL. BT LERENE
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Fig. 2. Survival from treatment according to
grade in 129 cases with transitional cell
carcinoma.

Table 5, Survival from treatment according to grade in cases with transitional cell carcinoma.

grade I,

Yr, of observation \ L, { de ( We ’ Ve ‘ Qe | Pz P“E;BOO
0 ~1 48 4 — 48 0.083 0.917 9.7
1 ~2 . 44 2. 3 42.5. 0.047 . { ..0,953 .. ...87.4..
2 ~3 39 o] 4 37 0 1 87.4
3 ~ 4 35 0 4 33 o | 1 87.4
4 ~ 5 31 0 2 30 0 1 87.4
5 ~ 29




HH : BECET R FIRE 1379

grade II.
Yr. of observation 15 dz Wz U Qz Pz P%%BOO
0~ 1 29 & -~ 29 0.207 0.793 79.3
1 ~ 2 23 1 5 20.5 0.049 0.951 75.4
2~3 17 2 4 15 0.133 0.867 65.4
3~ 4 11 1 2 10 0.200 0.800 52.3
4 ~ 5 8 0 1 7.5 0 1 52.3
S ~ 7
grade III,
: ’ | P.x 100
Yr. of observation 1, d. | We I'y dz \ Pe 1 ’( %)
0~ 1 35 14 — 35 0.4C0 0.600 60.0
1 ~2 21 6 1 20.5 0.293 0.707 42.4
2~3 14 3 1 13.5 0.226 0.774 32.8
3~ 4 10 2 1 9.5 0.211 0.789 25.9
4 ~ 5 7 1 — 7 0.143 0.857 22.2
S ~ 6
grade IV
Yr. of observation ’ 1 i dz , l Wz ‘ j ‘ Az pa,v YP”(Z;I)OO
0~1 17 7 — 17 0.412 0.588 58.8
1 ~ 2 10 5 — 10 0.500 0.500 29.4
2~3 S 3 1 4.5 0.667 0.333 9.8
3~ 4 1 —_ 1 1 0 o}
4 ~ 5
S ~
Table 6. Relation of stage and grade in 150 patients with carcinoma of bladder.
(0] A B, Be ’ C ! Total
Transitional cell carcinoma
Grade I 44 1 45
Grade 11 13 14 2 29
Grade III 8 4 S 13 30
Grade IV 1 1 2 7 11
Squamous cell carcinoma
Grade II 1 3 1 S
Grade 111 . 1 3 4
Grade IV 1 2 2 5
Transitional cell carcinoma with squamous area 2 1 1 4
Adenocarcinoma or adenomatous cell tendency 3 1 1 5
Undifferentiated carcinoma 3 2 7 12
Total ) i 60 ‘ 26 13 16 35 150
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Table 7. Survival from treatment according to stage.
Stage O,
. , P, x
Yr. of observation le de I We I'g Qx Pz z(%I)OO
0~ 1 60 3 —_ 60 0.050 0.950 95.0
1 ~2 57 3 7 53.5 0.056 0.944 89.7
2~3 47 1 7 43.5 0.023 0.977 87.6
3~ 4 39 0 S 36.5 0 1 87.6
4 ~5 34 0 1 33.5 0 1 87.6
5 ~ 33
Stage A.
Yr. of observation 1 d: Wa Iy Az Pz P‘Zégl)oo
/1
0~ 1 26 8 - 26 0.308 0.692 69.2
1 ~2 18 5 2 17 0.294 0.706 48.9
2~3 11 2 1 10.5 0.190 0.810 39.6
3~ 4 8 0 — 0 1 39.6
4 ~ 5 8 0 — 0 1 39.6
5 ~
Stage Bl.
. , P.x
Yr. of observation lp dy We e Qe Pz ’Z%I)OO
0~1 13 S — 13 0.385 0.615 61.5
1 ~2 8 1 1 7. 0.133 0.867 53.3
2 ~3 6 1 1 ER 0.182 0.818 43.6
3~ 4 4 0 1 3. 0 1 43.6
4 ~5 3 0 — 3 0 1 43.6
S ~ 3
Stage B,.
i ’ P,x
Yr. of observation 1, d, Wy Ve Qe Pz ‘(%1)99'
0~ 1 16 7 - 16 0.438 0.562 56.3
1 ~2 9 3 — 9 0.333 0.667 37.5
2~3 6 S —_ 6 0.833 0.167 6.3
3 ~ 4 1 1 — 1 1 0 0
4 ~ 5
5 ~
Stage C.
Yr. of observation Iz d. We I'y dz Pe P’E;l)oo
0~1 35 19 — 35 0.543 0.475 45,7
1 ~2 16 6 1 15.5 0.387 0.613 28.0
2~3 9 2 2 8 0.250 0.750 21.0
3~ 4 5 1 1 4.5 0.222 0,778 16.3
4 ~ 5 3 1 — 3 0.333 0.667 10,9
5 ~ 2
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—7%, BHEENcFHEYRSE, Table 7, Fig. 3
RTINS TH 5.
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H5.

stage A D266D 1 FEFRIN6.2%, 3FEEFR
1339.6%, 5FEEFRD39.6%TH-T.

stage By 13610 1 F4AEFRIL61.5%, 3FEBID
SEEFRIThFN43.6%THb, stage A LM
DEmMEAREL T3,

stage B; 166D 1 E4EFHKIL 56.2%,
136.3%, SHFEAFRI0OXBTH- 1.

stage C 3560 1 FEEFRIXA5.7%, 3 FEFRIX
21.0%, SEEAEFERIX10.9%THb, stage B L X

CBBILEREZR LT B LWL 5.
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Fig. 3. Survival from treatment according to

stage in 150 cases with carcinoma of bladder.

BECHOERERLM, Table 8 13, [EEMGE S
IOl LE L RENESREOFE L OBFRER
L7cdDThs. kLT, RobinboERE
AREDRD LI DRI E 7L B EAAHE S MHICED
bhs.

Fie, Table 9 13, REELIRENESEREOCORE
EDORRERLASDTHS. BEIELON, &
ERRDLENEL B, BIb, stage O TIRIREN
EEREL DA oA, stage A TIX276I4 6
B (22.2%), stage By TIX 1165 4 51 (36.4%),
stage B, TIX 1561 7 ) (46.7%) Z1L T stage C
Tk 29003 2661 (89.7%) b REN FEDLN
Jo. &fkE LT, 1296194361, 2% b 34. 0% IRE
WEBRENBED LI, hi BiEiEsef (stage
ALLE) oW Tn 5 E52.4% &, FHEU B Zhn
Rodbhicz Ltk (Fig 25, 26, 27, 28).

RENEERE Y RD 430D F#1%, Table 10,
Fig. 4 s <, 1F4%FER48.8%, IFEFR
17.0%, SEEFERIABLIL->TERY, BEREY
FRDTIe D~ 128601 1 SRETFHRET. 2%, 3 FEFHET.T
%, 5FAEFR6.1%EHBTHE, FRCB L
MHBELNTHS.

[EHRENTD BRI > 7= D 86BlICiL, stage
O 2M6BIEENTNBDT, FHENLLILBT EMNE
Zbhb., £ T, ZOBFERWICTERLAD E39
BID 1 SEAFMEIRT4.4%, 3 FHEFRI 5%, 5%E
FRIX37.6% LI > Tk D, HOARBREDEDHN
T O L CTFRO IVZ 23555,
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o——e CASES WITH INVASION OF LYMPHATICS
OR VEINS

PER CENT SURVIVAL

a—a CASES WITHOUT INVASION OF LYMPHATICS
OR VEINS (INCLUDING STAGE 0)

w——u CASES WITHOUT INVASION OF LYMPHATICS
OR VEINS (EXCLUDING STAGE 0 )

Fig. 4. Survival from treatment according to
invasion or no invasion of lymphatics or
veins in 129 cases with carcinoma of blad-
der.
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Table 8. Relation of invasion of lymphatics or veins and grade.

Invasion of lym-

No invasion of lym-

phatics or veins |phatics or veins T‘ft%l
Transitional cell carcinoma
Grade I 1 40 41
Grade II 3 21 24
Grade III 14 9 23
Grade IV 9 4 13
Squamous cell carcinoma
Grade II 3 2 5
Grade III 2 1 3
Grade 1V 1 2 3
Transitional cell carcinoma with squamous area 1 3 3
Adenocarcinoma or adenomatous cell tendency 2 2 4
Undifferentiated carcinoma 8 3 11
Total 44 87 131
Table 9. Relation of invasion-of Iympha:cic;s or veins and stage.
Invasion of lym- |No invasion of lym- Total
phatics or veins |phatics or veins
Stage O 0.-° 47 47
Stage A 6 21 <27
Stage B 4 7 11
Stage B, 7 15
Stage C 26 3 29
Total ] 43 86 129

Table 10. Survival from treatment according to invasion or no invasion of _1ymph§tics or veins. '

Invasion of lymphatics or veins .’

Yr. of observation A 1'; S d, Wg l Iz Gz _ Ps P ”(21)00
0~1 . 3 22 — 43 0.512 | 0.488 48.8
|~ 2 =z 9 1 20.5 0.439 0.561 27.4
2~3 ) 11 4 1 10,5 | 0.381 0.619 17.0
3~ 4 1 — 6 0.167 9,838~ j 14.2
4~5 1 = 5 0.200 | "0.800 |/ 11.4
5~ P 'Y ‘v/‘,‘,'

No invasion of lymphatics or veins (including stage O -cases) A -
. , STt P,x
o Yr. of observation 1, . ”d, W - lw:.,..“, - ok ‘/pz, w(%l)OO
0~1 86 . . 11 — 86 0.128 |/ 0,872 87.2
1~ 2 I ) 8 71| 00277 0.873 76.1
2~3 58 6 7 54.5 0.116 0.890 67.7
3~ 4 45 1 7 415 | “0.02¢ [ 0.976 66.1
4 ~5 37 0 2 36 0 1 66.1
5 ~ 35 "
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No invasion of lymphatics or wveins (excluding stage O cases)
. Y P,x1
‘ Yr. of observation ’ 1 ‘ dg l W ’ 'z Qe Pz ﬂE %>OO
0~ 1 39 10 — 39 0.256 0.744 74.4
1 ~2 29 S 4 27 0.185 0.815 60.6
2~3 20 6 2 19 0.361 0.684 41.5
3~ 4 12 1 3 10.5 0,095 0.905 37.6
4_<’~ 5 0 — 8 0 1 37.6
5 ~
Table 11. Relation of mode of spread of carcinoma and stage.
: : Tentacular Lymphatic
En bloc invasion invasion spread Total
Stage A 23 0 27
Stage B, 5 4 11
Stage B, 4 15
Stage C 6 13 10 29
Total E 43 21 18 82
Table 12. Survival from treatment according to mode of spread.
En bloc invasion
Yr. of observation 1y ; d. W jO Qe Pz P’é;‘él)oo
0 ~1 43 13 — - 43 0.302 0,698 69.8
1~ 2 30 5 2 |} 29 0.172° | 0.828 '57.8
2~3 23 6 ¢ | 2 0.286 | 0.714 (41,3
3~ 4 13 1 2 12 0.083 | 0.917 137.9
4 ~ 5 10 0 —_ 10 0 1 37.9
S5 ~ 10
Tentacular invasion
Yr. of observation r I, ‘ de Wa ’ I Qe Pe Pm( ; 1)00
0~ 1 21 8 — 21 0.381 0.619 61.9
1 ~2 13 4 1 12,5 0.320 0.680 42,1
2~3 8 4 — 8 0.500 0.500 21.1
3 ~ 4 4 1 1 3.5 0.286 0.714 15.1
4 ~ 5 2 1 _— 2 0.500 0.500 7.6
5 ~ 1
Lyiphatic spread
. ' s P,
Yr. of observation le de We I'e e Pz ?%1)00
Q~1 18 11 — 18 Ov.611 0.389 38.9
1~ 2 7 5 1 6.5. | . 0.769 0.231 9.0
2~3 1 0 —_ 1 0 1 9.0
3~ 4 1 0 — 1 0 1 9.0
4 ~ 5 1 0 — 1 0 1 9.0
5 ~ 1




1384 HH : BEMERCBT AR B

5 BERBREVE

EEEEEXENEY Fig. 5 oK RTMLSH
L7z, Bl

HkEEEl (en bloc invasion)

fhF R EEE (tentacular invasion)

Y v RERR (lymphatic spread)
D IVETHB. WH, BENEREREFEREL, O
5HTINCET S DT, ZEHBVIE
EOWRE L BHE DLV, £LLT, LOoREY

LoTWBNT, ZOEZDDHT ITY —DWTFhnt
SE LT (Fig. 15, 22, 23, 24, 25, 26, 27, 28).

Rz oVTEHEL B, HRBEREELLS30D
2%, b S 430 (52.4%), MFRBRER 2 2161
(25.6%), VY v ~ERNEENS & 50184 (22.0
%) THot.

BHEE L BEVRE OBfRE R % L, Table 11. ©
AT TH Y, stage A DO, REBEE,G K
L&, TBIRBHTHBH, V VAENBIERY &
D, BETEYEL L THICIEN > Tn5 D246l
Botel LHERTRETHE. |

stage Bi, B, D b D13, FhEhOWEL L - T8
BLTBZENSD, E7 stage C DdDIX, #

En bloc Tentacular Lymphatic
irvasion invasion spread
ot
Fig. 5. Mode of spread of carcinoma of blad-
der.

—— &
00 EN BLOC INVASION
¢ A

90F TENTACULAR [INVASION
80+ —a

LYMPHATIC SPREAD

°0r

PER CENT SURVIVAL
o
S

It iy 1 L I

o / 2 3 4 5

SURVIVAL IN YEARS
Fig. 6. Survival from treatment according
to mode of spread of carcinoma in 82 cases.

FREBEHE, VVABABERER L > T 5305850

TEMBLMNE I T

EBEEMER, Tk L oM InfEis 5B%R 5%
Mk Bieoht, Table 12, Fig. 6 TH5.

BURB R3O 1 E4EFRIN69.8%, 3 FEFR
1341.3%, 54FAFRITIT. 0% THHERL, MFR
BER1FIO 1 F4FRIT61.9%, 3 FEFRI2.1
%, 5EEFERIIT.6%THY, Fic) v ENEIE
H18BID 1 SEAEFRINIB.9%, 3ERIVSELERF
BIEThFRI %L, FECBEFRTH- e,

6) RIERR

i) MBE/FBEHEIG

BERELERC 315 MEBEERIG 2, 44
(1952)202 29 > CPL ¥Rt~ THE Lo,

C#l (cirrhotic form) (IHEEET HEERY v
RERREREO BRI YEESE S e SR T AR T
»b, P (progressive form) (LR DM EET
A BORIMY T, Rffar HEASRRC R
HBE+T a8 cHb, LE (ymphatic and blood
vessel permeation form) i, fgﬂﬂgﬁzgm‘u .,/f:fév
SUIRAE, FORLCAEEBOBAERES 2 L7k
HETAHTHS. TORECKRUT, [1E~IVEZX
TRASEL TS, Lxrl, EEESRcsTL,
BEECIIIVER /D WDT, LI~M, PI~M&CH
s L (Fig. 15, 25, 26, 27, 28, 29, 30).

BHEN MBEZBAGRRGE, CPL S 581
B> B LicDhy, Table 13 TH 5.

stage AR WTCLCEF L 5300 %L, 276lF
176 (63%) Wi\ T Edbhic. stage By, By, C
T, CEA L0 L, PESITRLEDD
DH%\. DF Y, BENELIRORT, HESEH
RICOBRNB 0PIt ThB V2 5.

>~——ae
C-FORM
Ak
PI, LI FORM
e}
PILLI FORM
)
PI, LD FORM

PER CENT SURVIVAL
sysews

0 / 2 3 4 5
SURVIVAL IN YEARS
Fig. 7. Survival from treatment according
to CPL classification in 81 cases with car-
cinoma of bladder.
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¥, BREFEL, BEESERRGE OBRYHE
BABKICOEbII: (CE) 24 oVTHhBE,
RRBEEL200, MFRBBEIIA, Vv ERNEE
HIGE, SRBEEY & 5 DIEEH S Z &
BB,

KT, CRBX®PI, LI PO, LI P,
LIl ; D&% 4~ DHRFICFHE 4% L, Table 14, Fig.
7 o CRI24B1Ci3, 14EEFRTI.2%, 3ELE
*56.0%, SHEAEFKRL.8HTHREIL, PI,
LIETE, 1, 3, s E4EFRD, ThZh56.2%,
36.4%, 27.3% +/ch, PO, LOIMTIZIELK,
50.0%, 13.7%, 13.7% Lith, Fw P, LMHT
X, 51.7%, 14.0%, 0% :LBDTRERTH 5.

ii) ffgHERERG

HENOfMifg 0% Fig. 8 OREECATIL 4
Bl 2%, EEREEERLZEMNEETE
B+ 58 : 5228 A (complete surrounding type),
BEREFIFTC X > TRDLh DM, REEXTHBH
5T EHEBEEDOED LRI DD : RELE (in-
complete surrounding type) F i H¥E1L %= (Fig. 31,
32, 33).

SIBICD XHEL 7o, 208 (24.7%) &\ ~T58
SURALREDD Z EHBHRL.

Incomplete surrounding
typ2

Complete surrcunding
type
Fig. 8. Mode of cell infiltration in interst-
itial tissue.
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REE L #fag BB RIS OR & OBFY R &
Table 15 @RI THB. DEH, BEOKE
ATHRW b DRITESE Y & A EARD 55,
TR ARBIRBERIT IR\ & R 2 E AR

T2EORI0F Y BEREVEBINCES &, HRkE
HBED 0156, MFERMOLO5HT, ¥ vEH
BIEA X, R RBERERD 5 2 AR - 12

Table 16 1, BHMACEEL MlsBETBLO
BRamT. TR Y VRO KOMREH, HFhRO
ZOMIEBHILS D BRI TH B2, FELTY
VAR, ERRTIA<HRI DA DIOL, FHER
FIATFREBRO B > THE WD L OB STCE
NWERL. BREAAL L0, VvV AARER
77 A<BRELEERC % { 2061861 (90%) T
HBHER L, NEEE6IFITIE, 436 (70.5%) Y
VARERILT T AEKREET, FPRE ILIFEAEREE
P19.5% % - Ie.

STauBilE N, o FHEY BETS
L, Table 17, Fig. 9 R0 < eG4

PER CENT SURVIVAL

100
90
80
70
60
50
40

30
20F

>~

COMPLETE SURROUNDING
TYPE

A—————a

INCOMPLETE

SURROUNDING TYPE

Fig. 9.

/ 2 3 4 S
SURVIVAL IN YEARS

Survival from treatment according

to mode of cell infiltration in interstitial
tissue.

Table 13. Relation of CPL classification* and stage.

‘ Stage A Stage B, Stage B. Stage C Total
C 17 3 3 1 24
FI, LI 7 1 5 3 16
PII, LII ~ 1 4 2 5 12
PIII, LIII 2 3 5 19 29
Total 27 11 15 28 81
¥ T. Imai : The Growth of Human Carcinomas seen from the Morphological Point of View,

Fukuoka Igaku Zassi, 45 : 72, 1954.
C-form ; cirrhotic form, fibrosis of interstitial tissue.
P-form ; progressive form, no fibrosis of interstitial tissue.
L-form ; lymphatic and blood vessel permeation form, no fibrosis of interstitial tissue.
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Table 14. Survival from treatment according to CPL classifications.
C-form
Yr. of observation 1, l de ‘ We ’ Ve Qe Pz ’ P’ZZ’ZI)OO
0~ 1 24 S - 24 0.208 0.792 79.2
1 ~2 19 2 1 18.5 0.108 0.892 70.6
2~3 16 3 3 14,5 0.207 0.793 56,0
3~ 4 .10 1 2 9 0.111 0.889 49.8
4 ~ 5 7 [0] — 7 ¢} 1 49,8
5 ~ 7
PI, LI-form
. : P, x
Yr. of observation 1z dz ‘ Wy ‘ 1y Qe Dz “< %1)00 .
0~ 1 16 7 e 16 0.438 0.562 56.2
1 ~2 9 2 — 9 0.222 0.778 43.7
2~3 7 1 2 6 0.167 0.833 36.4
3~ 4 4 1 — 4 0.250 0.750 27.3
4 ~ 5 3 0 s 3 0 1 27.3
5 ~ 3
PII, LII-form
Yr. of obsarvation 1. o d, Wa Vs Qe De P,( 2 1)00
0~1 12 6 — 12 0.500 0.500 50.0
1 ~2 6 4 1 5.5 0.727 0.273 13.7
2~3 1 6] — 1 0 1 13.7
3~ 4 1 6] —_ 1 0 1 13.7
4 ~ 5 1 0 — 1 0 1 13.7
S ~ 1
PIII, LII-form
Yr. of observation lz \ d, | Ve ] 1z ez De P"(Z;K)OO
0~1 29 14 —_ 29 0.483 0.517 51.7
1 ~2 15 5 1 14.5 0.345 0.655 33.9
2~3 9 S 1 8.5 0.588 0.412 14.0
3~ ¢ 3 1 1 2.5 0.400 0.600 8.4
4 ~ 5 1 1 — 1 1 0 0
5 ~ 0
Table 15. Relation of mode of cell infiltration in interstitial tissue and stage.
Complete surrounding | Incomplete surround- Total
type ing type
Stage A 10 17 27
Stage By 3 8 11
Stage B, 3 11 14
Stage C 25 29
Total 20 61 81
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X, 1E4FERIN80.0%, 3EEFTRITE2.2%, 54
HFRITA4.2%TH IR L, ReLRelflo 144
FRIL55.7%, 3EL£FRIT19.9%, SELEFERR
15.2% L5 HERTH » 1.

IV 8% &ER

BhEORYE T 5 RBEREIIRE Y
v, FTRCEEL s L TEEBCo W T
SHIL, B50EHHL, £hbd EEMNcR
RiebTHE 50, TOKOREOKL2F, TR
Mz THR,

¥ TEEMAREKC oWTTH B, 17580
F, BT LRI O34 BEL R+t ol
*BbDA5HEH - .

BtES oW THBRFNCKRA T 2 B4
BEXEO®/E 1 kER—00MEL k- T
k5.

HK, BHAFEC KT Z2 0 28BS
%. 2% b Ash(1940)", Dart et al.(1936)39,
Dean et al. (1954)® & k % & Y HEER ma-
lignant T#% %, & %Ik potentially malig-
nant thHHLDEL LY, AEELWIELE
ZHWT, chk dBEREC AhTnhs 30
&, Marshall (1956)%, Franksson (1950)31,
Dukes(1955)#1(1959)1®, Pugh(1957)19 (1959)
1. Mostofi (1961)% & BMUABEE I HE, K
FET LT, BUSfccors7=Y —%d
S50Tnw5bDETHS,

z OfEE, follow-up 21> - & 4
WENLLFRC X OBRT BHS R E L
2%, CHEE #zo0 % % follow-up 3%
C ik, Ko B ERE chs. AHEEO
KEco&®HNTH LR, coTREECR
oAt #FHEFNL, American Bladder Tumor

Table 16. Relation of type of infiltrative cells and mode of cell infiltration.

Lymphocytes or Neutrophils or
plasma cells eosinophils Total
Complete surrouning type 18 2 20
Incomplete surrounding type 43 18 61
Total 61 20 81

Table 17. Survival from treatment according to mode of cell infiltration in interstitial tissue.

Complete surrounding type

Yr. of observation ’ le ) dg We } 1z | Qe ’ De Pz(Z;I)OO
0~ 1 20 4 — 20 I 0.2 0.800 80.0
1~ 2 16 3 1 15.5 0.194 0.806 64.5
2~3 12 2 3 10.5 1 0.190 0.810 52.2
3~ 4 7 1 1 6.5 0.154 0.846 44.2
4 ~ 5 5 0 — 5 4 0 1 442
5 ~ 5 :

Incomplete surrounding type

Yr. of observation le dy We 'y Qe Pe P?;goo
0~ 1 61 ; 27 — 61 044 0.557 55.7
1 ~ 2 34 12 3 32.5 | 0.369 0.631 35.1
2~3 19 8 1 18.5 i 0.432 0.568 19.9
3 ~ 4 10 1 2 9 | 0.1l 0.889 17.7
4~ 5 7 1 — 7 | 0.143 0.857 15.2
5 ~ 6 :
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Registry of#c -2, 2%b, TTRA
Nie &k FEEECHE, B TEBCRELL
R, 175680556 (2.9%) ciLBEEY RH
L 7. Mostofi (1961)%% iz & 3 American Blad-
der Tumor Registry o#E# RCd, 240D
3HMABECTH B BT B. ELRED
criteria % & - THBMFNRELTT- TE D
Institute of Urology (London) ¢ Pugh(1959)!¢
b, 2REEE®O 3.2% ¢ AFEELBD DI
LEEL TR, BEORBLEL—KTEHD
DTH5.

O SHONUEER, £2flL b SFEL AR
BlTH - fons, M T Bk criteria Kf-
THEBFN 2T 50, ABRBEOFEYL
HOTHRWEEZ 5,

XT BT EERER, 12961 (73.7%) TH-
fehs, SR B b 2R S BAT LB 5 Bla N
%2 % L 13451(76.6%) L ie 5. BKIC R W T,
A.F.1.PArd % American Bladder Tumor
Registry @#4, Institute of Urology (London)
DEE, FOMFAA EA, BT LEE (transi-
tional cell carcinoma) t\W-5>FE» AT,
LIRS (papillary carcinoma) :HL T3
», RFELEEPRMEER T TRABRKT
50T, ABERELBT LEELFL ER
LTHbRWHDLEZLS.

SEMEES, BT ERED S 2EE,
7 7 Y AR} 5 BEhEY® (Bilharziasis »3
BRLTwa embh ) Hitcik, kics
WTT0~80% LB b %\, BAT LR 129610
Fikrx, SEEFRM2BEVITROEWR
Thb.

R¥LEEfE, 25010%F%TH s L0H
Ensu, FHEOBRRETE, 9.1%TH
>t ED6FID 5 EAFRE, 18.8%THY
BALEBCLT L, FIROTRTH 5.

% e ROLHE T, 156 © 5 EEFRE,
12.1% Tt % - 7z.

Db OIRFER, BT LR RP LR
S bouk, BB, AFREH TR
EDiho oht, KT, RPERES
RAMEFE LR U FRERRTH B D 2

oIy 3

2%, BEEMEELOBEEYS DL E,
BOLEERRORL, HORFLERERRS
e, BRBER, WTRITRTEDLELD
A, T LR, BEBRBTEL, BT LK
BLUAD DR, ZTORAETRTO SOOI
ME~RBERET R0, BHECS ST
5bDTH5.

BEEOMEMFNBLERE R, ThbbEEMR
OHEETH S ERBMTEINE VLS, EF
MlaosLER, BEEOXKEL2TT, ROLEE
REBHFEThH B Lk, von Hanseman, Broders
LIRTANORD BFFTH 5.

BT LB 12980 © HLEFIEI A&, grade
1:37.2%, grade 11: 22.5%, grade III: 27.1
%, grade IV: 13.2% ¢k v, cORER, [
CH|E££#ED American Bladder Tumor Regi-
Stry?® QLR L RfEIC B T—F L . T
N (1958)* o KL EHE &1, AFEO L
D 5EEK, HERS- k.

MEEGc SEEFERY B2 L, grade I :
87.4%, grade II : 52.3%, grade 11l : 22.2%,
grade IV : 0% & 7c» TH &, B CHECH
CE L FheOBRERD 5 = LKL,

COERFRE, ™ (1958 oXRBLER
ekET s e, RECBWT—HKLTWBE
Zxn, 00, Willo HETr, AHE+
grade I: 71.6%, grade II: 38.5%, grade III
+IV 1 22.3% £\ 5 5 EEFRTH 5.

R LEED 166 ik, grade I : 54,
grade III : 6, grade IV: 5H& b, 5
FELL AT 2 ik, grade Il ¢ - 7.

tD Xk, BEMROSMEER, FIRVIE
HCFROAREXEF D LR BER LD,
AREROMHED, b5BERRDONB LT
&5,

Bt O REE s, FRCERLEEY B
FEtTzew Wbk Lo, Johns Hopkins
Hospital @ Jewett —FiDThETdH 5.

EBEORB L, WRRMLE L BEE L OB
Hrd s L, BT LRSI, grade I T454]
& 1 A8 stage A Tfivk stage O, grade II ¢
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29601354 stage O ¢& b, stage A 7314
#l, Bini2 Blcd -, 2% 0, gradel <¢iz,
ZOFAETRTHIREHEECcH b, grade 1T
T, BEELFREESHER SOz &
its, %7z, grade IIl ¢k, 30#i stage
A: 84, Bi: 461, Bo: 54, C: :134
THY, grade IV cH3+<xT BEKETEH b,
KoL, BRE¥ERECTHLRABOREERRR
dbht.,

M tEoBE-BEe, EREEo b
BHBETbRTWEHR, EEELYEVWTWS
DE»EFMCRFL, T, 2BEXLS
FER L TR L2 bIE, IR0 PWd0TH
Hrnwx k5,

REE L TH% L OBRKE, Fig. 3 Xv#5
BRI, Zo0 S v—-F ST b S,

2% b, stage O (non-infiltrative), stage
A, B, 3Xxtf stage B,, C t& %. stage O
OFHEBDH TR, SHELEFRRET.6%TH
- 7z 2%, stage A, B; x#940%, stage B,, C
%, 10%LAFT& - 7z. Marshall (1952)9% &
%, stage *BEERE, "REREi LT,
A, B, % low stage, stage B,, C % high stage
LLTWaH, ZORBE»DD, FOXUMEH
BT b3,

BERENEEREOTRZ, BEROFE
¥ eREBHROTEEOFELRTbOLL
T, BEMEER (incipient metastasis) & Rt
T ek B.

BHE L IRENEFERE L © BIfRIX, stage
0 : 0%, stage A: 22.2%, stage B;: 36.4%,
stage B, : 46.7%, stage C: 89.7% &, &l
Eo#lricont, HbhrcRENEERED
OO BARRFEL D, stage C itHWT
X, ¥9globokkchy A HT i HR
.

Powell (1944)% O fERtEEIC 35135 V) v 8
DEFFENM T L OVALL IR EL, B
BB sl 5 ) v AER, BETHRI 0BE
v, BERREL 3o T, Lo0Hc, kb
Ktoo Tnd, BEOHLEMED, 5Lk
BESHFR L 0ELTH, BHES S35

b0LE2D, RENEEREOED LNZD
D&, ROLNAEVSDLDFHEESLE, B
WinZEnRod bh, stage A Ll FOEFISSHIic
DWTIREABEZREDOTED b\ b D394
OS5 EAEFRIIT.6HTHICHLT, RED
RD N3O 5 FEFERI.4% k- T
B,

2%y, RENEZRECOFER, BEBOF
i BREURO THEEY m% T 5 kG
LR ek, o TPFHRCKRELEE
E25b0LLT, BRIRETHILTEL
5.

BERHEREET oWE %~ a) HREEI,
b) MFREEE, c) RENELZEO=20
AFTY ~CHE LTHRE L s, Mostofi
(1961)2®, 1%, a) en bloc invasion, b) tenta-
cular invasion, ¢) lymphatic spread & L,
Jewett (1960)2*, a) fairly compact mass,
b) finger like projection, c¢) intramural
lymphatic metastasis & H:ATW %25, W
NPEHOERTBHMEALTH S, Ll
235, Mostofi & Jewstt &, ZoFHILH X
g onw Tk, fAISMhTtsdd, &
CEFOR T ABUEEORBICES Think,

ZEHEORBE T, 828lF a) 52.4%, d)
25.1%, €) 22.2%Tdh-7=. OREE Je-
wett O L BT B L, Jewett ik, a) 70
%, b) 21%, c¢) 3% THv, HREE»S
{, RERGEZZELL DL k> TwB. Th
7, B, RENGEOEROMERIC L 5 b
DOLBSn, EER, WREHOH 2BERD
bhsb0Th, EEBBEICS  OREANR
EXRADLDOR, TOH/ECARLLDTH
55 L, ¥FRREARBENETL, Lrs&e
HRBE L R 5 RERS 2bT T, EERC
DODRBR E - Tz,

BRHELZHEMEBLORBKRER 2L, BEOD
BLbORBMREBEL L 500585 <, Buvd
DRBFREHECIRENELZOTHBEL L 5DD
DB NARMN D p a2 Te. BEAREL DO
BEREE, FeRRENFLEOHEL LD,
BWHORMREEOMREL L 5, BET 27k
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BT, EYEOEWLORMFEREE,, RKE
NEEL L0, BEEOEWHOR, SREHE
DR LEZENWI T &, ThBOMELD
T BT ENRHEDEELS.

¥, BIRCEWT, MRERRERKLO
BEREcofME, BEEL OBRRLTLD
LA B bncL, BB, i)
WX 0EET 230, 1) BEMEBWRS,
ZHHEEEHRET 2 b0, i) BEERIY
BLEWdD, LT c=@ENELDND L
BART2H, 1) &, RENFER»BFIREE
Hrro, i) RIREEREEL L 2008580
THAHS T EAHEERKS,

BHEFELTFHREOBRLFKRDOS 5HTTH
5. WIRBEAH O 5 FEEFRRIT.9%TH
HiextL, MPRBEE 216X 7.6%, IRE
WEIEROIRFITIR I K E, FBECBNRNT
Ho .

DEORMRAEFEELCELD L, BHERE
WX, TOTFPHECEELSIEFITHALSD
OB, BEELHET 5—2o0REL TN
FHBBTEB LT 5.

BBCHMBRIGTS 55, —BICE OB
bR MlERMERIGOBERCOWTR, &
nEEBECORBEENRIGORLITH 5,
BERIGTHEDLARTHEDL, cRERFHD
VB EDBHONRE 5,

LosLianih, BMEBERRIGIC oW T,
S3F (1952)%7 (1954)2 (1956)%%. EEF
(1955)*" p#Fic B, TEREIC 0% EE&L
k, RO ENER FADDhLETZ
r>.

itEAROMEBESESRERCoERCOW
Tk, BRE (19574 CPL 458E% Aw T,
T RHEBNERLAD TS,

EEZEDBLEBE» b, ETRORFLEESR
CHEES SR BEERT s b0, BEOR
WHDIEL, BLubokiRPWE, R
R LMESEEHRRIG L 0BfRTr, MERS
EBRIGORD bhicb ok, HREEMNcE
Bl % <, fFREEE, RENRBER R
EEE g, #£=r CPL 48, CH®

F&bs, PHE, LEAOTHLIEKTHLHLL
CREWE IO, BitEoMESERRIGIK b,
Z L HBEE GO BIRICOBR bR L LTD
Emv AT laiksnzr x>,

—%, HEO #lkgBERTE cowTir,
Salzman (1913)%?. Unma 1913)*®, McCarty
(1922)#v42 Goforth & Snoke (1928)4®, Ngai
(1933)#, Sophian (1935)4, Black (1954)4
&p, KFres\~rk, KA (E) (193004,
#AA(1938)4®, /NE (1959)4, f&HE ik (1961)%7,
NERM (1964)°Y, BAYRMl (1964)°%. BEZRME
(1965)* %%, B, TER ABFLCBWT,
MEOMAtER HRK G BRNERLRD L
BT3B,

LAL, chicstl, FOEHREAD L,
Evans (1933)%, KHE GB (1951%, #B=X
(1949 % pHEdD 5 5.

BEREECEAL Tk, ERE, $ARM(1965)5
OREXRBICBERVYE, Bakoiie, B
HEMEOMRBHEREOBRLELET &
BeRFTnbEEL 5.

ZE, BHEEEOEBEBEERGY R
Bidic- T, MNEOBECLY +2E8T, B
ErRER MR TZ2cEHT s (£
CHEHEE, TELH LD, “o0h57=T) ~%
L5 CRE LK.

FTREE: MEBEO lagho BEr B5
I, BB (ow stage) Dok, %4
Brx 60 BHOOLNB HEd BEHFER
2, BE, FEOoMHEIEREEL Thiny,

R TREFEE, MEMRBHEREL 08
RrRose, BHTHKROSS MREELR
k. 2Eb, TLOEB206 TR, SHREEH
CHbhiedOn156TH 0, MFPFRBEE K
R5FleT &Y, RENBEE R, T20H
Haio s LAk W IRETSH
5,

ARBEEOFHORVWC &1, TTrRABN
refrthy, oMcHEMREHoT2EH
By Rohaor, *cclBtEopis
MRGELTORELZ RIS ek sbd
THY, ILbELABROEMNL, Tl
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DEFROFHY S % & &. TLEEE06 0 5
FETRBM.2%THELERL, TELT61H)
D5FEAFRRB.2%8Ch- EED, chi
FET DL EL LS.

BHMEROEE X, MESSEEIL TR
RIOBROLVWATTH 525, BtETR, &
BORBEA DL, VAR, T7Aa~<flan
FEE B TR, TEL2ERM L, FHERR,
FBROBET 30, FLEEMCE LT
AN =T I

Lil, BHMlao®EER, £2HWd0
ThHy, HRBHOBE L, H—F/IRO
THHLEEZB.

Willis vk, % ®3% ‘‘Pathology of the Tu-
mors”’ I&, RO & BT3B, "REKIEE
3, BRFKC L Tk, BB L 0BELEE
THHIH, WEFHC L, THREHEKRIKD
72\ (of less interest to the pathologists).
filiins, REEBZ, AUBTLEELORE
L, ZO#Ed, BROFEERAL LSk
THHENDLTHB. L.

%o Willis ¢35, REEBCL, »<
DT LEMBEY S TWBHHDTH O, MESE
BORBEABRFIMRCE~T, LoEHAR
NTWBERRRD I 2B,

Lo Uie s b, [REE O REMER S, Willis
OHI D Z & K, simple ¢, clear-cut ® o
TRie, §EIDE L OWELFERLRD D
DTHV, XA BHIBRIKNHSE R
INTHWBHDEEL S,

A B3

BERE O IRBHEBRFENTRO > &, FHhicE
BB IETHREBOSH S XUCHB LB L
L, RAWMRBHIC T 5 BIEEE 17560
MR ERIT R, K <5 & &FaR
B,

1) EBMERGSE R, BT LEEETS.T
%, RELEAE1%, KRHOLRES.6%, IS
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Fig. 10. Benign papilloma.
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Fig. 13. Transitional cell carcinoma. Grade III.
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Fig. 12. Transitional cell carcinoma. Grade II.

Fig. 14. Transitional cell carcinoma. GradeIV. Fig. 15. Squamous cell carcinoma showing en

bloc invasion and fibrosis in interstitial tis-
sue. Grade II.
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Fig. 17. Squamous cell carcinoma showing pro-
gressive form. Grade IV.
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Fig. 19. Adenomatous cell tendency.
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Fig. 20. Adenomatous cell tendency. Fig. 21. Transitional cell carcinoma with squa-
mous area.
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Fig. 22. Tentacular invasion. Fig. 23. Tentacular invasion.

Fig. 24. Tentacular invasion. Fig' 25. Permeation of lymphatics and perineu-
ral lymphatics.
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Fig. 26. Permeation of lymphatics. Fig. 27. Submucosal lymphatic permeation.
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Fig. 28. Invasion of veins. Fig. 29. Progressive form.
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Fig. 31. Complete surrounding type of cell in-
filtration in interstitial tissue.

Fig. 32. Complete surrounding t Fig. 33. Incomplete surrounding type of cell in-
filtration in interstitial tissue. filtration in interstitial tissue.





