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STUDIES ON THE MULTIPLE MUCOSAL BIOPSY IN
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MULTJPLE MUCOSAL BIOPSY AND RECURRENCE, AND CLINICAL
COURSE OF CASES WITH CARCINOMA IN SITU AND MICRO-

INVASION OF CARCINOMA IN SITU
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The predictive value of grade, number of tumor and histology of mucosal biopsy for tu-
mor recurrence, the course of carcinoma in situ and microinvasion of carcinoma in situ were
examined. The Kaplan-Meier’s method was used for the estimation of the recurrence-free
rate in the patients who had undergone transurethral resection (TUR) and the logrank test
for testing the significance of difference in recurrence-free rate.

The 5-year recurrence-free rate was 32.2%. The recurrence-free rate was 51.0 % after 40
months postoperatively in patients with a single tumor, 12.8% after 42 months postoperatively
in those with multiple tumors. The patients with a single tumor had a significantly higher
recurrence-free rate than those with multiple tumors (P<{0.001). The recurrence-free rate was
analyzed according to the grade of main tumor, but significant difference was not present

The recurrence-free rate was 44.4 % after 42 months postoperatively in patients with
normal histology of mucosal biopsy and 9.5% after 3¢ months postoperatively in those with
abnormal histology. The patients showing normal histology in mucosal biopsy had a signi-
ficantly higher recurrence-free rate than those with abnormal findings (P<C0.001).

The recurrence-free rate at the same area of biopsy site was analyzed according to the
histologies of 537 mucosal biopsies. The recurrence-free rate was 76.7% after 42 months po-
st operatively in areas with a normal biopsy, 44.3% after 35 months postoperatively in those
with abnormal histology and the difference was statistically significant (P<{0.001).

Of the 15 patients found to have carcinoma in situ, 4 were primary carcinoma in situ,
6 were associated with superficial papillary tumors and 5 were associated with invasive tumors.
Thirteen of the 15 patients were alive and free of disease 18 to 42 months later. Two patients
associated with invasive tumor died 5 and 18 months after transcatheter embolization of in-
ternal iliac arteries. Of the 13 patients who were found to have microinvasion of carcinoma

in situ, 4 were not associated with visible tumor, 6 were associated with superficial papillary



1634

MRIEE 32% 1185 19864F

tumor and 3 were associated with invasive tumors. Nine of the 13 patients are alive and free
of disease 7 to 53 months later. A patient without any visible tumor who was treated with
TUR and intravesical chemotherapy died and three patients with invasive tumor died irres-
pective of the mode of treatment.

As a result of these observations the recurrence of bladder cancer is a manifestation of
a field change in urothelium remaining after the removal of visible lesions. The information
obtained by multiple mucosal biopsis is valuable in determining the forms of management
in patients with bladder cancer and may have predictive value. We have regarded the presence
of widespread carcinoma in situ and micioinvasion of carcinoma in situ as indicating a poor

prognosis and feel that the treatment of choice is a radical cystectomy for patients with

these lesions as much as possible.
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Correlation between grade of main tumor, histology of mucosal
biopsy and treatment for main tumor

Table 1.

Grade of Histology of Treatment for main tumor
main tumor  mucosal biopsy TUR (+Icl) TUR+XRT Total cystectomy Others
Normal 33 (12)
1 Proliferative 14 (3)
TCC 6 (@)} 1
Normal 25 (8) 1 2
Proliferative 20 (7
2 TCC 12 (4 2
Cis 5 (2) 1
CIS + TCC 2
Microinvasion(CIS) 1 1
Normal 1
Proliferative 2 (1) 1
TCC 1
3 CIS 1 3 2
CIS + TCC 1
Microinvasion(CIS) 4 (2) 8
Microinvasion(C1S)+TCC 1
Total 125 (40) 4 19 3
Months
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Fig. 1. Treatment and clinical course of CIS cases
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Fig. 2. Treatment and clinical course of cases with microinvasion of CIS
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Fig. 3. Recurrence-free rate after TUR-Bt (n=112)
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Fig. 4. Recurrence-free rate after TUR-Bt, single versus multiple tumors
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Fig. 5. Recurrence-free rate after TUR-Bt, by grade of main tumor
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Fig. 6. Recurrence-free rate after TUR-Bt according to findings of mucosal biopsy
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