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A CLINICAL SURVEY OF RENAL PELVIC AND URETERAL
TUMORS ASSOCIATED WITH BLADDER TUMOR

Hisashi MaTsuki, Seiichiro Ozono, Yoshihiro Tani,
Kimio Kurooka, Shigehiro Tsujimoro, Kiyohide Fujimoro,
Hitoshi Mowmosg, Yoshiteru Kaneko, Katsunori YOsHIDA,
Shinji Oxamoro, Kenji Sasaki, Yoshio MARUYAMA,
Yoshihiko Hirao and Eigoro Oxajma
From the Department of Urology, Nara Medical University

A clinical survey was performed on 80 cases of renal pelvic and ureteral transitional cell
carcinomas we treated between January, 1963 and December, 1986.

The cases included 30 of renal pelvic tumors, 17 of ureteral tumors, 3 of renal pelvic and
ureteral tumors, 7 of renal pelvic and ureteral and bladder tumors, 16 of ureteral and bladder
tumors and 7 of renal pelvic or ureteral tumors after treatment for bladder tumors. There were
37 cases of bladder tumors: 7 cases with preceding bladder tumors, 23 cases of synchronous
bladder tumors, and 13 cases of subsequent bladder tumors.

The 5-year survival for all cases was 60.2%. The 3-year survival for 43 cases unrelated with
bladder tumors was 80,5% and that for 37 cases of bladder tumor was 41.6%. Therefore, there
was a significant difference between these 2 groups (p<{0.005). The 5-year survival for 50 cases
without synchronous bladder tumors at first diagnosis was significantly higher than that for 23
cases with synchronous bladder tumors (p<{0.001). Subsequent bladder tumors occurred after 2
to 48 months (mean 10 months) of the initial treatment for renal pelvic and ureteral tumors,
Six of the 7 cases of preceding bladder tumors were superficial tumors of pTa and pTl and 3

cases had vesicoureteral reflux.
(Acta Urol. Jpn. 35: 239-246, 1989)
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Table 1. Age and sex distribution of patients

Male Female :
Age Total
Right Left Right Left

0-19 o] o] o] ] o]
20-28 [o] 2 [¢) [o] 2
30-39 1 3 [¢] 1 5
40-49 4 5 (o] [¢] =]
50-569 7 5 3 4 19
60-69 9 17 4 3 33
70-79 8 15 3 2 28
80- 1 1 [o] [e] 2

Total 30 48 10 10 28

RiH40BY, EMHS8EIT, 22EMicSE L, THlcE
RSt LICESIIR 7eds o 7 (Table 1). 986D 5 BIF
BEBHEREPTRETH - 1e85Fc DV TAhD &,
BT LR 808 (94.1% ), RELByEN 5H (5.9
%) Thole. BELEEOSHOS L, 4FI3EER
CRELTED, 20EALZEMH LT RECR
L 1 AlCixBaoatitabhichofe. itk
SEIOBEKRFEHVEEZ, BT LRSIV THK
oz e,

BE - REBT LEED grade 35 XU stage D5
BHHEE, grade B LU CIIEMNEERER EHV L E
AL, TichbbBEMENRA LERAEYRIND
D% grade 0, HIARAE, HERMEL IBEDOD
D% grade 1, HRRRE, HERRMEOIL LD
—HHBPEEOLO%Y grade 2, MARAE, HER
BEODR Eb—FrEER D% grade 3 L L
fo. stage IDOWTIIHEL E i b A ikel, B
F-O R ¥ o GEFENRLBONTRTH LN, b
RbhhRBEOFMBBWoBECE T THE L.
Tichb, BHEEECEE L CRESF HEACRE L
W5 D% stage 1, BEEFHETETRELTWS
PGB EFTCTRATHWIWS DY stage 2, BEFEIH
BELRBRENCE CRELTCCSIBERMES X
UBEBEECRATWIRLL D% stage 3, [EENE
FIME E 1B A2 T 5 b Dk L OSTHES
~BHEOHZLNS LD stage 4 EHE L. —F,
REESHB L CUIBE» BERCRE LT3 30
% stage |, [EEARET X TREL VAL HB
¥FTRATWIRWE D% stage 2, BB HEC T
BELTVED, RENMEETCRATHR VD%
stage 3, EPHFRESNFEETBELTV 5 b0k
CEBEEBA~DBRED 25N 5B b 0% stage 4 L5
L.

EHFHRL Kaplan-Meier i THEH L, HEEKR
7EiX generalized-Wilcoxon %/ L.

= 3

1. BIRIEL
W RABT LR oW TEORRERAL, BR

AR L b O30 (37.50%), RECHMAELICD
ORI (21.25%), BER ICRECHRE LD
23481 (3.75%) Th -t (Table 2). kT, BERE
g » R 64 L O fES (RBSHER BB
it, BE RERIUBHCRARCHELESDNRT
B (8.75%), RE B IO BEMEIFE Lich 0bt 1661
(20.00%) ThH-z. ZhbDOBE - REERDS
5, BENEEYEER UCES (RREBEHERTD
1301 (16.25%) Thote. Fic, EREEOWMEE
SBEEPCBEERD D\ IIREERE R LIER

CETEBERERR »%4 34 (3.75%), $ILU4
B (5.00%) Bot. Thbb, ALK THENE
BHBIE U ERV, EfTHEEREER 7 41 8.
75%), RRHEESBEEE 230 (28.75%), HiRtEEE
PEIEEEE 7 Bl (8.75%) D EH376) (46.25%) ThH-»
fe.

Table 2. Primary sites of renal pelvic and
ureteral transitional cell carcinomas

RPT 30
uTt l7}subsequent BT 7
RPT & UT 3
RPT & UT & BT 7 subsequent BT 2
UT & BT 16 subsequent BT 4
BT 7Tsubsequent RPT 3

subsequent UT 4

RPT : renal pelvic tumor
UT ! ureter tumor

BT : bladder tumor

Table 3. Grade and stage

Grade
Stage ———————  Total
1 2 3
1 12 4 1 17
2 1 20 6 27
3 (o] 15 14 29
4 (o} 1 [ 6
unknown 1 o] 0 1
Total 14 40 26 80

2. REABENTR

Grade & stage DOBiffix Table 3 WiRTT& L
grade 0 DEFIT L, grade 1 A48 (17.5%),
grade 2 »340% (50.0%), grade 3 32661 (32.5
%) T, stage 1 2176 (21.25%), stage 2 42745
(33.75% ), stage 3 H29%1 (36.25% ), stage 4 »ig
Bl (5.00%) Th-ok. grade I D FEFIZIX stage
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3,4 oh D/, grade 3 OEEFITIE stage 1 TERMEREREE R 139ERIE, Table 6 R LT
L0 1Bl &S B DK T, grade OBEINCE-T LT, BREZOSML, BER ICREEERR
high stage DIEGIOBEIMEIA 5 23h3 % e, REF L VBEREF YRR Lo 1H (7.6%),

¥ FRHE BEEE R © FEAC 310 % grade & RER JOBHEERRREN L VENEE LR L
stage 1%, ¥TER REB LOBERRARIEM TR Tebon 44l (30.8%), BE RE B ICBENED
grade 1, stage | OEFY 1 Fld 75 &6 grade 2, FERFRAEF L VR LI b0 2 26 (15.4%), BE
stage 2 LLETH YD, R, BMAKERESD grade BB X VEERES LT L Ao d o 244 (30.8%),
3 216814 9 B (56.3%), stage 3, 4 HA16HIF126] REES L v BEMHERE LRI Lict 02 246 (15.4

(75.0%) & high grade, high stage DEEZRL %) Thotle, ik, BARLSK CMEEN+OBET

#= (Table 4, 5). BRE IORTEERMNRLE L vV ENERLRRE L
3. BERBEIEIE & DBSR LI B - 7. RIEH O BREY grade 2 2194
(69.2%), grade 3 7340 (30.8%) T grade I ik
Table 4. Grade and region of primary tumor o, FI-EEER, stage 2 M54 (38.5%), stage
Primary tumor —Grade Total 3 78 (53 8%)’ BLOG stage 4 21l (7' 7
1 =2 8 %) T stage | DML ook, Tods, EEMES
o > DRI L GRECHHEIR SO L, REE
RPT+UT 1 1 1 3 % grade 1 % 260(15.4% ), grade 2 2354 (38.5
RPT+UT+BT o 5 2 7 %) XV grade 3 236 (23.1%) THY, FE
UT+BT 2 5 9 16 o . A 0
subsequent RPT of BT o 2 1 3 Bk Tis 28 260 (15.4%), Ta » 24 (15.4%),
subsequent UT of BT 2 o] 2 4 Tla 5% (88. 5%), T2 28 181 (7.7%) T low
Total 14 40 286 80 stage DLDANEEALETH -7, FiFE ToOME
2 A A48 B CEHI0.3 B TH T, FHIT4
Table 5. Stage and region of primary tumor B (30.8%) »% A7, 64 (46.1%) 725955, 341
X Stage (23.1%) AP TH -7,
Primary tumor ————————— unknown Total
L 29 4 Wic, EGEBEEESROEML T AITHY, Th
RPT 715 8 0 0 30
uT 6 5 51 o 17 VR19634 1 B 0> 19864128 & TR Ferk LT R Se b
RPT+UT 1 1 0 1 ) 3 R IERIS84BID 1. 2% M4+ % . BEE O ER
RPT+UT+BT o1 51 o0 7 B grade 1 23 2 4 (28.6%), grade 2 75 3 f
uT+BT 1 2 9 3 1 8 ) .
subsequent RPT of BT o 2 1 0 [0} 3 (42' 8%) BIU grade 8 B2 @]J <28' 6%) f‘ﬁ b ?
subsequent UTof BT 2 1 1 O O 4 FEZEWR Ta 216 (14.3%), T1 2546 (57.1
Total 17 27 29 6 1 80 %), T2 2140 (14.3%) S X0 T3a »° 14 (14.3

Table 6. Details on 13 patients in whom bladder tumor developed
after initial treatment for renl pelvic or ureter tumor

No. Primary lesion Subsequent BT ‘I;erm of Profg:osis
of Age Sex Primary  Grade Stage Grade Stage BT subseaqueer:t BT
cases region {months)  (months)
1 86 M RPT 2 2 2 Tla E] 23 NED
2 58 F RPT 2 2 2 T2 i3 31 DO
3 34 M RPT 2 3 unknown unknown 5 4 CD
4 60 M RPT 3 3 unknown unknown 2 16 CD
5 79 F UT 2 2 3 T1a 3 22 CD
. 6 69 M UT 3 3 2 Ta 7 18 NED
7 58 M RPT+UT 2 2 2 Tla 12 25 NED
8 78 M UT+BT 2 3 3 Tla 2 17 CD
9 49 M UT+BT 2 3 2 Ta 14 15 NED
10 82 M UT+BT 2 3 1 Tis 8 36 DO
11 73 F  UT+BT 3 4 unknown unknown ] 4 CD
12 73 M RPTHUTHBT 2 2 1 Tis 48 57 DO
13 44 M RPTHUTHBT 3 3 3 Tla 2 9 CD
M male F :female BT : bladder tumor

NED ! no evidence of disease DO ! dropped out CD : cancer death
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Fig. 1. Survival rate in renal pelvic and ureteral tumors in patients
with or without bladder tumor
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Fig. 2* Survival rate in renal pelvic and ureteral tumors in patients
with or without bladder tumor at first diagnosis

%) & low stage DIEGI A &2 w7z (Table 7). #i
REE « REEEORME, grade | 21241 (28.6
%), grade 2 224 (28.6%) %5 & 1% grade 3 »%3
# (42.8%) T, DREROBWERORIE & LB+
LEEG 2 4% grade 1 2 b grade 3 WHBL, fux
LTRIL Chote. BEEIL stage 1 2324 (28.6
%), stage 2 734 (42.8%) ¥ XX stage 3 212
B (28.6%) Thotc. i, 7HF 36 (42.8%)
ic. vesico-ureteral reflux A& B i, Zho 3

G053, 2ABEREBEOERL DELTEY
FhZhfikic TUR %10/ & 3 @HT X R i EEd)
THD. o 1 Gk, DERE R TERRECESY
RELVIGERATHS. HRETOMENL, 4205
1717 8, PB713.62 A THY, e hiEboxhna
bhiz. BE - RFEE o HR% O FERIZIETRE
{, W7 LATE (no evidence of disease; [LI#k
NED ¢(BE3) DiEAIL 1 FloATHS.
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Fig. 3. Survival rate according to grade of renal pelvic and ureteral
tumors by association with or without bladder tumor

BE  REBT LEESFIO 5 bitA bhohich
TREPLEES % HE 5 Lic BT B & FEDF R 430 DR R4
BERyHET5 &, Fig. | wird 2 &L BiREELH
EBROFHEITR THBEOHMC AR L (P<0.005) A
EACY (A

BE - REEEOMRMCENER> SR LT
2 T RS0 & MRRFCENER > HHFE LT icH,
Tivh b RREBE R R 230 O 52 R R % T
% &, Fig. 2 WrRT T &< RAEERESRO TE
BART, AROMicERZE (p<0.001) 2z bhie.

Fie, GTEENEBRLE 3ot Bl
ESHE R 3061 & IO RBR43B D £ 2 1w > X REEE R
CEAMERERY B 5 &, grade OBIRE D
WEEEIEFRLETFT L TR Y grade 2 TIHBENES
BRBEOTFTHR B ARO FHA (p<0.10) 25EBH LR,
grade 3 TIXBENESHEROTFENEI - (Pl
0.01) (Fig. 3).

E Z

BE REBEBIAROHREECH Y, REFE
E LT, HETELW 12056 » AR 548, #iJll
51913 1445 5561, SFE DX 124ERIIC 406, B
B 104ERIZ 396, £ H X274 8 » BRI 102
FBREE LTS, bbhORETH LR ERS
BRADHIMAELTE D, 1963505 1981450 1941
65BI X RER L7,

SENL, BE - REEBO 5 b, HEASFHCH

HRAT LB L 2W & M ic808licoWC, [ERE
B e OBREPLEERET o1, Tihbb, BE-
REBHTETH, RS JOHEEGCENER Y
BT HERALNT S, £ T, ZOBEKES
DREBFHOE VK X - T, KFOKMTIBERY
mziz.
FEREENEROZERETCER - REEELF
FELi, TibbieTHBREERORERE Y, #
ROWE- O CLILBEMNERDO0. 3~4.5%C, ¥
PtefERms o RRNTE - REES O BEHE
0. 3~3.3%20:2.24.20 L FHEIW T B, bhbho#
S\ T19634E 1 D6 1986%E12 8 & T R
MERS84R OB EHEPCER - REBEEV FHE L
D78 (1.2%) Th-t. PREEHEED grade
¥ X O stage X, Table 7 R LT & { low
grade, low stage DFEFINIHH, & D5 LRER 1
LAER] 2 X BEMEER A VIR L T L, Z OO
BREMENESTISRHE L BT LR Y, BESRER
W% 1T UFERZ e dr ot 2D X 51 low grade,
low stage D BHERECHRE T IHEA X SZ V1D
R E TOPEBPEEa VRS, FRLPORET
X704 B, BRAITIRIIY A Th-1. Fio, XEBH
Z20E EDFEBOBTRE LIHERAL#BEIL T
5790, HEAGITH 105ELL BB OSRE UM IESIN
28Im 6k, ThboiEfld, EREERESCT
HEEN I RPMNEBRE IR DR ER LL
ERIThHS. —F, &LPIENEBERELD map-
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Table 7. Details on 7 patients in whom renal pelvic or ureter tumor
developed after initial treatment for bladder tumor

No. Primary BT Subsequent RPT or UT Term. of subse- Prog. after
of Age Sex VUR - quent RPT or  subsequent RPT
cases Grade Stage Region Grade Stage UT (months) or UT (months)
1 62 M 2 Ta RP 2 3 - 22 12 CD
2 79 M 1 T1 U 3 2 - 4 116 CD
3 58 M 1 T1 U 1 1 C+ 57 8 NED
4 73 M 2 Ti RP 2 2 |+ 151 2cp
5 B9 M 3 T V) 3 3 - 171 13 CD
6 43 ™M 2 T2 v 1 1 + 102 9 NED
7 52 M 3 T3a RP 3 2 - 8 47 CD

RP ! renal pelvis

RPT ! renal pelvic tumor

ping % fT-7cth, BMARECEBERRLRDIHE
Bt LTHREE T, ThboBUFR 2R IE
BT, BREBHEETOPEVEREL TS,
Lt > C, FIEEREMESE oM SEEBIE ok
Kb i, RiREEEEEOFHFERCESDL
FROEE Y AT L « REEBORECH LT
ESRETHD. i, MREMTEL  REEBORE
BT REFEMRRE S JOEERERZ BT L b %
OFBIEL, SHBE LML T b e\ R
Th5.

BRMBE - REBESBOFERE L LT Affre 27
1%, 1) vesico-ureteral reflux (LIF VUR &B§3)
iz X % implantation, 2) multicentricity, 3) exten-
sion by lymphatic metastasis, 4) direct extension
along the mucosa # BT C\ 5. ZDihHT VUR
& X % implantation &eo\T, BENEGHTSE)
Bigic VUR % REL - EFO 15% 1k VUR F4
flegH - REESKFEEL, —5, BRESCHT
BEILH 2 ~16E BT LIRRBIES 2 R4 Ui 1661%
Bt L, 126l VIR 22 & bhE D 04Ficd
VUR offEREbhIEHELTWS. TODHE
B hi-EE#iEt implantation & X b _EXRREE
BERAHT B ERBL TV,

F{ DR UThRBMPIREC X - Tin bh
FASRARIE, RIS B \ LA SRR K ic
X B ISR RIS RS X b EERE B
Bfay L, B R BRTATREETRTSE
Ripn2. BRI, MEEEE - REES7 6
134 (42.9%) & VUR oFRAENRELhi. mul-
ticentricity % Z i E CTEHFEONTHF L CELHT
BB, BNEHERETERO REORERBIRNT
“C carcinoma in situ DFFA D 8. 5~15% D FERFIC
B otcl LTnB20, PR L EREROHD
ZTHBPATH = LIIRFHET, 0k 5 iRR»EH

Prog. : prognosis
: bladder tumor

U ureter
UT ! ureteral tumor 8T

Cinbihd - THREEE « REEFSRETHLE
Zbhb.

IE]ﬁﬁﬁ%@%éﬁﬁﬁbi%%@ﬁ%a'lz'“'ls'm'C'(li,
5.9~35% L X EXETHBHN, HBRHITLL0BIH23
Bl (28.8%) Thotc. TORBEERERHO > L
67 (26.1%) wHIBEMEGOFHREEDIH, M
Ho2d 7HF 26 (28.6%) LHEL T5. S
B 1OV FRME B DEEE A 2R E SR S D D AT HE
PEAE <, high risk patient & LTEEEET T
ERRBETHE LBNTOD. BROICFT R
HENEER O AFERIL Fig. 2 RRLTWAZEL,
JEREMENESREMACE L TEVEETH - 1o
(p<0.001),

EAEMEMERO BT 5 HEXHER © @4
16,18-20,3D13 12.7~30.9% & X ¥ ¥ C, {|REF T
DRI 0. 8~315% T B B 459,116,202,
BERRFICIX136] (16.3%) D, BRE COYRIT
2B H48» BECEHI.3AATH -1 Tt
1260 (92.3%) W 2ELRACERL TR Y, EROH
F1eD ey 2 ~3ELNCBRTHHENEV &
LTED, = o coo kR - T fol-
low up NHETHAHS.

St ENEE O RFERKE VT, Rubenstein &
SIENEOEV-BRERE VB EEN I REL
Fo &L, Bloom 5% % low grade A373%, low
stage $391% & low grade, low stage @ % © 234%
Mole b |ELTWA. D% D low grade, low stage
DEEOREAD RS XRUWEFET 2 0w, KR
MEEER S RETAHENB L EL Dh, AHT
b ERIEECHZONR G, HBRAITIX, grade 142
7z <, grade 2 % 94% (69.2%), grade 3 i 44
(30.8%) THY high grade DFEFNHM oT. *
T stage (%, stage 3 2366 (46.1%), stage 4 %
160 (7.8%) & stage 3 L 4 CERLIE% EBHTL



BR, @b  BEFRTEE - BWES 245

To. RREECHWUESHNBERE O D DT 4 6] (30.8
%), BRED L DHE (69.2%) CHEMOES
IOVBERTBDIONED -1, IEORESR {2
bh5 X5w, RREREOCSRM L FREENES I
EEERSRLVWEEZ SR, L LR
13610 S B (69.2%) XERMETH D, HROMEDT
ﬁﬁﬁtﬁﬁ%féht.

FARRE R S S Licth, FHATETH-
7o 108X LeBRAY low grade, low stage o JEfIH3%
{, EDOFHRIL3EEFR. 6% ThoTe. —F, F
WAREEA 238D D, O FHL18H PEF L
EAPBRETH /. =0k 5 eEENESD
stage IZHBHY low stage i d b b3, +oF
B R Ch R ER i 5 3 S B RS
THS. ChicEL, BRSO RREENESOH
T 0 B CER « REEHOME X v ElEHo

BEREPIEARRE X 1T LRV D o e EREL TV 5.

FoWBIR 5311 cisplatin @ By & CLIBEbkiEE o
BF I A SMER RS biieh o7& LT %, Kaki-
zoe 53, JEHIEEAR © mapping X h BRIICE
HEELh A8 5 4 atypical hyperplasia %
carcinoma in situ 2Bdbh & kb, BEHE
B RRRE LI ORRABMERES L RE LD
DIRBEMLERI LT 5 RELEL LTS, wWihic
& X R EENEEET lqw stage THo>Tdrni
ARETD ETFHEIEL, BE - REFRATB IO
BRI TIRMT 2 AT » 1o, B~ DEB T 5
FB b e FERMEBEDES o i 3 5 FHAEE L
T, A7 &b systemic chemotherapy (&3
ZHBFEILETH Y, ThTLiRkHET LMK
Bt LT, BREBRms aLFmmse i
TR EENRENNEL Bbhb.

i B

DZEBEVERAZBREM TR\ WTIN3E L A
519864128 ¥ CRIBE LB S - REEFIHAD 5
LR BEARFICH S A BT BRSO D\ THY
L.

2)BE - REERES CHENES % /520l THf
FUEMZ, BENEERARETER - REEE
R L RITHER DGR 7 61, FRHBE
2300, 3 X OFEREBEMIERTF136] (6 FUiEEMNES
FRFLER) DEIBITH -7

3 EEREIE S S R BT PN LI RS A HelE LT T
BRETH -7 (p<0.005).

DEEBER Y FRERAE LB E « REES 0238

BB Sk RS O R BES0BI B L CTFHTRR TH -
#= (p<0.001).
SYERMENBEER M A bh, BE  REEE
W2 ~487 F (FH105 A) wRELL.
6)EATHERERE BIEHE 7 flh 6 6 % T 2%, pTa-pTl
DREMBEREE TH b, o 7438k VUR
DT,

AL OB S 3 H75E FAAMR SR EABAT BLITHRSE
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