EIY SBAMAM S Hel2| ol=H 212

Prognostic Significance of the Tumor Configuration in

Superficial Bladder Tumor

Soonoo Kwon, Chang-myun Park, Han-Gwun Kim, Gil Hyun Gang’,

Jae Seok Song’, Jong Yeon Park

From the Departments of Urology and 'Pathology, Gangneung Asan Hospital,
College of Medicine, Ulsan University, ‘Department of Preventive Medicine and
Public Health, College of Medicine, Kwandong University, Gangneung, Korea

Purpose: The prognostic factors for superficial bladder tumor that affect
tumor recurrence and progression have been studied for many years. They
are stage, grade, size, multiplicity, microvessel invasion and etc. This study
was performed to evaluate the influence of the tumor configuration on

predicting its progression and recurrence.

Materials and Methods: 128 patients who initially presented with super-
ficial bladder tumor (pTis, pTa and pT1) were retrospectively analyzed
according to many factors such as stage, grade, size, multiplicity, micro-
vessel invasion and tumor configuration for tumor progression and recur-

rence after primary transurethral resection.

Results: 48 patients (37.5%) experienced recurrent disease and 20 patients
(15.6%) had progressive disease. The absence of stalk and microvessel
invasion were the statistically significant factors for recurrence. Only mi-
crovessel invasion was a significant prognostic factor for progression.

Conclusions: Only two factors, i.e., the absence of tumor stalk and mi-
crovessel invasion, were significant prognostic factors for tumor recur-

CHEH | w7 | 2fet3] K|
X 47 M35 2006

SMCHE D o nicyst
ZSopMel blwr|nf, 'ZIckHz| 1)

‘SOt o|nicyst oo

o
El
>

- R - sk
- SRAL - T

p]

oM 1M
NS
% 0

B4R} 20054 78 22
RHEHQUR} : 20054 118 282

rence. Only microvessel invasion was a significant prognostic factor for WAMMAR 2GS

tumor progression. When tumors are microvessel invasion positive with- %gg‘ﬁg’:oﬁﬂﬂjﬁ;_’}
out stalk after primary transurethral resection, these patients might then = Al "A‘;(E ’ HFEET 415
benefit from being treated with a more aggressive therapeutic modality. 5021077”“ - °°

(Korean ] Urol 2006;47:237-243)
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Table 1. Tumor stage and grade according to the tumor configuration

Tumor No. of Stage Grade
configuration patients Tis Ta T1 Gl a2 a3
PC with stalk 41 (32.0) 0(0.0) 24 (58.5) 17 (41.5) 10 (24.4) 19 (46.3) 12 (29.3)
PC without stalk 44 (34.4) 0 (0.0 17 (38.6) 27 (61.4) 6 (13.6) 17 (38.6) 21(47.7)
SC with stalk 1(0.8) 0 (0.0 1 (100.0) 0(0.0) 0(0.0) 0(0.0) 1 (100.0)
SC without stalk 12 (9.4) 0 (0.0 6 (50.0) 6 (50.0) 2 (16.7) 4 (33.3) 6 (50.0)
PC+SC 3(2.3) 0 (0.0 1(33.3) 2 (66.7) 1(33.3) 0(0.0) 2 (66.7)
PC+CIS 20 (15.6) 0(0.0) 7 (35.0) 13 (65.0) 1(5.0) 5(25.0) 14 (70.0)
SC+CIS 4 (3.1 0(0.0) 0(0.0) 4 (100.0) 0(0.0) 0(0.0) 4 (100.0)
CIS 3.3) 3 (100.0) 0(0.0) 0(0.0) 0(0.0) 0 (0.0 3 (100.0)
Total 128 3(2.3) 56 (43.8) 69 (53.9) 20 (15.6) 45 (35.2) 63 (49.2)

PC: papillary cancer, SC: sessile cancer, CIS: carcinoma in situ
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Table 2. Distribution of patients (papillary, nonpapillary) accor-
ding to the tumor stage and grade

No. of No. of
apilla apilnonla Total
papriaty - pap Ty No. of  p-value*
tumor tumor .
. . patients
patients patients
T stage
pTa 41 15 56
0.099
pT1 44 25 69
Grade
1 16 4 20
2 36 9 45 0.003
3 33 30 63

*: using chi-square test

E 570 vwkel A$7) 819 (63.3%) -2 57 ©]4+<l 479
(36.7%)Ett Bgor, AAHoz FF = Mol
& FA XY (Table 3).
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Table 3. Tumor size and multiplicity according to the tumor con-
figuration

Table 5. The hazard ratio of recurrence and progression by using
multivariate Cox proportional hazard regression analysis

Tumor Size Multiplicity Recurrence Progression
C?;fil(i?_ >3cm <3cm >5 <5 Hazard value* Hazard value*
No. of patients (%) No. of patients (%) ratio P ratio P
PC with Age 1.017 0.337 1.015 0.597
19463)  22(53.7) 13(3L7)  28(68.3) ,
stalk Size >3cm 0.864 0.651 0.619 0.365
PC without Multiplicity > 5 0.939 0.848 0.944 0911
WIOW 95 (568) 19(432)  16(364) 28 (63.6) utipiely =2
stalk Follow-up duration 1.001 0.931 1.012 0.407
SC with Grade 1 1 1
1(100.0 0(0.0 0(0.0 1(100.0
stalk ( ) ©0) ©0) ( ) Grade 2 3.319 0.065 4.486 0.194
SC without Grade 3 2.371 0.187 4.260 0.213
WIOM g 667 4(333) 5417 7(583) race
stalk Stage Ta 1 1
PC+SC 2 (66.7) 1(33.3) 1(33.3) 2 (66.7) Stage T1 1.651 0.102 1.729 0.299
PC+CIS 11 (55.0) 9(45.0) 11 (55.0) 9 (45.0) Papillary tumor 0.618 0.268 0.368 0.191
SC+CIS 1(25.0) 3(75.0) 0(0.0) 4 (100.0) Tumor with stalk 0.379 0.014 0.422 0.145
CIS only 1(33.3) 2 (66.7) 1(33.3) 2 (66.7) Microvessel invasion  4.007 0.005 10.700 0.002
CIS 0.646 0.414 0.361 0.304
Total 68 (53.1%) 60(46.9%) 47 (36.7%) 81 (63.3%)

PC: papillary cancer, SC: sessile cancer, CIS: carcinoma in situ

Table 4. Microvessel invasion according to the tumor configu-
ration

-
MI(+)*  MI(—)
con;urllrrlgtrion No. of No. of Total p-valueﬂr
& patients (%) patients (%)
Papill
aptiary 245  42(954) 44
tumor
o 0.006
onpapilia
papriaty 7(280)  18(72.0) 25
tumor
Total 9 60 69

*: microvessel invasion positive, : microvessel invasion negative,

* using chi-square test
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*: using Cox hazard regression analysis, CIS: carcinoma in situ
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