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Predictive Factors of Advancement of the Pathologic T
Stage after Radical Cystectomy in Patients with Clinical
T2 Stage Bladder Transitional Cell Carcinoma

Seo Yong Park, Han Yong Choi, Hyun Moo Lee

From the Department of Urology, Sungkyunkwan University School of Medicine
Seoul, Korea

Purpose: We wanted to identify the predictive factors of pathologic over-
staging in a homogeneous series of patients who had undergone radical
cystectomy for their clinical T2 stage bladder cancer.

Materials and Methods: We retrospectively analyzed the clinicopatho-
logical parameter of 53 patients who had undergone radical cystectomy
for the management of muscle-invasive transitional cell carcinoma. Of
these 53 patients, 44 were men and 9 were women. The mean age was
61.3 years. After dividing the entire cohort into 2 groups according to final
pathologic stage (= pT3 and <pT2), we compared the clinicopathological
parameters such as the time interval between the initial diagnosis of
muscle invasion and cystectomy, the number of transurethral resection
of bladder tumors (TURBTSs), intravesical immunochemotherapy, the
tumor grade, the p53 expression, the presence of carcinoma in situ and
the gross findings of transurethral resection of bladder tumor (i.e. tumor
size, multiplicity and tumor configuration) between the 2 groups.
Results: The final pathologic stages were <pT2 in 31 patients (58.5%), pT3
in 20 patients (37.7%) and pT4 in 2 patients (3.8%). Comparison of the
clinical staging with the pathological staging revealed that 22 of the 53
cases (41.5%) were clinically understaged. There were no statistically signi-
ficant differences between the >pT3 and <pT2 groups regarding the num-
ber of TURBTS, intravesical immunochemotheraphy, tumor grade, the p53
expression, the presence of carcinoma in situ and the gross findings of
TURBT. But patients with a time interval of >2 months between the
diagnosis of muscle invasion and cystectomy had a significantly higher
frequency of extravesical disease.

Conclusions: These results underline the need for early treatment with
cystectomy, within a 2 month period, once the diagnosis of muscle
invasion has been made. (Korean ] Urol 2007;48:390-395)
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Table 1. The patients’ demographics and clinicopathological para-
meters

pT classification after RC

Variable Entire p-value
Cohort <pT2 >pT3
No. of patients (%) 53 31 22
(58.5)  (41.5%)
Mean age (range) 61.3 63.2 593  0.118*
42-79)  (44-79)  (42-79)
Gender (M/F) 44/9 25/6 193 0.720"
No. of TURBT before RC (%) 0.113"
1 39 (73.6) 25 14
2 10 (18.9) 5 5
>3 4(7.5) 1
Interval between TURBT and o011’
cystectomy (%)
<2 months 43 (81.1) 29 14
>2 months 10 (18.9) 2 8
Intravesical instillation before RC (%) 0.600"
No 45 (84.9) 27 18
Yes 8 (15.1) 4 4
Histologic grade§ (%) 0.549"
G2 10 (18.9) 5 5
G3 43 (81.1) 26 17
CIS (%) 0.753"
Negative 40 (87.0) 24 16
Positive 6 (13.0) 4 2
P53 (%) 0.793 "
Negative 5(29.9) 3 2
Positive 12 (70.6)
Tumor size® (%) 0.853"
<3cm 14 (30.4) 9 5
>3cm 32 (69.6) 18 14
Multiplicity * (%) 0.254"
<3 30 (65.2) 15 15
>3 16 (34.8) 12 4
Tumor conﬁguration§ (%) 0.813"
Papillary 16(348) 10 6
Nodular 30 (65.2) 19 11

TURBT: transurethral resection of bladder tumor, RC: radical
cystectomy, CIS: carcinoma in situ. *Mann-Whitney U test, "Fish-
er’s exact test, T Pearson chi-square test, ¥ determined based on the
findings of transurethral resection.
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Fig. 1. The distribution of the final pathologic stage after radical
cystectomy in 53 patients with muscle invasive transitional cell
carcinoma.

Table 2. Comparison of the histologic grade in the transurethral
resection specimen and the radical cystectomy specimen

Grade at Grade at radical cystectomy

TURBT

2 3 Overall

2 6 4 10
3 3 40 43
Overall 9 44 53

TURBT: transurethral resection of bladder tumor
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Table 3. Timing of cystectomy and the pathologic stage

Interval between

TURBT and No. of

No. pT3 or No. positive

cystectomy (weeks) patients (%) higher (%) nodes (%)
0-4 29 (54.7) 9 (31.0) 3/24 (12.5)
5-8 14 (26.4) 5(35.7) 2/9 (10.5)
>3 100189  8(80.0)"  38(37.5)
Total 53 (100) 22 (41.5) 8/41 (19.5)*

TURBT: transurethral resection of bladder tumor. *of the 53 pa-
tients who underwent radical cystectomy, only 41 patients were
undergone bilateral pelvic lymph node dissection, Tchi—square, p<
0.05
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