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The Significance of Biopsy of the Erythematous Lesion
at Cystoscopy
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Purpose: At cystoscopy, bladder cancer shows various presentations; these
are papillary, flat, elevated and ulcerated. Erythematous lesions could be
carcinoma in situ (CIS), cancer or benign lesion, so biopsy should be done
to exclude malignancy. However, this might cause many problems such
as bleeding, inflammation and the added cost. The objectives of this study
were to evaluate the significance of erythematous lesion biopsy at cysto-
scopy and to identify the factors related to the detection of bladder cancer.
Materials and Methods: From January 1999 to June 2006, 337 biopsies
were taken from the erythematous lesions seen at cystoscopy. We reviewed
the pathologic results of the erythematous lesions. We also investigated
the patients’ histories of bladder cancer, the urine cytology performed at
cystoscopy, the intravesical therapy for bladder cancer and the com-
plications after biopsy. A logistic regression analysis was performed to
determine the factors associated with the diagnosis of bladder cancer.
Results: In 337 erythematous lesion biopsies, malignancy was found in
36 (10.9%), and 19 of 36 (52.8%) were CIS. Among the benign lesions,
chronic cystitis was most common. Bladder cancer was detected more
often in patient with a history of transitional cell carcinoma (TCC) and
in patients over the age of 65 years. Especially, a history of TCC was an
independent risk factor for bladder cancer [odds ratio: 2.974, 95% confi-
dence interval (CI): 1.163-7.604]. After biopsy, hematuria that was needed
management occurred in 3.6% of the lesions.

Conclusions: Erythematous lesion biopsy yields a positive finding of
malignancy in 10.9% of the lesions and could be a valuable exam,
particularly for the follow-up for TCC, and for patients over the age of
65 years. (Korean J Urol 2007;48:489-493)
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Table 1. Cystoscopic biopsies according to the indication for
cystoscopy

Indication Biopsies (n) Malignancy (%)
Follow up for TCC 198 30/198 (15.1)
Evaluation of hematuria 75 4/75 (5.3)
Evaluation of LUTS 51 2/51 (3.9)
Miscellaneous 4 0/4 (0)

Total 328 36/328 (10.9)

TCC: transitional cell carcinoma, LUTS: lower urinary tract
symptoms
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Fig. 1. Age distribution of malignant erythematous lesion.



Table 2. Histopathological findings of the erythematous lesions

Histopathology No. of patients (%)
TCC 36 (10.9)
Carcinoma in situ 19
Dysplasia 3(0.9)
Chronic cystitis 198 (60.3)
Chronic cystitis only 178
Chronic cystitis and metaplasia 8
Chronic cystitis and hyperplasia 5
Cystitis glandularis 4
Granulomatous cystitis 3
Acute cystitis 25 (7.6)
Hyperplasia 56 (17.0)
Atypical hyperplasia 24
Normal 5(1.5)
Others 5(1.5)
Total 328

TCC: transitional cell carcinoma, Others: squamous metaplasia 4
cases, papilloma 1 case
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Aol B1sgon, 504 Blake] Bapol A o4
o] AL A Ut} (Fig. 1). ‘FA= 1738 = 249 (13.9%)
A, Axb= 1558 F 128 (7.7%)ll A oFdwiwio] &1y
ATt

FaHw 2888 T 7MY £ FEle v WHEeR
1984 (60.3%)G=Hl o]= 58| =
thelial hyperplasia), 8#] ol A= 3}4 (metaplasia)o] 7] &4t
o] ATt o] F M4 (cystitis glandularis)©] 4] of A,
S-o}=uk34- < (granulomatous  cystitis)o] 3#| ol A Bl E A
t}. ¥ & A (hyperplasia)S 563 (17.0%) = 22#| ol A= H| A
A ¥} A (atypical hyperplasia) 2742 B At F4 W3
A2 258 (7.6%)o0 A 1= A= TH A= A %S St
3ttt 4ol A H¥H Ay 3} (squamous metaplasia) 47
< B3, FFF (papilloma)= 1] oA A= ATt T
S5HlA T A Q2T R glEdon, Ay WH
o] & A= (dysplasia) T 38 oA LA T} (Table 2).

SAZAHAAE B3t B 368 T 173 (47.2%) 04
Fgolden, olF Fuluiere] A9 198 5 132 (68.4%)
AN, 82 FuFd 178 F 43 235%) A FHo= &
oE itk AW el AL 2928 F 278 9.2%)ll A FA
o] AL, 2652 (90.8%)l 4 A= S AT

Table 3. Univariate analysis of the predisposing risk factors for
malignancy of an erythematous lesion

Variables Odd ratio 95% CI) p-value
Sex (male) 1.919 (0.925-3.983) 0.08
Age (> 65) 2.236 (1.041-4.803) 0.039

History of TCC
History of intravesical
BCG instillation
Cytology (positive)

3.690 (1.490-9.138) 0.005
2.114 (1.052-4.245) 0.035

10.231 (4.749-22.040) 0.001

TCC: transitional cell carcinoma, BCG: Bacille Calmette-Guerin

Table 4. Multivariate analysis of the predisposing risk factors for
malignancy of an erythematous lesion

Variables 0Odd ratio (95% CI) p-value
Sex (male) 1.685 (0.802-3.543) 0.169
Age (> 65) 1.655 (0.746-3.670) 0.215
History of TCC 2.974 (1.163-7.604) 0.023

TCC: transitional cell carcinoma, CI: confidence interval
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