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Pathologic Features of Recurrent Bladder Tumors after
Upper Urinary Tract Transitional Cell Carcinoma
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Yong-Hyun Cho

From the Department of Urology, College of Medicine, The Catholic University of
Korea, Seoul, Korea

Purpose: Recurrence of upper urinary tract transitional cell carcinoma is
common, and especially for bladder cancer. We evaluated the pathologic
features, grade and recurrence rate of bladder tumors for patients who
suffered with upper urinary tract transitional cell carcinoma and who were
surgically treated at our hospital.

Materials and Methods: Between 2001 and 2006, a total of 68 patients
without a history of bladder cancer underwent nephroureterectomy for
upper urinary tract transitional cell carcinoma. We reviewed the pathologic
features, the stage and the grade of the recurrent bladder cancer at a
median follow up of 17.1 months.

Results: A total of 22 of 68 patients experienced recurred bladder tumors
after nephroureterectomy for upper urinary tract transitional cell carci-
noma at a mean interval of 17.1 months. Of the 22 patients with recurred
bladder tumors, 21 of the patients (95%) had superficial tumor (Stage Ta,
Tis, T1), 4 (19%) of the patients had superficial tumors of a low grade
(grades 1 and 2) and 17 patients (81%) had high grade tumor (grade 3).
One patient had muscle invasive bladder tumor, so this was treated with
radical cystectomy during the follow-up period. Regardless of the grade
of the upper urinary tract transitional cell carcinoma, the pathologic grade
of the bladder tumor was mostly high grade (82%). Regardless of the stage
of upper urinary tract transitional cell carcinoma, the stage of the recurrent
bladder tumors was almost superficial (95%).

Conclusions: Bladder tumors recurred in 33% (22/68) of the patients after
surgery for upper urinary tract transitional cell carcinoma. Of these
bladder tumors, 95% were superficial and 81% were high grade. Therefore,
conducting follow-up studies for bladder cancer is important after nephro-
ureterectomy for upper urinary tract transitional cell carcinoma. (Korean
J Urol 2008;49:502-505)
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Table 1. Clinical characteristics
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Table 2. Pathologic features of the upper urinary tract tumors
Pathologic feature of upper urinary tract tumors
Superficial * Muscle invasive "
Total
LG HG LG HG
Bladder recurrence 13 (19) 1(2) 5 22 (32)
No bladder recurrence 18 (27) 2(3) 21 (31) 46 (68)
All patients 31 (46) 8 (11) 3(5) 26 (38) 68 (100)

( )=%, LG: low grade (grade 1-2), HG: high grade (grade 3). *: pathologic stage Ta, Tis, TI, T pathologic stage T2, T3, T4
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Table 3. Comparison of the pathologic features of bladder cancer with the pathologic features of the upper urinary tract tumors in 15
Bladder pathologic features

patients
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