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A8 A AAE(TUR-BT) 5 b3 o]s)A] £} (transitional cell carcinoma,

TCC)2] Autel] WA 8H= 8 A2 ES dobr mx} sh4dc}.
A 2w A LEA BAE F U oM ko 2 AR 54 BAE o
sholch AL wA Wl AAE T wRere] AR 6719 o) 4] FH71A} Ftol] 223,

A Ak3} k223 % (computed tomography, CT), W37 7 A} (cystoscopy),

AW =7 A}

(urine smear) 52 %EH/H 13ty Ao =A w3l AAs Ao AP 3 kA sHA
Aol B39 4, mof, 27], A3ste] 47 58 2abshed, 48w Wt A4

Foll Al
Ak

Z o ursore] E3e] S} thAQl AS 66.7%, whibAal

w2 sk 7 Aol A= wEere) 24

=
= 7
A 54

ngl

(grade)?} ¥ 7] (stage) & FA}3}

73F 286%° ALES

2ol 37 (p=0.039), v}l BoFo] F7 3 (sessile type)’l 7% 61.5%, 7 3 (peduncul-

ated type)l 7% 29.3% 2] AE&-S B (p=0.0505) £ 2} &

oFoll glo] 213k 3

o]7} lith £ ¢ =717} 3em Bt 2 A% 41.7%, 3emBr} 2R 7§ 35.7% 9 A&

& B3, 4357} Sue
o z7)e} Furel HH 5t £

A% 40.0%, S A e A 367%) AEL nol F3)
ol slol $41% Aolrk Geish oo 2r e

SHI A WU 225 Aol 3UtH(ZZ p=0.010, 0.041).

2 Bz chiyo) Ay £
hell wlsiA] ApEgo] ¥k, WA o ns

i ™ ]
ET5E AEEe] =k

AAFH o2 FAA wpsEske] Aol Al S AES WG

,87], 539 g, 27, Bof, AH 229
1834 (dysplasia) 22 AU 9FE(carci-
situ)®] %, EA A (marker chromosome)2]
7 o%’ o] Ak Q1R ARl AR Fo2 deA gl
tH(1-6). 22} o] 9} 72 whgste] Aol ARH 24ES
B]J:J]?ip—i o HellA] Br3led 3, WA SHA od ol A] 2 A
ol 242 o5 722 oA urggle] dekil A sy
FollA AexA wsieh Al gt ¥l A X8
o v oz Algsta glon, A el FAA gt
(superficial tumor, stage Ta and T1)o|AF-E] 28Fo] A
W3k whgsk(stage T2) ] d¥74A] Alg3tar 9lck(l, 7-10).
53] Wr] T2ql whgste] A% WA AlEd v wste] 3
A& Basta ok ole] AAEE Hgete] W) 244 d
A8E Bo F3) APt e AoxA wEsh dAls

ol st 9f »}tﬂc} Al ehubabd w7} st Al
o] =52 19974 119 79 A 4she] 1998 29 242 o)) 2= =] 5] 2.

ol wpagere] Aol AL 743

2 o
of T
i T

waele] 248 S yee

7oA vl AAle F yEsh oz o|gA Ege R
=] 3, ApiAde] ehe o] Aol Al-$-(renal pelvis) 32
(ureter)ol] o]PA|Zsto] ¢isid WeldtHg oz T2 o]3le o
71 714l 549 9] FALE diAre 2 slgit) ¥ 7] T3ao] oA
24E Ao wA] wegst AAlER A8 44Ul o,
AR =R vl AAER FgS 3] AASE AL ¥
ok shedste] djabel A A 9] s o)

A ks @2t 429, o472 127, A3 EE= 3044 83
A2 B 60A e} Ao xA el A& F 671 oAt
2R} Eotel| 2ou}l AALslchEBei4 AwiwalziA}, u}

B & Aldste] whaste] Apdo] JAlH= A
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ALEA et AAE Aol Ag A Aaze
450 ol A] 283}, 22400l A AARSIREEA %, 1A A%
o3 AH(magnetic resonance imaging, MRI)S A]3§3} 3,
A4 2 A7bel £ 4, Beh, 27, 455 4T 5L F
S en zAsk £909) S8 skel 3% 8 (single
type), 70 o]AFal 7 chitd (multiple type) &2 #7311

3, Boke whge] F& 7|ubE JRE S 7733 (ped-
unculated type), H-2 714k 7HAE A 574 (sessile

type) 2.2 BFaLh. chEaleld 47495 £4% E7h
A B e FAYCE RRatch 399 27k A
ARESrell Aglo] 2 ZAAtell A 74 2] A A4S A
ote] whabd ety A7 29 whakAlF oA} FERle
TABIA A o] AE B 79 FoI3te] AAsATh AL xA
et AAlE Fofl A3t Welsh HALR vpaeke] x2) %
A S (grade I, II, )3} ¥7](stage pTa, pTl, pT2)E =
AEFES

R EEE R ELC R R RN R e R L
ALEe ZAHT EANE fo4¢ 2A3lsch BAADE
SAS program= ©]-4-8+ Fisher-exact test, Mantel-Haenszel
Chi-SquareS AF4-3t4ith

Z2 3

Z YA} 549 204 ol A FoFe] Apb-S- Bod 37% 2] g
< ngirh, 2319 fo G2 ALELE PR F7E A 12

(ZRTH ZNE = 2 01 MHIE2| THEH 2tAISE 8

o F(Fig. 1) 8edloll A Ao =2 whgst Al F F2 7] Alell
A Ade] gel=]o] 66.7%9] AEES, WA $3E /1Al 42
d| % 124|014 Ado] gels]o] 286%<) ALES B thi
Aol Atrgo] = FAFgHoEZE folstscH(p=0.
039) (Table 1).

Hofol| mE AtES 748 95 7 4195 (Fig. 2)
12601 M A8 =A Wit AAlE F FH A A Ato] &
ols]e] 29.3%9 AMAEE, F4Y FHHE 713l 1341F 84

ol A Ate] Fels]e] 61.5%) AMES Mol FAH A A)
wkgo] =9ty EASH 2w §-95k%ch(p=0.0505)(Table
13

Z37]9] 77)o] w2 AEEL 3emBct 2 EFH S 7R 129
Z 5odloll A A8 A whsgsr AAlE F FAAANA A o]
ghal=lo] 41.7%9] APEEL, 3emBr) 2R £3]) 5 71l 424

4

Table 1. Recurrence Rates Related to Multiplicity, Shape,
Size, and Calcification

Factors Recurrence Rate p—value

Multiplicity multiple 8/12(66.7 %) 0.039
single 12/42(28.6 %)

Shape sessile 8/13(61.5%) 0.0505
pedunculated 12/41(29.3%)

Size Y 3cm 5/12(41.7%)  0.706
(3cm 15/42(35.7 %)

Calcification (+) 2/5 (40.0%) 0.885
(—) 18/49(36.7 %)

Fig. 1. A 70-year-old woman with
stage T1 & grade III tumor

© A. The CT scan obtained before
TUR-BT shows multiple bladder
tumors, one (small arrow) is
pedunculated in appearance and the
other (arrow head) is sessile in ap-
pearance.

B. The CT scan obtained 10 month
after TUR-BT shows recurrence at
the site in which previous sessile
mass (large arrow) was located.

Fig. 2. A 48-year-old man with
stage T1 & grade I tumor

! A. The longitudinal ultrasonogram
obtained before TUR-BT shows a
pedunculated mass at the right
posterolateral wall of bladder.

| B. The longitudinal ultrasonogram
obtained 17 month after TUR-BT
' shows recurrence of bladder tumor
at the left posteorlateral wall of the
bladder.
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Z 15¢ell 4] Auro] Falw]o] 35.7%¢] AE-S Mol A5t
A 4L 419 cHp=0.706) (Table 1). 43]87} Futd &
7Y AS BF 39 M MIsE 2L 5 Uz
(Fig. 3), 337} sutd £35 714 54| 29| 4] Apdo]
shels|e] 40%9] ALEE B A 33t FHHE F971 §
AWl 494 F 18| 4] Ajto] Felg|o] 36.7% <2 AtES X
o EAA AL ¢St (p=0.885)(Table 1).

uhgoke] W7)E Tadl A$ 17905 39|04 A oxA ah
oF Al ¥ FA AL A Apde] Fels]o] 17.6%] A&
, T1] 75 28915 12| A zto] &al=] o] 42.9%2] )
2, T2Ql A5 95 5ololA] Apdte] &els]e] 55.6%9
Ug-S Bk S ouksgele] W77t S webA Apds
o] F7le= AL ¢ 7 AN BAFALZ R F3Hqc)
(p=0.041) (Table 2).

wWaste) 248 SFe 1)

2k mlo q

32 190 A% 30015 7oA AeE
A wpel AAlE T Az Ab)A Ate] shels|e] 233%¢)
e, el 39 17605 gl A Ao] galslo] 47.1%
A2, M) 75 7% Selol 4 Abo] Blslo] 714%
WS wolch = wske) 228 S| 271l o
A Aol ZAsHE AL & 4 AL, FATAeE

Table 2. Recurrence Rates Related to Stages of Bladder
Tumor

Total Cases Recurred Cases Recurrence Rate

Stage Ta 17 3 17.6%

Stage T1 28 12 42.9%

Stage T2 9 5 55.6 %
(p=0.041)

Table 3. Recurrence Rates Related to Grade of Bladder
Tumor

Total Cases Recurred Cases Recurrence Rate

Grade 1 30 74 23.3%

Grade 2 17 8 47.1%

Grade 3 7 5 71.4%
(p=0.010)

Fig. 3. A 62-year-old man with
stage T1 and grade II tumor

A. The CT scan shows calcification
on the surface of bladder tumor.

B. The histologic specimen shows
calcification on the surface of blad-
der tumor(arrow).

421319 H(p=0.010) (Table 3).

U

v} ol A A B obA] FoFo B o] d A £9F, HAPA £
(squamous cell carcinoma), 41¢}(adenocarcinoma) 5| <l
2, A7 90%, 6—7%, 1-2% A= &S 2ge(11).
o]Fe A= o] A S 60—T70ch ol L= TR HA}
oAl A 3u) Hx=Z ulglc}(11-13). Malmstrom(12)d] w2
H oo A A oYM EY F FEAA W (super-
ficial bladder tumor, Ta and T1)o] 66%, 2%3& AW
757} 31% AL, 3% A= 7] AAe] Erbs3kact A
A kgl digh Asubeg e F2 v Wk A4
=5 AP, 7] T1, 228 55 M9 A5 w3484
=, WAk 8] 55 Alesle] s 65L4°]E]»‘:— AN
o 71%<] Aut&-S Bk A2 A4S 7] T24l whist
< EIPiEdE Bl 3T% «1 ZH wg-g By,
Malmstromo] B 7&F A akgof vls)A] Yoot o]= A=
o] 7AF 32717k Bt 170 Z AA o2 B3] wiol F]
Avlae ezt §la, 35 o 71 717 T3 FAAARE 8
E vt oleelzt Azt

Aoz A whgste] At A dE LaF B3t
A= A EellA] dFamt sled whgeke) chiAd o Hated A
< Lutzeyer(6) 2} Prout 5-(14) o] whsgsto] chitgdal 74
uLH o] Bo}u-olo“ H] gﬂx_] 7‘” go] b‘—l:}-_J_ Lg],od_L_, Heney
15)= u}_q_ol-_,] r;},ul—x—]o] a]-J,O]-LH u]ﬂ/\]— z«]u}_q .,_ig,}, /\1—.»]-

BAE THIR AR Pde] B 2ATH S S
o:

—

O

b}

d

SE
3HA W7| 2 2 Yshe A ddAe] vk FAs A
A2 Ao E chiba] ubsgele] whabad ulsdeld] u)s|A] A
o] E3tH(p=0.039).

Bofol FaleidE Mostofi(11)7F Hgele] A
(growth pattern)S W7o g zlegle= A5 +574
(papillary), W3z e} Sof7l= d
(infiltrating), W7 3} vl o g X6 Aleks A5

_V‘LrL

J

F5Aolw A 44 (papillary and infiltrating), o= &=
ol m A wrst i wlo] Z3kEl A2 u) At A v A

FReAE

7AfHet 57t F2, 780l

(nonpapillary and noninfiltrating) 52| 4712 2 &
o Akl A7 AfAdal
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urgetel] FubElE A3)8ke] 79 o|AA Ete] 5% A Eel
EBJEM o] A& kA= 3 7R ol A ““S%FL— 3]
of &3 7102 AR I IrH(16). ARES] 7Tl = A 3]
317} 5elell 4] Felg]e] A35e-L 9.3% 9T, BT £ 7}
AR A A3)3HE FEE ANt A3s s A5
40%, 23137} SubE]A] & A9 36.7%Y LS Ko &
At foAdL gtk a3d wEst FuksEe A 3ske
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A3 ste} Ate] ARAE B FEL S AL
A 7=, 537l FakE F o W FEE SelA A3t
A= Autg =& 2A)EHA grade, stagete] AAFTA o of
A7 28 Ao AEX
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Factors Related to Recurrence of Bladder Transitional Cell Carcinoma
‘ after Transurethral Resection of Bladder Tumor(TUR-BT)

‘ Ki Dong Nam, M.D., Bong Sik Koo, M.D., Seong Kuk Yoon, M.D.
Byung Ho Park, M.D., Kyung Jin Nam, M.D., Jong Cheol Choi, M.D.
Ki Nam Lee, M.D., Young Il Lee, M.D., Duck Hwan Chung, M.D.

1 IDepartment of Diagnostic Radiology, College of Medicine, Dong-A University

‘ Purpose: To evaluate factors related to the recurrence of TCC(transitional cell carcinoma) in the
‘ urinary bladder after transurethral resection of bladder tumor(TUR-BT).

Materials and Methods: We retrospectively reviewed 54 patients in whom TCC (transitional cell
carcinoma) after TUR-BT had been confirmed. Recurrence was evaluated by US, CT, cystoscopy and
urine smear during the follow-up period of 6 months. The multiplicity, shape, size, and calcifi-

| cation of TCC, as revealed by radiologic studies, were evaluated retrospectively before TUR-BT.
- After TUR-BT, the histologic grade and pathologic stage of TCC were evaluated.
Results: According to the multiplicity of TCC, the recurrence rate was 66.7% in the multiple
type and 28.6% in the single type(p=0.039);according to shape, this rate was 61.5% in the sessile
type and 29.3% in the pedunculated type(p=0.0505), and according to mass size, the rate was 41.7
‘ % in tumors more than 3cm in diameter and 35.7% in tumors less than 3cm(p=0.706). In the pres-
ence of calcification, the recurrence rate was 40.0% and in its absence, this rate was 36.7 %(p=0.
885). Pathologically, the higher the grade and stage of TCC, the higher the recurrence rate(respect-
ively p=0.010 and 0. 041).

Conclusion : Radiologically, multiple and/or sessile type TCC had a higher recurrence rate than

the single and/or pedunculated type. Pathologically, when the grade and stage of bladder tumor
. were higher, recurrence rates were higher.

Index words: Bladder neoplasms, staging
Bladder neoplasms, CT
Bladder neoplasms, US
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