TURK UROLOQJI DERGISI

ragmen random biyopsiler ahndi. UUSUT tanisinin  kesinlestiriimesinin ve mesane biyopsilerinin benign olarak
degerlendiriimesinin ardindan bilateral nefrolreterektomi ve parsiyel sistektomi operasyonu uygulandi. Patolojik
incelemede her iki pelvis renaliste, sag Ureter orta alt boéliminde, sol Ureter alt bélimuinde lamina propria invazyonu
gosteren, yiksek dereceli Groteliyal karsinomu saptand.

Ameliyat sonrasi 3.ayda gercgeklestirilen kontrol sistoskopisinde mesanede yaygin papiller olusumlar gérildi. Bu
nedenle sttoprostatektom! ameliyati yapildi. Sistoprostatektomi materyalinin histopatolojik degerlendirmesinde
mesanede vyaygin lamina propria invazyonu g@steren, vyiksek dereceli Uroteliyal karsinom saptandi.
Cerrahi sonrasi 4. ayda dUretroraji yakinmasi gelisen olguda Uretrada Uroteliyal karsinom saptanmasi (zerine
tretrektomi operasyonu uygulandi. Patolojik incelemede posterior retrada yiksek dereceli, 0.5cm boyutunda ylzeyel
troteliyal karsinom saptandi.

SONUG:Ozellikle yiiksek dereceli yiizeyel mesane timorl tanih olgularda UUSUT gelisme riski %10-20 dizeyindedir.
Bununla beraber, ilk tanidan kisa slire sonra her iki Ust Uriner sistemi yaygin tutan Uroteliyal timor gelisimi nadirdir.
Uriner sistemde yer alan tim udroteliyal alanlarda timor olusumun en etkin tedavisi slphesiz agresif cerrahi
uygulamalart olacaktir. Bu slrec icerisinde hasta ve hekim icin en zor karar kanser kontrolu ve yasam kalitesi
arasindaki ters orantinin akilci bir zemine tasinmasi olacaktir. £
HOW MUCH WIDESPREAD OF UROTHELIAL TUMOR IN THE URINARY SYSTEM?

Introduction:The urothelial tumors of upper urinary tract (UUTUT) and bladder may be synchronous or
metachronous. A case with metachronous non-invasive bladder tumor, bilateral tumor of pelvis renalis and ureter,
relapse of bladder tumor, tumor of urethra will be reported.

Case report:The patient 53 years old male was operated for superficial bladder tumor and he was complaining from
macroscopic hematuria after 6 months of his operation. It was detected bilateral UUTUT both ureters and pelvis
renalis. Although there was no tumor detected in bladder, randomized samples from bladder were taken. It was
performed bilateral nephroureterectomy and partial cystectomy operation. Histopathological evaluation was revealed
that high grade, lamina propria invasive urothelial carcinoma in both renal pelvis, mid and lower part of right ureter
and lower part of left ureter. It was showed that diffuse papillary tumor in the bladder at the 3rd month control
cystoscopy. After diagnosis, radical cystoprostatectomy was performed. In the pathological examination, diffuse high-
grade larina propria invasive urothelial carcinoma was detected. Since he was complaining from urethrorhagia,

urethra! rillary tumor was recognized in endoscopic evaluation. Urethrectomy was performed and high grade
urothei.: oma,sized 0.5 cm of posterior urethra was detected.
Conclusion:  ne risk of UUTUT development in patient with high grade superficial bladder cancer is %10-20. However

diffuse bilateral UUTUT development as in this patient is very rare. The best effective treatment of urothelial tumors is
aggressive surgery.

TP-60

Mahmoud Mustafa, Ugur Balci, Sacit Nuri Gérgel, Cengiz Girgin, Cetin Dincel
Izmir Atatiirk EGitim ve Arastirma Hastanesi, 1 Uroloji Klinigi, Izmir.

0ST URINER SISTEM TUMORLERINDE STANDART YAKLASIMIN GECERLILIGI: YIRMI HASTANIN
RETROSPEKTIF GOZDEN GEGIRILMESI
AMAGC: Ust Uriner sistemin Urotelyal kanseri (UUS-UK) tanisiyla nefrolreterektomi operasyonu yapilan hastalarda
reklrrens ve sagkahmla ilgili faktérleri degerlendlrmek
YONTEM: UUS-UK nedeniyle nefrolireterektomi operasycnu yapilan, yas ortalamasi 67.4 (36-82) olan, 12 erkek, 8§
kadin hasta ¢alismaya dahil edildi. Preoperatif kanser tanisi radyolojik buigular, sitoloji ile kondu. Bazi hastalarda taniyi
teyit etmek igin Ureterorenoskopiye gerek duyuldu. Timorlerin, 17 (%85)hastada renal pelvis veya renal pelvis ve
Greterde, 3(%15)hastada ise Ureterde oldugu gbérildi. Ondért hastanin histolojik degerlendirilmesi organa sinirli
hastalik olarak rapor edildi. Ug hastanin patolojik materyallerinde lenf nodu tutulumu mevcuttu. Ug hastada komsu
organlara invazyon saptandi.Ortalama takip stresi 19.9 ay idi (4-48).
BULGULAR: Bes (%20)hasta, hastaligin lokal rekiirrens sonucunda 6ldii. Bu olgularin hepsinde ya lenf nodu pozitifligi
vardn ya da cevre organ tutulumu mevcuttu. Dort (grade I) hasta disinda, tim hastalarin tiimér gradeleri orta (grade
II) veya viksekti (grede III). Posz lenf nodu olan veya baska organ tutulumu bulunan tim hastalarda yuksek gradeli
rumor mevcuttu,
SONUCLAR: TUmor grade ve evresi, hastalik rekirrens ve sadkalimini tahmin etmede en énemli faktarier olarek
gérunmektedir. YUksek evre ve yuksek gradeli hastalarda prognoz kétldir, Biz standart yaktagimin yaninda ek tedavi
yontemlerinin de zorunlu oldudunu 6nermekteyiz. Ek olarak UUS-UK olgularinin tedavisinde daha iyi sonuclar elde
etmek igin prospektif randomize caligmalarla yeni tedavi protokoleri olusturulmasi gereklidir.

THE VALIDITY OF THE STANDARD APPROACH FOR UPPER URINARY TRACT TUMORS; RETROSPECTIVE

REVIEW OF TWENTY PATIENTS

OBJECTIVES: 7o s\mibae factors associated with disease recurrence and survival in patients undergoing

:epnrouretere_cmmy or upper urinary tract transitional cel; carcinoma (UUT-TCC).

MATERIALS-METHODS: Twenty patients (12 male, 8 female) with mean age of 67.47 years (range: 36-82) who

_—cerwent rephrouraterectomy due to UUT-TCC were included. The preoperative diagnosis of malignancy was based

= —= radiologic fndings, cytology and ureterorenoscopy in some cases when confirmation was needed. The tumors

‘we= chserved in renal pelvis with/without ureter (17 patients, %85) or in ureter only (3 patients, %15). The
~mremme examinstion revealed organ confined in 14 patients. Three patients had positive lymph node at pathologvc

—=oen and three patients had metastases to nearby organs. The mean follow-up period was 19.9 months (range:4-
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RESULTS: Five patients(%20) died due to the local recurrence of the disease. All of these cases had either positive
lymph node or metastasis to nearby organs. The tumor grades in all patients were either moderate (II) or sever (III),
except four patients had grade (I). All patients who had positive lymph node or involvement of other organ were of
high grade tumor. '

CONCLUSION: Tumor stage and grade seem to be the most important predictors of disease recurrence and survival.
Patients with high stage and high grade disease continue to fare poorly. We suggested that, the need for additional
treatment modalities besides the standard approach is mandatory. Further prospective randomized studies are
required to define a new protocol for the treatment of upper TCC to irﬁprove the patients out comes.
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UST URINER SISTEM UROTELIYAL KARSINOMUNA ANALITIK BAKIS

AMAG:Ust Uriner sistemin Groteliyal karsinomu (UUSUK) goreceli olarak ender gérilen bir malignitedir. Calismanin
amaci, UUSUK nedeniyle nefrolreterektomi uygulanan olgularda prognozu etkileyen (kansere 06zgl yasam slresi,
mesanede tUmor gelisimi, uzak organ metastazi gibi) olasi faktérlerin arastiriimasidir.

YONTEM:UUSUK icin nefrolreterektomi uygulanan 105 olgunun verileri geriye déniik olarak incelendi. Hastalarin yas,
cinsiyet, timorin fokalitesi, lokalizasyonu, klinik ve patolojik evresi, histolojik derecesi, mesane timoriyle iliskisinin
(6ncesinde, eszamanli, sonrasinda tani) yani sira sigara 6ykist sorgulandi. Ayrica olgularin son kontrollarina kadar
gecen slredeki lokal niks durumu, mesane timoérli gelisimi ve uzak organ metastazian irdelenerek hastalara
uygulanan adjuvan tedaviler saptandi. Hastalik nedeniyle hayatini yitiren olgularin yasam streleri ay olarak belirlendi.
BULGULAR:Olgularda 5 yillik hastalia 6zgl ve niks saptanmayan yasam oranlari sirasiyla %78.9 ve %68.4 olarak
belirlendi. Calisma grubunda yer alan 20 olguda operasyondan ortalama 15+8.85 ay (3-37 ay) sonra mesanede tumor
saptandi. Higbir hastada lokal niks gdzlenmedi. Tani aninda metastazi olmayan ancak izlem sirecinde uzak organ
metastaz! saptanan 19 hastanin ortalama yasam slresi 19+16.8 aydir. Patolojik evrenin T2 >= olmasi (p=0.006),
nodal tutulum (p=0.04), ylksek dereceli lroteliyal karsinom (p<0.001), multifokalite (p<0.001) ve Ureterde timor
varhigi (p<0.001) metastaz slresini cok daha kisaltmaktadir (Tablo).

SONUC:Tekli degisken analiziyle hastaliga 6zgl yasam siiresi 6ngériisiinde patolojik evrenin T2 >= olmasi, lenf nodu
tutulumu varhdi, ylksek dereceli timorler (derece 3-4) ve sigara kullanimi anlamhdir (p<0.05). Coklu degdisken
analizinde ise prognoza etki eden faktorler (rekirrens ve metastaz goriimeyen olgularda) timorin T durumu ve
derecesi yasam slresini etkileyen faktorier olarak belirlendi (p<0.05)

THE ANALYTICAL POINT OF VIEW ON UPPER URINARY TRACT UROTHELIAL CARCINOMAS

Purpose:Upper urinary tract urothelial carcinomas (UUTUC) are relatively rare malignancies. The aim of this study
was to investigate the factors affecting prognosis of patients undergoing nephroureterectomy (duration of cancer
specific survival, cancer development in bladder, distant organ metastasis). .

Methods:Data of 105 patients undergoing nephroureterectomy were retrospectively analysed. Age of patients,
gender, focality and localization of tumor, clinical and pathological stage, relation with bladder cancer (prior,
synchronous, after), history of smoking were retrospectively recorded. The condition of local relapse, bladder cancer
development, metastases to distant organs and requirement of adjuvant treatment were evaluated.

Results:Five vears disease specific and disease free survival were determined as 78.9% and
68.4%, respectively. Bladder cancer was determined in 20 patients 15 month (range 3-37 month) after surgery. Local
relapse was not detected in any patient. The mean time of life of 19 patients without metastasis on the time of
operation, but determined distant organ metastasis during follow up was 19+16.8 month. Pathological stage above T2
(p=0.006), presence tumor in lymph nodes (p=0.04), high grade urothelial carcinoma (p<0.001) and presence tumor
in the ureter (p<0.001) are decreased time of metastasis (Table).

Conclusion:Pathological stage above T2, presence tumors in lymph nodes, high-grade tumors (grade 3-4), and
smoking are predicted disease specific time of life in univariate analyses (p<0.05). T stage and grade of tumor was
cetermined as factors affecting prognosis of disease in multivariate analyses ( p<0.05).
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UROTELYAL MESANE KANSERINE SEKONDER METASTATIK PENIL LEZYONLAR: NADIR OLGULAR VE KGTU
PROGNQZ

AMAC: Mesane Srot=va: KENSSTiNIG penise metastaz nadirdir. Literatrde yaklasik 300 tane sekonder penil metastaz

: oR SRR R I primer mesane timorlerindendir.

w—wws— —aga;me Croteive! kanser metastas olan iki olgu dederlendirildi. Birinci olgu 56 yasinda
= —mfer= kansernin pemts metastazi tams) almisti. Penil metastaz gelismeden 6nce hastaya
e w0 Kez Tansltretral rezeksiyon yapilmis ve intravezikal Bacillus Calmette-Guerin (BCG)
sgre w® “@staya radikal sistektomi, penektomi, pelvik lenf nodu diseksiyonu, ve Ureterokutanostomi
vEDus: Tkoo oo 56 =a=minda sol adrenal kitle, multipl lenfadenopati, kemikte metastatik lezyon ve penil kitle tanisi




