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ragmen random biyopsiler alindr. OOSOT tarusrrun keslnlestirtlrnesinin ve mesa ne biyopsilerinin benign olarak
degerlendirilmesinin ardmdan bilateral nefroOreterektomi ve parsiyel sistektomi operasyonu uygulandl. Patolojik
incelemede her iki pelvis renaliste, sag ureter orta alt bblOmOnde, sol ureter alt bblOmOnde lamina propria invazyonu
gbsteren, yuksek dereceli urotelival karsinomu saptandr.
Ameliyat sonrasi 3.ayda gerc;ekle~tirilen kontrol sistoskopisinde mesanede yaygm papiller olusurnlar goruldu. Bu
nedenle 'sistoprostatektomi erneuvau vaprldr. Sistoprostatektomi materyalinin histopatolojik degerlendirmesinde
mesanede vavom lamina propria invazyonu qosteren. vuksek dereceli Oroteiiyal karsinom saptandi.
Cerrahi sonras: 4. ayda uretroraji vakmrnas: geli;;en olguda uretrada urotelival karsinom saptenrnasi uzerine
Oretrektomi operasyonu uvqulandi. Patolojik incelemede posterior uretrada yuksek dereceli, 0.5cm boyutunda vuzevel
Oroteliyal karsinom saptandi. .
SONUC;::Ozellikle yOksek dereceli yOzeyel mesane turnoru taruh olgularda OOSOT geii~me riski %10-20 duzevindedir.
Bununla beraber, ilk tanidan kisa sure sonra her iki ust uriner sistemi yaygm tutan Oroteliyal turner qelisirnt nadirdir.
Uriner sistemde yer alan turn urotelival alanlarda turner olusurnun en etkin tedavisi suphesiz agresif cerrahi
uygulamalan olacaktrr. Bu surec ic;erisinde hasta ve hekim icin en zor karar kanser kontrolu ve vasarn kalitesi
arasmdakl ters orantirun akrlc: bir zemine tasmmasi olacaktir. /:-

HOW MUCH WIDESPREAD OF UROTHELIAL TUMOR IN THE URINARY SYSTEM?
Introduction:1he 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 lan ina propria invasive urothelial carcinoma was detected. Since he was complaining from urethrorhagia,
urethr2r~illary tumor was recognized in endoscopic evaluation. Urethrectomy was performed and high grade
urotnc: ..:o '~oma,sized 0.5 cm of posterior urethra was detected.
Conclusion: . ',l: r-isk 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.
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OST URINER SiSTEM TUMORLERINQE STANDART YAKLA~IMIN GEC;:ERLiLIGI: YIRMI HASTANIN
RETROSPEKTIF GOZDEN GEc;:iRILMESI
AMAC;:: Ust uriner sistemin urotelval kanseri (UOS-OK) tarusivle nefroOreterektomi operasyonu yaplian hastalarda
rekurrens ve saqkalimla ilgili faktbrleri degerlendirmek
YONTEM: OOS-OK nedeniyle nefroOreterektomi operasyonu vapilan. vas ortelarnas: 67.4 (36-82) olan, 12 erkek, 8
kadin hasta cahsrneva dahil edildi. Preoperatif kanser tarns: radyolojik bulgular, sitoloji ile kondu. Baz: hastalarda taruvi
teyit etmek ic;in Oreterorenoskopiye gerek duyuldu. TOmbrlerin; 17 (%85)hastada renal pelvis veya renal pelvis ve
ureterde , 3(%15)hastada ise Oreterde olduqu gbruldu. Ondbrt hastarun histolojik degerlen,dirilmesi organa smrrh
hastalik olarak rapor edildi. uc hastarun patolojik materyallerinde lenf nodu tutulumu mevcuttu. Or; hastada kornsu
organlara invazyon septandr.Ortalerna takip sOresi 19.9 ay idi (4-48).
BULGULAR: Bes (%20)hasta, hastallgln lokal rekOrrens sonucunda bldO. Bu olgulann hepsinde ya lenf nodu pozitifligi
vardr, ya da c;evre organ tutulumu mevcuttu. Dbrt (qradeI) hasta drsinda, turn hastalann turner gradeleri orta (grade
II) veva yOksekti (grade III). Pozitlf lenf nodu olan veya baska organ tutulumu bulunan turn hastalarda yOksek gradeli
turner mevcuttu. '
SONUC;LAR: Turner grade ve evresi, hastahk rekurreris ve sagkallmml tahmin etmede en bnemli faktbrler olarak
gbrOnmektedir. YOksek eyre ve yOksek gradeli hastalarda proqnoz. kotudur. Biz standart vaktasrrnm yanmda ek tedavi
ybntemlerinin de zorunlu olducunu bnermekteyiz. Ek olarak OOS-OK oloulanrun tedavisinde daha iyi sonuclar elde
etmek icin prospektif randomize calrsrnalarla yeni tedavi protokoleri olusturulmasi gereklidir.

THE VALIDITY OF THE STANDARD APPROACH FOR UPPER URINARY TRACT TUMORSi RETROSPECTIVE
REVIEW OF TWENTY PATIENTS
OBJECTIVES: T::: evaluate factors associated with disease recurrence and survival in patients undergoing
nephroureterectornv for upper urinary tract transitional eel: carcinoma (UUT-TCC).
MATSUALS-METHODS: Twenty patients (12 male, 8 female) with mean age of 67.47 years (range: 36-82) who
_-:-;~~: ;-te;)h:--:xm~terectomy due to UUT-TCC were included. The preoperative diagnosis of malignancy was based::~_-=-~'Cdiologi;: fi71din:;s, cytology and ureterorenoscopy in some cases when confirmation was needed. The tumors
"":=-': ~~'ed in renal pelvis with/without ureter (17 patients, %85) or in ureter only (3 patients, %15). The
··~_~c exa:-n:-:lc_:or revealed organ confined in 14 patients. Three patients had positive lymph node at pathologic

_==..:...,.,.,.,~.., 2nd :.~;-eepatients 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 (1). All patients who had positive lymph node or involvement of other organ were of
high grade turner.
C~NCLUSION: Tu~or stage and grade seem to be the most important predictors of disease recurrence and sUrvival.
PaLlents with high staoe 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 improve the patients out comes.
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OST URiNER SISTEM UROTELIYAL KARSINOMI:JN~ANALi:TIK BAKI~ .
AMAC;:Ust uriner sistemin urotelival karsinomu (UUSUK) gbreceli olarak ender qorulen bir malignitedir. C;ail;;manln
arnacr, OOSOK nedeniyle nefroureterektomi uygulanan olgularda prognozu etkileyen (kansere bzgu vasarn suresi,
mesanede turner geli;;imi, uzak organ rnetastaz: gibi) olas: faktorlerin arastmlmasidtr.
YONTEM:OOSUK ic;in nefroureterektornl uygulanan 105 olgunun verileri geriye donuk olarak incelendi. Hastalann vas,
cinslvet, turnorun fokalitesi, lokalizasyonu, klinik ve patolojik evresi, histolojik derecesi, mesane turnoruvle iliskisinin
(oncestnde. eszarnanh, sonrasmda taru) varu sire sigara ovkusu sorqulandr. Aynca olgulann son kontrollanna kadar
gec;en suredeki lokal nuks durumu, mesane turnoru qelisim: ve uzak organ metastazlan irdelenerek hastalara
uygulanan adjuvan tedaviler saptandi. Hastailk nedeniyle havanru yitiren olgulann vasarn sureleri ay olarak belirlendi.
BULGULAR:Olgularda 5 yililk hastallga bzgu ye nuks saptanmayan yasarn oranlan sirasivla %78.9 ve %68.4 alarak
belirlendi. Cahsrna grubunda yer alan 20 olguda operasyondan ortaiama lS±8.85 ay (3-37 ay) sonra mesanede turner
saptandi. Hicbir hastada lokal nuks gbzlenmedi. Taru arunda rnetastazi olmayan ancak izlem surecinde uzak organ
rnetastazt saptanen 19 hastarun ortalama vasarn surest 19±16.8 avdrr. Patolojik evrenin T2 >= olrnasi (p=0.006),
nodal tutulum (p=O.04), vuksek derece!i urotelivat karsinom (p<O.OOl), multifokalite (p<O.OOl) ye ureterde tumor
varl191 (p<O.OOl) metastaz suresini cok daha krsaltrnaktadrr (Tabla).
SONUC;:Tekli degi;;ken analiziyle hastahqa bzgu vasarn surest onqorusunde patolojik evrenin T2 > = olrnasi, lenf nodu
tutulumu varllQI, yuksek dereceli turnorler (derece 3-4) ve sigara kullarurru antarnhdrr (p<0.05). Coklu degi;;ken
analizinde ise prognoza etki eden faktbrler (rekurrens ye metastaz qorulrneven olgularda) turnorun T durumu ye
derecesi vasern suresini etkileyen taktorler olarak belirlendi (p<O.OS)

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).
r>1ethods: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.
Resu!ts:Five veers disease soecific 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=O.006), presence tumor in lymph nodes (p=0.04), high grade urothelial carcinoma (p<O.OOl) and presence tumor
in the ureter (p<O.OOl) are decreased time of metastasis (Table).
Conciusion: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<O.OS). T stage and grade of tumor was
oetermined 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 KOTU
PROGNOZ
AM1>;~ Me5a';";€ ;:;,~y3:; ICCTSeT1Ti,,,penrse metastazi nadirdir Literaturde vaktasik 300 tane sekonder penil metastaz
:?:-"=:'e.~~:'$:;' -'C.;:;" ~~;--";:'2~ 7:c35'i prime, rnesane turnorlertndendir
'''"Vt>;! j ~ -:.'O~ ~ +eserie C, ~ceJ,!,::: kanser rnetastau alan iki olgu degerlendirildi. Birinci olgu 56 yasmda
,.,.,:,':;:-::;~:~. .; _._=':"~-;;;' -.~."" kanser.,-.;r. penrs rnetastezi tarusi alrrusti. Penil metastaz geli;;meden once hastaya
~~ =-.-:-..:;:-,:,. _"'~=~:'itC' 0::e2 trarrsuretra! rezeksiyon vaprlrms ve intravezikal Bacillus Calmette-Guerin (BCG)
:...",::-'-"'--:",$:. :;¥'.: ",-:-"C ~ya radikal sistektomi, penektomi, pelvik lenf nodu diseksiyonu, ve ureterokutanostomi
\--:=~i:::: :"'-~c ~_ :",:,~da sol adrenal kitle, multipl lenfadenopati, kemikte metastatik lezyon ve penil kitle tarusi
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