UROEPITHELIAL TUMORS
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UROEPITHELIAL TUMORS
INCIDENCE

URINARY BLADDER
(94% OF ALL UROEPITHELIAL TUMORS)

RENAL PELVIS
(5% OF ALL UROTHELIAL TUMORS)

URETER
(1% OF ALL UROTHELIAL TUMORS)



UROEPITHELIAL TUMORS
INCIDENCE

URINARY BLADDER

(50 THOUSAND NEW CASES BLADDER CA/YEAR IN USA)
M:F 3:1

RENAL CELL CARCINOMA OF KIDNEY

(15,000 THOUSAND NEW CASES/YEAR IN USA)



UROEPITHELIAL TUMORS
RISK FACTORS
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UROEPITHELIAL TUMORS
RISK FACTORS

ANALGESICS

PHENACETIN
CYCLOPHOSPHAMIDE

OCCUPATIONAL CARCINOGENS
COAL, ASPHALT, TAR, PETROCHEMICALS, PLASTICS

PAPILLARY NECROSIS

FAMILIAL CANCER SYNDROMES

HEREDITARY NONPOLYPOSIS COLORECTAL CANCER (LYNCH
II)



UROEPITHELIAL TUMORS

90% TRANSITIONAL CELL

9% SQUAMOUS CELL

>1%
ADENOCARCINOMA
SARCOMA
UNDIFFERENTIATED
BENIGN MESODERMAL



UROEPITHELIAL TUMOR

TRANSITIONAL, SQUAMOUS, AND SARCOMA ELEMENTS




TRANSITIONAL CELL CARCINOMA



TRANSITIONAL CELL CARCINOMA

PAPILLARY TYPE 80%

50% ARE INFILTRATIVE MALIGNANCIES

NONPAPILLARY TYPE 20%

ALL CONSIDERED TO BE MALIGNANT



PAPILLARY CARCINOMA
INVASIVE VERSUS NONINVASIVE

Papilloma- Invasive
papillary carcinoma papillary carcinoma




NONPAPILLARY (FLAT) CARCINOMA
INVASIVE VERSUS NONINVASIVE

| [ f
=— | TN

Flat noninvasive Flat invasive
carcinoma carcinoma




TRANSITIONAL CELL TUMORS

PATHOLOGIC CLASSIFICATION RANGE

— WELL DIFFERENTIATED PAPILLOMA (GRADE 1)

— MALIGNANCY
RANGES FROM LOW-GRADE AND SUPERFICIAL
TO HIGH-GRADE AND INVASIVE



UROEPITHELIAL TUMORS
IMAGING MODALITIES

EXCRETORY UROGRAM
SONOGRAPHY
RETROGRADE PYELOGRAM
COMPUTED TOMOGRAPHY
ANGIOGRAPHY



TRANSITIONAL CELL TUMORS

GROSS APPEARANCE ON IMAGING STUDIES

— SINGLE LESION
= SMALL AND PAPILLARY TO BULKY AND SESSILE

— MULTIPLE DISCRETE LESIONS

— DIFFUSE AND CONFLUENT LESIONS



TRANSITIONAL CARCINOMA
RENAL PELVIS




TRANSITIONAL CELL CA

PAPILLARY TYPE
STIPPLED APPEARANCE




TRANSITIONAL CELL CARCINOMA

TENDENCY TO BE MULTICENTRIC AND BILATERAL

BILATERAL IN UP TO 10% OF PATIENTS
(SYNCHRONOUS OR METACHRONOUS)

UP TO 1/2 OF PATIENTS WITH CA URETER OR
PELVIS WILL DEVELOP BLADDER CARCINOMA



MULTIPLE TRANSITIONAL
CELL CARCINOMAS




TRANSITIONAL CELL CARCINOMA
PROGNOSIS

PATIENTS WITH A RENAL PELVIC PAPILLOMA
1/4 WILL DEVELOP A CARCINOMA

PATIENTS WITH MULTIPLE PAPILLOMAS
1/2 WILL DEVELOP A CARCINOMA

PATIENTS WITH BLADDER/URETER TRANSITIONAL NEOPLASM
1/3 ALREADY HAVE ANOTHER BLADDER TCC



SQUAMOUS CARCINOMA



SQUAMOUS TUMORS

® ASSOCIATED WITH INFECTION AND STONES, LEUKOPLAKIA
® SQUAMOUS METAPLASIA OF TRANSITIONAL EPITHELIUM

® MOST ARE SOLITARY

® CAN BE PAPILLARY OR SESSILE

® HIGHLY INVASIVE

® OVERALL, POOR PROGNOSIS



HEMATURIA
SQUAMOUS CARCINOMA

INITIAL CT

CT 8 MONTHS LATER



DISTAL URETERAL UROEPITHELIAL TUMOR
SQUAMOUS CARCINOMA




TRANSITIONAL CELL CARCINOMA
" INVADES KIDNEY




LARGE, INVASIVE UROEPITHEAL TUMOR
RENAL PELVIS




TRANSITIONAL CELL CARCINOMA
~ RENAL PELVIS




HEMATURIA

IVP 1YEAR LATER

TWO RETROGRADES |

INITIAL IVP



NONFUNCTIONING KIDNEY




TRANSITIONAL CELL CA

PAPILLARY TYPE
STIPPLED APPEARANCE




RENAL SINUS
FAT, OPACIFIED CALYX, TUMOR




48-YEAR-OLD WOMAN
PERSISTENT ABDOI\/IINAL PAIN

CT ONE YEAR LATER



CT

10 mm VERSUS 5 mm COLLIMATION




TRANSITIONAL CELL CA PELVIS
CT AND ANGIOGRAPHY

PP T




HEMATURIA
/0/M



TRANSITIONAL CELL CARCINOMA
PAPILLARY TYPE WITH STIPPLING




TRANSITIONAL CELL CA
SUBTLE |




GROSS HEMATURIA

DISTAL URETERAL CA




TRANSITIONAL CELL CARCINOMA
IRREGULAR DISTAL URETER STRICTURE




UROEPITHELIAL TUMORS

BLADDER



URINARY BLADDER CARCINOMA

M:F- 4:1

MOST COMMON AFTER 5™ DECADE OF LIFE

12,000 DEATHS AND 50,000 NEW CASES ANNUALLY

MEN 4™ LEADING, WOMEN 10™ LEADING CAUSE OF DEATH

EXCRETORY UROGRAPHY INSENSITIVE FOR DIAGNOSIS
BUT OPTIMIZE TECHNIQUE AND SCRUTINIZE BLADDER

CYSTOSCOPY



SQUAMOUS BLADDER CA
CALCIFIED
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UROEPITHELIAL NEOPLAMS
TNM STAGING

T1 INVASION OF SUBEPITHELIAL CONNECTIVE TISSUE

T2 INVASION OF MUSCULARIS

T3 INVASION THRU MUSCULARIS INTO

PERIPELVIC FAT OR KIDNEY PARENCHYMA BY PELVIC LESION
INVASION OF PERIURETERIC FAT BY URETERAL LESION

T4 INVASION INTO PERINEPHRIC FAT OR ADJACENT ORGANS

N
M



UROEPITHELIAL NEOPLAMS
TNM STAGING

T1 AND T2 (INVASION OF MUSCULARIS)
1 AND T2 OFTEN NOT DIFFERENTIATED BY IMAGING STUDIES

T3 INVASION THRU MUSCULARIS INTO
PERIPELVIC FAT OR KIDNEY PARENCHYMA BY PELVIC LESION
INVASION OF PERIURETERIC FAT BY URETERAL LESION

INFIL TRATION OF FAT NOT SPECIFIC FOR TUMOR INVASION

T4 INVASION INTO PERINEPHRIC FAT OR ADJACENT ORGANS

TUMOR ABUTTING BUT NOT INVADING MAY NOT BE
DIFFERENTIATED BY IMAGING STUDIES

N FALSE POSITIVE AND FALSE NEGATIVE LYMPH NODES
LARGE NODES WITHOUT TUMOR AND SMALL NODES WITH TUMOR




UROEPITHELIAL TUMOR
- STAGE 4




EXTENSIVE UROEPITHELIAL TUMOR




UROEPITHELIAL TUMORS
-~ METASTASES
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BENIGN UROEPITHELIAL NEOPLASMS

MESODERMAL NEOPLASMS

SMOOTH MUSCLE
NEURAL
VASCULAR

PAPILLOMA GRADE 1
CONSIDERED TO BE MALIGNANCY

INVERTED PAPILLOMA
RARE, ALMOST EXCLUSIVELY IN MEN

FIBROEPITHELIAL POLYPS



