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RESULTS: Five patients(%20) died due to the local recurrence of the disease. All of these cases had either positive
iymph 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 improve the patients out comes.
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UsT URINER SISTEM UROTELIYAL KARSINOMUNA ANALITIK BAKIS _
AMAC:U_;; uriner sistemin Groteliyal karsinomu (UUSUK) goreceli olarak ender gorilen bir malignitedir. Calismanin
amaci, UUSUK nedeniyle nefrolreterektomi uygulanan olgularda prognozu etkileyen (kansere 6zgi yasam siresi,
mesanede tumor geligimi, uzak organ metastazi gibi) olasi faktérierin arastiriimasidir.

YONTEM:UUSUK icin nefrolreterektomi uygulanan 105 olgunun verileri geriye déniik olarak incelendi. Hastalarin yas,
cinsiyet, timortn fokalitesi, lokalizasyonu, klinik ve patolojik evresi, histolojik derecesi, mesane timoruyle iliskisinin
(oncesinde, eszamanli, sonrasinda tani) yani sira sigara 6ykisl sorgulandi. Ayrica olgularin son kontrollarina kadar
gecen slredeki lokal niks durumu, mesane tUmorl gelisimi ve uzak organ metastazlan irdelenerek hastalara
uygulanan adjuvan tedaviler saptandi. Hastalik nedeniyle hayatini yitiren olgularin yasam streleri ay olarak belirlendi.
BULGULAR:Olgularda 5 yillik hastalida 6zgl ve nlks 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. Hicbir hastada lokal nlks gdzlenmedi. Tani aninda metastazi olmayan ancak izlem silirecinde uzak organ
metastazl saptanan 19 hastanin ortalama yasam siresi 19+16.8 aydir. Patolojik evrenin T2 >= olmasi (p=0.006),
nodal tutulum (p=0.04), ylksek dereceli Urotelival karsinom (p<0.001), multifokalite (p<0.001) ve Ureterde timor
varhgr (p<0.001) metastaz siresini cok daha kisaltmaktadir (Tablo).

SONUC:Tekli dedisken analiziyle hastahga 6zgl yasam siiresi 6ngériisiinde patolojik evrenin T2 >= olmasi, lenf nodu
tutulumu varhdi, yiksek dereceli tUmorler (derece 3-4) ve sigara kullanmimi anlamhdir (p<0.05). Coklu dedisken
analizinde ise prognoza etki eden faktorler (reklrrens ve metastaz gorilmeyen olgularda) timorin T durumu ve
derecesi yasam sUresini 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
getermined 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
PROGNQZ

. penise metastaz! nadirdir. Literatiirde yaklasik 300 tane sekonder penil metastaz
rimer mesane tiumorlerindendir.

e —agane Croteive! kanser metastas olan iki olgu degerlendirildi. Birinci olgu 56 yasinda
wm  Teefess Kansernin pents metastazi tanisi almisti. Penil metastaz gelismeden dnce hastaya
wiemmane W kez ransiretral rezeksiyon yapllmls ve intravezikal Bacillus Calmette-Guerin (BCG)
UyTumoTsT Jare s T@staya radikal sistektomi, penektomi, pelvik lenf nodu diseksiyonu, ve Ureterokutanostomi
vEmuc: Teoo ege 56 sasinda sol adrenal kitle, multipl lenfadenopati, kemikte metastatik lezyon ve penil kitle tanisi
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almis bir hastaydi. Penisteki kitleye eksizyonel biyopsi yapildi. Kemikteki metastatik lezyon igin medikal tedavi verildi
ve adri igin radyoterapi baglandi.

BULGULAR: Birinci olgunun histolojisi mesanenin mikrokistik Urotelyal kanseri olarak rapor edildi. Patolojik evre
pT4bN1M1 idi. Hasta operasyondan 6 ay sonra 6ldl. Bu vaka mesane Urotelyal kanserinin mikrokistik varyantinin penis
metastazi, yaptidi literatlirdeki ilk olgudur. Ikinci olgunun histolojisi de Urotelyal kanser olarak rapor edildi ve tedavi
baslangicindan 5 ay sonra hasta 6ldu.

SONUCLAR: Mesane tumorinin penise metastazi yiksek malignensi ve kotd prognoz ile iliskilidir. Agresiv cerrahi
yaklasim yetersizdir. Literatlirde cerrahinin kemoterapiyle kombine edilmesinin faydal oldugu rapor edilmistir. e
METASTATIC PENILE LESIONS SECONDARY TO UROTHELIAL CARCINOMA OF THE BLADDER: RARE CASES
AND BAD PROGNOSIS

INTRODUCTION: Metastases to the penis from urothelial carcinoma of the bladder are rare. In the literature about
300 cases of secondary penile malignancies were described; 35% out of these cases were from primary neoplasms of
the bladder. ;

MATERIAL-METHODS: Two cases of penile metastasis from primary blatider urothelial carcinoma were described.
The first case was 56-year-old patient diagnosed to have penile metastasis from microcystic urothelial carcinoma of
urinary bladder. Before developing penile metastases, the patient underwent transurethral resection of the bladder
tumor for two times and administration of intravesical Bacillus Calmette-Guérin (BCG). Later on the patient underwent
radical cystectomy, penectomy, pelvic lymph node dissection and ureterocutaneoustomy. The second case was 56-
year-old who were diagnosed to have left adrenal mass, multiple lymphadenopathy, bone metastatic lesion and penile

- mass. The excisional biopsy of penile mass was done and medical therapy, for bone metastatic lesion and radiotherapy

for pain were started.

RESULTS: The histologic report of the first case revealed microcystic urothelial carcinoma of urinary bladder. The
pathological stage was pT4bN1M1. The patient died after 6 months of the operation. This case represent the first of
microcystic variant of urothelial carcinoma which has metastasized to the penis. The histologic report of the second
case showed metastatic urothelial carcinoma. The patients died within 5 months after beginning of the therapy.
CONCLUSION: Penile metastasis from bladder tumor is associated with high malignancy tumor and bad prognosis.
Aggressive surgical approach is insufficient. Combination chemotherapy was reported to be beneficial.
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INVAZIV MESANE TUMORLU KADIN HASTALARIN TEDAVISINDE RADIKAL SISTEKTOMI DENEYIMLERIMIZ
AMAGC: Kadinlarda invaziv mesane timorine rastlanma sikhigl erkeklere gbére distktir ve bu tUmorlerin davranis
bicimi Ulkemizde erkeklerdeki kadar ayrintih incelenmemistir. Bu calismada klinigimizde uygulanan kadin
sistektomilerini degerlendirdik.

YONTEM: Klinigimizde radikal sistektomi uygulanan 432 invaziv mesane kanseri olgusundan 31’ kadindi. Bu olgularin
yas ortalamast 63,32£7.96 idi. Kadin sistektomi olgularinin timor tipi, timor evreleri, timor derecesi, lenf nodu
tutulum oranlar ve sad kalim verileri dederlendirildi. Bu parametreler acisindan erkek sistektomi olgulariyla
karsilastiridi.

BULGULAR: Kadin olgularin %67'sinde erkeklerin %79’unda Urotelyal kanser(UK) saptandi. Kadin sistektomi
claularinda perioperatif mortalite %6,5 idi. Kadinlarda T2, pT3 ve pT4 evrelerinde timor saptanma sikligi %41,4,
%4%44,8 ve %13,8 idi. Kadinlarda lenf nodu tutulma orani %44,4 ve grade 3 tUmor saptanma orani ise %82,8 idi.
Tumdrin patolojik T evresi, grade’i ve histolojik tipi acisindan kadin ve erkekler arasinda istatistiksel olarak anlamli
farikc bulunmazken(p>0.05), lenf nodu tutulumu kadinlarda daha sikti ve istatistiksel olarak’ anlamli fark mevcuttu

(p=0.019). Kadin ve erkeklerin sistektomi sonrasi hastaliga 6zgl sagkalm(HOS) sireleri sirasiyla 20,37+2,50 ve
£7,80+43,95 ay idi (p=0,014). Multivariate analiz sonucu sistiktomi olgularinda yas (p=0.22) ve cinsiyetin (p=0.25)
agkalim Uzerinde etkisi olmadidl gdzlendi. Cox regresyon testi sonucunda kadinlarda HOS'U etkileyen parametrelerin
Umorin T evresi(p=0.008), histolojik tipi(p=0.026) ve lenf nodu tutulumu (p=0.017) oldugu saptandi.

SONUG: Bu calismamizin sonucunda kadinlarda sistektomi sonrasi sagkalim sirelerinin erkeklere gore daha kisa
oldugunu gdzledik. Bunun nedeninin tani konuldugu anda lenf nodu tutulumunun kadinlarda daha yliksek oranda
szptanmeasina badl olabilecedini dislnlyoruz. Bu nedenle kadinlarda mesane tumérl tanisinin daha erken evrede

konulmast icin gaba harcanmas! gerekmektedir

0

Is

RADICAL CYSTECTOMY IN FEMALE PATIENTS WITH INVASIVE BLADDER TUMOR

PURPOSE: The incidence of invasive bladder tumor in female patients is less than that of male and the behavior of
these tumor in femaies is not weil investigated(in our country)compared with that of males.

MATERIAL-METHODS: Out of 422 patients who underwent radical cystectomy,31 cases were female patients. The
mean age of these patients was 53 22+7.98. The types of the tumor, grades, lymph node involvements and survivals
were investigazed. in =05 ¥ UyESsE serzmetars comparisen between male and female cases were done. )
RESULTS: Urctetiz == U == Sefected in %67 and %79 in female and male patients respectively. The pert-

operative COmTiCEIITT == I T=rmie were %6.5. The stages of the tumors were; pT2(%41.4), pT3(%44.8), PT
4(%13.8). The Dorc=omoe T TSm0 -ode invoiverments and grade III of the disease were %44.4 and % 82.8
respectively. oo =mo== TEmes I “mstologic tvpes were indifferent from that of male patients(p>0.05). However

lymph node rvorsEmel wew e’ T ‘emale patients{p=0.019). Disease specific free survival in female and male
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