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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 turner grades in all patients were either moderate (II) or sever (III),
except four patients had grade (l). All patients who had positive lymph node or involvement of other organ were of
high grade turner.
CC:NCLUSION: Tu~or stage and grade seem to be the most important predictors of disease recurrence and sUrvival.
Pallents with high slage and high grade disease continue to fare poorly. We suggested that, the need for additional
treatment rnodalities besides the standard approach is mandatory. Further prospective randomized studies are
required to define a new protocol for the treatment of upper T~C to improve the patients out comes.
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UST URINER SISTEM UROTELIYAL KARSINOMUNA ANALITIK BAKI$ .
AMAC;:Ust uriner sistemin urotelival karsinomu (UUSUK) gbreceli olarak ender gbrulen bir malignitedir. <;all;;manln
arnacr, UUSUK nedeniyle nefrour eterektorni uygulanan olgularda prognozu etkileyen (kansere bzgu vasarn suresi,
mesanede turner geli;;imi, uzak organ rnetastazi gibi) olasi faktbrlerin arastmlrnasidrr.
VONTEM:UUSUK ic;in nefroLireterektomi uygulanan 105 olgunun verileri geriye donuk olarak incelendi. Hastalann vas.
cinsiyet, turnorun fokalitesi, lokalizasyonu, klinik ve patolojik evresi, histolojik derecesi, mesane turnoruvle ili;;kisinin
(oncesinde , esz arnanlt, sonrasrnde tarn) yam sire sigara bykusu sorqulandi. Avrrca olgulann son kontrollanna kadar
gec;en suredeki lokal nuks durumu, mesane turnoru qelisimi ve uzak organ metastazlan irdelenerek hastalara
uyguianan adjuvan tedaviler saptandi. Hastahk nedeniyle havanru yitiren olgulann vasarn sureleri ay olarak belirlendi.
BULGULAR:Olgularda 5 Yllllk hastaliga bzgu ve nuks saptanmayan vasarn oranlan srrastyla %78.9 ve %68.4 olarak
belirlendi. Cahsrna grubunda yer alan 20 olguda operasyondan ortalama 15±8.85 ay (3-37 ay) sonra mesanede turner
saptandi. Hic;bir hastada lokal nuks gbzlenmedi. Taru arunda rnetastazi olmayan ancak izlem surecinde uzak organ
rnerastaz: saptancn 19 hastarun ortalama vasarn surest 19±16.8 avdrr. Patolojik evrenin T2 >= olrnast (p=0.006),
nodal utulum (p=O.04), yUksekdereceii urotelival karsinom (p<O.OOl), multifokalite (p<O.OOl) ve ureterde turner
varligl (p<O.OOl) metastaz suresini c;ok daha krsaltrnaktadrr (Tablo).
SONUC;::Tekli degi;;ken analiziyle hastahqa bzgu vasarn surest onqorusunde patolojik evrenin T2 >= olrnasr, lenf nodu
tutulumu varll91, yuksek dereceli turnorler (derece 3-4) ve sigara kullamrru anlarnudrr (p<O.OS). Coklu degi;;ken
analizinde ise prognoza etki eden faktbrler (rekurrens ve metastaz qorulrneyen olgularda) turnorun T durumu ve
derecesi vasarn suresini etkileyen faktbrler 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 surviva I, cancer development in bladder, distant organ metastasis).
r-1ethods:Data of 105 patients undergoing nephroureterectomy were retrospectively analysed. Age of patients,
gender, tocalitv 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 vears disease soecific and disease free survival were determined as 78.9% and
68.4%, respectivelv. 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).
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
oeterrnined as factors affecting prognosis of _disease in multivariate analyses ( p<O.OS).
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UROTELYAL MESANE KANSERiNE S'EKONDER METASTATiK PENiL LEZYONLAR: NADiR OLGULAR VE KOTU
PROGNOZ
AM'I;;~ M'2::,~e C;,~'i'3:; Qr5-=TlTi;T: per.rse rnetastazi nadirdir. t.iteraturde vaklasik 300 tane sekonder penil metastaz
::::':-'~,e--:,-,:s::' -'2'::;'" ::;~;-..;.::a~7025': pri"le~ rnesane tUmbrlerindendir.
vOWi~ -::•.,.~ ~ +esarie C.~c-.::;y::: kanser metastan olan iki olgu degerlendirildi. Birinci olgu 56 vasinde
,.....,:_'7.J~_:=r--.:.- ~:-:=::-.:~?-.~.,;: kanse;.",;r. perus rnetastazi tarusi alrrusti. Penil metastaz geli~meden once hastaya

,=,:-.e =-~-'=-~.-,>'-0>"=.0.:;;:: :;,.:: kez transuretral rezeksiyon vapurnis ve intravezikal Bacillus Calmette-Guerin (BCG)
,-',-:- '7:-'--:'$:'. ~.2 "'~ ".25taya radikal sistektomi, penektomi, pelvik lenf nodu diseksiyonu, ve ureterokutanostomi
v-=o;c·. ~"'-~c.~~ X: ~da sol adrenal kitle, multipl lenfadenopati, kemikte metastatik lezyon ve penil kitle tarns:
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alrrus bir hastaydi. Penisteki kitleye eksizyonel biyopsi vapildr. Kemikteki metastatik lezyon icin medikal tedavi verildi
ve agrl ic;in radyoterapi baslandi.
BULGULAR: Birinci olgunun histolojisi mesanenin mikrokistik urotelval kanseri olarak rapor edildi. Patolojik eyre
pT4bN1Ml idi. Hasta operasyondan 6 ay sonra oldu. Bu vaka mesane urotelval kanserinin mikrokistik varvantrrun penis
metastazi. yaptlgl literaturdeki ilk olgudur. Ikinci olgunun histolojisi de urotelyal kanser olarak rapor edildi ve tedavi
baslanorcmdan 5 ay sonra hasta oldu.
SONUC;:LAR: Mesane turnorunun penise rnetastaz: vuksek maligrrensi ve kotu prognoz ile ili~kilidir. Agresiv cerrahi
vaklasrrn yetersizdir. Literaturde cerrahinin kemoterapiyle kombine edilmesinin tavdah olduou rapor edilrnistlr.

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.' .
"1ATERIAL-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 Calrnette-Cuerln (BCG). Later on the patient underwent
radical cystectomy, penectomy, pelvic lymph node otssection 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 pT4bN1Ml. 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
AMA<;: Kadmlarda invaziv mesa ne turnorune rastlanma slkllgl erkeklere gore dusuktur ve bu turnorlerin davrams
bi"i,TIi ulkernizce erkeklerdeki kadar avnnnli incelenrnernistir. Bu causrnada klinigimizde uygulanan kadin
sistektomilerini degerlendirdik. .
YONTEM: Klinigimizde radikal sistektomi uygulanan 432 invaziv rnesane kanseri olgusundan 31'i kadindr. Bu olqulann
ya? ortalarnast 63,32±7.96 idi. Kadln sistektomi olqularinm turner tipi, turner evreleri, turner derecesi, lenf nodu
tutulum oranlan ve sag kahrn verileri degerlendirildi. Bu parametreler acismdan erkek sistektomi olgulanyla
karsrlastmldi.
BULGULAR: Kadm olqularrn %67'sinde erkeklerin %79'unda urotelval kansert Uk ) saptandr. Kadm sistektomi
olgulannda perioperatif mortalite %6,5 idi. Kadmlarda pT2, pT3 ve pT4 evrelerinde turner saptanma slkllgl %41,4,
%44,8 ve %13;S idi. f(admlarda lenf nodu tutulma oraru %44,4 ve grade 3 turner saptanma orarn ise %82,S idi.
Tu~brLJn patolojik T evresi, grade'i ve histolojik tipi acrsmdan kadm ve erkekler arasrnda istatistiksel olarak anlarnh
fark bulunmazken(p>0.05), lenf nodu tutulumu kadmlarda daha siktt ve istatistiksel olarak' anlarnh fark mevcuttu
(p=0.019). Kadin ve erkeklerin sistektomi sonrasi hastallga ozgu sagkallm(HOS) sureleri srrasrvla 20,37+2,50 ve
67,80+3,95 ay idi (p=0,014). Multivariate analiz sonucu sistiktomi olgulannda vas (p=0.22) ve cinsiyetin (p=0.25)
sagkallm uz erinde etkisi olmadlgl gbzlendi. Cox regresyon testi sonucunda kadrnlarda HOS'u etkileyen parametrelerin
turnorun T evresi(p=O.OOS), histolojik tipi(p=0.026) ve lenf nodu tutulumu (p=0.017) oldugu saptandi,
50NU<;: Bu cahsrnarruzrn sonucunda kadmlarda sistektomi sonrasi sagkallm surelerinin erkeklere gore daha kisa
olduounu ·~bzledik. Bunun nedeninin tarn konulduqu anda lenf nodu tutulumunun kadmlarda daha yuksek oranda
septanrnasma bagll olablleceqini dusunuvoruz , Bu nedenle kadinlarda mesa ne turnoru tarusrrun daha erken evrede
kcnulrnasi icin caba harcanrnas: gerekmektedir

RADICAL CYSTECTOMY IN FEMALE PATIENTS WITH INVASIVE BLADDER TUMOR
PURPOSE: The Incidence of invasive bladder turner in female patients is less than that of male and the behavior of
these tumor in females '5 'lot weii investigated(in our ccuntrvjcornpared with that of males.
MATERIAL-METHOD~ C)~: of 432 patients who ur.cerwent radical cystectomy,31 cases were female patients. The
mean age of these patients was 53.3.2..•..'.9£. The types of the tumor, grades, lymph node involvements and survivals
were invest'"?~ L~ .= ..s ::~~:: :::D:,~--ts.on between male and female cases were done.
RESULTS: ;:;,,,:.12;'2: -=-.. ~~'.J:.' -::'.", j~£d in %67 ax %79 in female and male patients respectively. The peri-
operative w.~I'~-'."";'-'" .~:.:c m ~,::,,'=3? ~e %6.5. The stages of the tumors were; pT2(%41.4), pT3(%44.8), pT
4(%13.8). Tl!": :..-=. c,=~::::~ .....~ -,xe !"V?r~ts and grade III of the disease were %44.4 and % 82.S
respect.velv. - ~;'~. - ••..:~-~ .~ >:rs::obgi{: tvpes were indifferent from that of male patients(p>0.05). However
lymph node i;-"'::-:-"~~ ~ -z..~~' :;-"'e;--nale patients(p=O.019). Disease specific free survival in female and maler>.

I '(~


