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Purpose: We evaluated the clinical significance of the grade of hydrone- H|w7 | DpstmAl H|_5'19|J—._}g_|;ol_ =Dy
phrosis and the tumor diameter in ureteral transitional cell carcinoma wp|Etmal

(TCCa).

Materials and Methods: From 1986 to 2003, the medical records of 101

patients who had been surgically treated and diagnosed with ureteral

TCCa were retrospectively reviewed with regard to the clinicopathological

characteristics, including the grade of hydronephrosis and the tumor dia-

e xas - TEE - AYS

Results: The grade of hydronephrosis was grade 0 in 11 patients, grade
I/1I in 34 patients and grade III/IV in 56 patients, respectively. The tumor
diameter measured on the transverse section of computed tomography
was <1.5cm in 39 patients, 1.5cm < <2.5c¢m in 36 patients and >2.5cm
in 26 patients, respectively. Of the 56 patients with grade III/IV hydrone-
phrosis, invasive tumor was found in 49 patients (87.5%) and grade III
tumor was found in 48 patients (85.7%). Of the 62 patients with a tumor
diameter 1.5cm or greater, invasive tumor was found in 50 patients (80.6%) Hgadxt: 20054 68 17
and grade 11l tumor was found in 52 patients (83.9%). The grade of hy- | *=2xt:20053 98 72
dronephrosis and the tumor diameter correlated with the T stage and
tumor grade (p <0.001). In addition, the grade of hydronephrosis (p=0.041)
and the tumor diameter (p=0.007) have a significant influence on the
disease-specific survival.

Conclusions: The grade of hydronephrosis and the tumor diameter cor- | WAIXAE ZHHS
relate with the pathologic T stage and tumor grade. Thus, radical surgery NSt~ E ]|z}
: : - ; : MEA MUET MES 134
is required for the patients with severe hydronephrosis or a large tumor S 120-750
diameter. (Korean J Urol 2006;47:131-136) }TEL: 00-0208-0317
FAX: 02-312-2538
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dubzo g QS HAAA a# A S oA F4 o] TNMH | A8 AeH, T ¥7= Belshs LHdes
Zo] WA =il AEF R HAL A7]E AstE & Bttt T4 TE AMslGEE Y, A 2R
3t} McCarron 570 B8N & £AF53 &4 @ de 2 NG 25044 59 PARAEHE AA 28 S F
ko] BAAS B8], Chung 5% &= 275 A ato] Al B Ao g0l fle BHE 0 5F, A9
S o FRJAAZ AAE|E sl o, ofd He A= ST Hole BE 157, 4% Ao F7o] Fure
g4 e Aot 292 1 5302 BRIAG. £ A 4% F3
AAEe 2B JYPPAEROR 934 ABT e Ho|E ALE I 5F, Ao 7 @ 21449 9%
BN & A FAF) 57 % FF 449 ey o FuE ALE IV SRR BRI % 44 A
T 97, %0 oOE 2 PmEe Ay ogRele] 4 AJUFHIoN el UM 1202 so] Lsem
WAE FASL, FAZ 57 L FF A70] AAFl v )%, Lsem o1 25cm I, 2.5em o] F O EFHHAL,
AE JFL BrhtuA sav AR F RGN o] BEYH FSE Lsem v]HO.
2 ERaa
e & 2 FAF T8 2L TS HBH "R T W), FEY o
L oA EL:_D;! 3‘—;?1/.' o AR Oij‘— .*}0194 %.*1174]—2—.&'42}
KL, o= chi-square test % linear-by-linear association=
B A 19861 F-E 2003 Atelof HH Fas Al o] &3l 7AA3Ath Kaplan-Meier <& o] &3l AWE
o] 8 oYM EPo T Auwty FHHFo| 7HEEtA o] 4EEE FHsIAoH, FAUF 57 ¢ TY A
9 AE diFo g ek 2w Al ARt e AT 2 Aol & 7HAF38H7] A3l logrank testS A3 3H T A
e BBES g A, Aol Fkd g 7t Z 2132 Windows§ SPSS version 11.55 ©]43l4th &
o e WHEG T W77 52 A5 A9t o A A CIA pgkol 005 mIREY o fog Ao w AAgTe
& A= F 10180l er, B Ad® 2 63.14 25-82)A =X
aL, 3 64, AR 3790l B 4 7IRbe 47570 €
(6-214)°] AT} z ot

WAL SHE ALl A 89.1% (1017 F 9078)ol A 4%
= J 2 9AA), A5 A 3 A & THElen, LIL 1T B IV SHe] 47 107 (9.9%),
Jeiel wEis AFe#AAHEE 88%), LBFEHAE 249 (23.8%), 34 (33.6%) L 2278 (21.8%)°] AT} (Table 1).
5 E A

(10%) % gt A ) ANdstAd. o FF A7d2 15em PIWk, L5em ©]% 2.5em vIRF B 2.5¢m
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HollM dEd AAES e
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_—’L
45
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Q
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Table 1. Clinical characteristics of the patients with ureteral transi-

tional cell carcinoma

No. of patients (%)

Age
<63 years*
>63 years*
Location
Lower
Mid
Upper
Hydronephrosis
Grade 0
Grade I
Grade II
Grade III
Grade IV
Tumor diameter
<1.5cm
>1.5-<25
>25
Concurrent renal pelvic tumor
Yes
No
Concurrent bladder tumor
Yes
No
Operation
Nephroureterectomy
Segmental resection
Endoscopic resection
Bladder cuff resection
Yes
No
Adjuvant therapy
Chemotherapy
Radiotherapy

51 (50.5)
50 (49.5)

54 (53.5)
22 (21.8)
25 (24.7)

11 (10.9)
10 (9.9)

24 (23.8)
34 (33.6)
22 (21.8)

39 (38.6)
36 (35.6)
26 (25.8)

4(3.9)
97 (96.1)

23 (22.8)
78 (71.2)

88 (87.1)
10 (9.9)
3(3.0)

92 91.1)
9(8.9)

26 (25.7)
6(5.9)

ABBAZS HolA %9kt) (chi-square value=2.69, p>0.05).
T 7ol 1.5cm ©]4Q A5 80.6%7F A& L7t

, &% A7) 1.5em Wl A= 56.4%7F Ta &
Tl S| AT (Table 4). TF 2782 T 719k A
Z 5% AABAE B AT (chi-square value=20.56, p<

sF A70] 1.5em o]l Ad Al 5 83.9%0] A
FTF HHET I THOE (Table 4), TF AB 7 Y
T YA BAHoE Fod FAAAE AT
(chi-square value=7.24, p=0.007). S+ F<Fo] A4z =y
AP AHARE FAHO R Fo3 JABAE BolX
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Table 2. Pathological characteristics of the patients with ureteral
transitional cell carcinoma

No. of patients (%)

T stage
Ta 11 (10.9)
Tl 23 (22.8)
T2 30 (29.7)
T3 35 (34.6)
T4 2(2.0)
Tumor grade
I I 27 (26.7)
I 74 (73.3)
LV permeation
Yes 12 (11.9)
No 89 (88.1)
Lymph node
Positive 9(8.9)
Negative 92 91.1)
Surgical margin
Positive 6(5.9)
Negative 95 (94.1)

*: mean age of the patients

LV: lymphovascular

Table 3. Correlation between hydronephrosis and the pathologic T stage or tumor grade

Hydronephrosis (%)

Grade 0 Grade I, II Grade III, IV Total

Pathologic T stage Ta, 1 7 (63.6) 20 (58.8) 7(12.5) 34
T2 3(27.3) 10 (29.4) 17 (30.4) 30

T3, 4 109.1) 4 (11.8) 32 (57.1) 37

Tumor grade Grade I, 1I 6 (54.5) 13 (61.9) 8 (14.3) 27
Grade III 5(45.5) 21 (38.1) 48 (85.7) 74

Total 11 (100) 34 (100) 56 (100) 101
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Table 4. Correlation between the tumor diameter and the pathologic T stage or tumor grade

Tumor diameter (%)

<1.5cm <1.5 <2.5cm >2.5cm Total
Pathologic T stage Ta, 1 22 (56.4) 10 (27.8) 2(7.7) 34
T2 11 (28.2) 11 (30.5) 8 (30.8) 30
T3, 4 6(15.4) 15 (41.7) 16 (61.5) 37
Tumor grade Grade I, 11 17 (43.6) 6 (16.7) 4(15.4) 27
Grade III 22 (56.4) 30 (83.3) 22 (84.6) 74
Total 39 (100) 36 (100) 26 (100) 101
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Fig. 1. Overall disease-specific survival probabilities for the pa-
tients with ureteral transitional cell carcinoma according to the
grade of hydronephrosis. Solid line: hydronephrosis grade 0, I and
II, dashed line: hydronephrosis grade III and IV.

294t} (chi-square value=3.08, p>0.05).
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Fig. 2. Overall disease-specific survival probabilities for the patients
with ureteral transitional cell carcinoma according to the tumor
diameter. Solid line: tumor diameter <2.5cm, dashed line: tumor
diameter >2.5cm
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