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The Analysis of Lymph Node Metastases and Survival Rates in
Transitional Cell Carcinoma of Urinary Bladder

Dong Chan Chun, Sun Joong Kang, Sun Il Kim, Byung Ha Chung,
Sung Joon Hong, Seung Choul Yang, Jin Moo Lee

From the Department of Urology, Yonsei University College of
Medicine, Seoul, Korea

Purpose: The incidence of lymph node metastases in patients undergoing
radical cystectomy varies between 15% and 25%, and is related to the depth
of invasion of primary tumor. Pelvic lymphadenectomy provides accurate
staging information as well as therapeutic benefit in a selected group' of
patients without increased morbidity. We analyzed the incidence of lymph
node metastases and survival rates in the patients with pathologically proven
lymph node metastases to reassess the role of pelvic lymphadenectomy in
the patients with transitional cell carcinoma of urinary bladder.

Materials and Methods: We retrospectively reviewed the medical records of
215 patients with transitional cell carcinoma treated by radical cystectomy
and pelvic lymphadenectomy from 1976 to 1996 who ‘were followed for a
mean 31.7 menths and analyzed the incidence of pathclogically proven
lymph node metastases and survival rates according to pathological stage,
nistologic grade and cell morphology.

Resuits: Patient distribution according to pathological stage was 18 for ola, B1
oT1, 44 pT2, 36 oTsa, 42 pTas, and 24 Ts. Mean follow up was 31.7 months, The
overall S-year survival rate was 67.9%. The 5-year survival rates according to
pathological stage were 93.6% for 5T and Ty, 72.4% pT2, 47.2% pTas, 52.2%
plas, 49.6% T4 The 5-year survival rates accerding to histologic grade were

100.0% for grade 1, 80.1% grade I, 57.0% grade lll. The overal! incidence of

lmph node metastases was 14%(30/215). The 5-year survival rates according
to lymph nodes metastases were 725% for oNo, 30.3% Ny and the 2-year
survival rate was 41.5% for ,Nz. The incidence of lymph node metastases was
0% for oTa and Ty, 2.3% T2, 11.1% oTaa, 38.1% ;Tas, 37.5% T4 and 0% for
grade |, 7.2% grade Il, 12.0% grade 1ll. The 5-year survival rates according 1o
pathological stage and lymph nodes metastases were 75.9% for pTsa or less
with pNo, 58.4% for pTa or more with No, 26.7% for pTa or more with N or Nz
Conclusions: Lymph nade metastases was a significant prognostic factor for
transitional cell carcinoma of the urinary bladder. The incidence of lymph node
metastases increased as pathological stage and histolegic grade increased.
Radical cystectomy with pelvic lymphadenectomy might be beneficial for a few
patients with bladder confined tumor with lymph node metastases. Adjuvant
therapy Is recommended for transitional cell carcinoma of the urinary bladder
with lymiph node metastases for improved survival,

(Korean J Urol 1998; 39: 1222~-8)

Key Words: Transilional cell carcinoma, Urinary bladder, Lymph node metastases,
Radical cystectomy, Pelvic lymphadenectomy
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Table 1. Dislribution according to pathological stage

Stage No. pts (%)
pTa 14 { 6.6%)
pT1 51 (23.7%)
pTis 4 { 1.9%)
pT2 44 (20.5%)
pT3a 36 (16.7%)
pT3b 42 (19.5%)
pT4 24 (11.2%)
Tolal 215 (100%)
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FAL ¥ TR FHEY e A5 E3E (mixed)
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It Agn FVHEZFAAAEE AP
(EAE u]‘— Ak 1637, a2} 229 0 2 881019l e n,
P A7 595—%11(341856&1) B F4 770 317
%4_(1,0-195.1711%3.)015(11:}-
3 AZH L Kaplan-Meier method €. T-3t% 2.1,
£-9]7] & logtank test= 7 A 8pgl o,
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AA BAe] WS WY BRE T, 189, T
519, ,T; 4478, Te 369, T 4203, Ta 249 0]}
(Table 1). A3 &4 od 7= 1 ) 25 & 67.9%e) 9Tk
(Flg 1) 0"]3}}4 }H7Ig 51\‘1 0 7‘1 "B}DWT pTH i Ti
(,Ty ©}8}) 93.6%, ,Ta 72.5%, yTa. 47.2%, yTsn 52.3%, oTa
459%1:. EA Ao 7 gog 2o]2] 9. (p=0.0001)
(Flg 2), oTaa ©] 8} 74.6%, ,Tan ©] 4} 60.1% 2 3o 2t
B o)A ¥ =2 AZEE B T{p=0.0028).
JEAAeld] WE HHFE No 1857 (86.1%), No
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Fig. 1. Overall survival of 215 palients after radical cys-
tectomy and lymphadenectamy
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Fig. 2. Overall swvival according to pathological stage in
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Fig. 3. Ovesall survival according o pathological N slage
in 2156 patients(p=0.0001)

41.6%, 51 d A A Z{ & 0%L{p=0.0001)Fig. 3), Y*E
AAel7} gl ol Ha gxdrels} e o A
F8(34.5%)°) fe st W ®AoHp=0.0001)Fig. 4).

Zoko| BalTol ulid B3 grade 18, grade 1T 8313,
grade I 1267 |9l 5% 3 AZ&2 zH2] 100%,
80.1%, 56.9% % FAISA v fo) @ Ao|st YU vhp
=0.0170)(Fig. B). @A F o] 8- grade 1 0%(0/6), grade
11 7.2%(6/83), grade T 19.0%(24/126)2] % tHTakle 2).
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Fig. 4. Overall survival according to pathologically proven
lymph nodes status in 2156 patients(p=0.0001)
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Fig. b. Overall survival according to histologic grade in
215 patienws(p=0.017)
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i o] Wt ool mE gEAHELE
oT1 o] 8 0%(0/69), T» 2.3%(1/44), ;Ta 11.1%(4/36), ;Tn
38.1%(16/42), ;T4 37.5%(9/24}0] 2] 2.1 (p=0.001), ,T= ©} 3}
of| A1 3.4%{5/149), ,Ta o] Aroll A 37.9%{25/66) 2. (p=0.001},
fuby 4o] W2l 84 Wt FUTEe S dEgdel &
& 2715} tHTable 2). AZ W7o of o Wie L
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Table 2. Incidence of lymph node metastases according
to pathological stage and histologic grade

No. pis (%)
Overall
pPNOD 185 {86.1%)
pN1 16 { 7.4%)
pNZ 14 { 65%)
Stage”
<pTi 0/ 69 { 0.0%)
pT2 1/ 44 { 2.3%)
pTda 4/ 36 (11.1%)
pT3b 16/ 42 {38.1%)
pT4 9/ 24 (37.5%)
=pT3a 5/149 { 3.7%)
=pT3b 25/ 86 (37.9%)
Grade
Grade 1 o 8 { 00%)
Grade 11 6/ B0 { 7.2%)
CGrade I 247126 {19.0%)
Total o 215 (100%)
T+ p=0.001
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2| gk &bl 7b A% Th=0.043)(Fig. 6).
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Fig. 6. Overall survival according to pathological stage
and lymph nodes status in 2156 patients(p=0.043}
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