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Table 1. Summary of bladder tumor reports in Korea

Hospital Duration (years) % of In-Pts Male Female
Al g 11 381 8.8 309 72
sloAl o] 10 51 3.1 40 11
4 2 9 57 3.3 52 5
=949 6 69 5.5 59 10
Sgeagd 8 66 5.3 56 10
Cid B | 10 42 4.6 32 10
1444 6 43 4.3 32 1n
ER 10 77 4.8 63 14
Al % o] 10 236 8.5 188 48
Ao 8 a1 7.8 72 19
z A °l 11] 7 45 6.5 32 13
Total 1,158 935 223

Table 2. Age distribution of bladder tumor patients

in Korea

Age No. Pts Per centage

6~10 4 0.3
11~20 5 0.4
21~30 16 1.4
31~40 94 8.1
41~50 204 17.6
51~60 352 30. 4
61~70 340 29, 4
71~ 143 12 4
Total 1,158 100.0
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Table 3. Classification of bladder tumors

A Lpllhclnl
1. Benign
Papilioma
2. Malignant
Transitional cell carcinoma
Squamous cell carcinoma
Adenocarcinoma
B. Nonepithelial

1. Benign
2. Malignant
Leiomyosarcoma
Rhabdomyosarcoma
C. Mixed

Carcinosarcoma

D. Metastatic tumor
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Table 4. Histology of 916 bladder tumor patients

in Korea
No. Pis Per centage
Transitional cell ca. 809 88.3
Squamous cell ca. 39 4.3
Adenocarcinoma 22 2.4
Mixed carcinoma 3 0.3
Sarcoma 10 L1
Metastatic cancer 18 2.0
Others 15 1.6
Total 916 100.0
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Fig. 1. Staging of carcinoma of the bIadder This
is a diagram of the clinical and pathologic
staging of carcinoma of the bladder accor-
ding to Jewett and the International
Union Against Cancer (U.LC.C.). T=
tumor; T.I.S.=tumor confined to epithelium;
N*=lymph node metastases present or
absent,
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AA Y 2e FLALF FAH4AE 7 9 524
33 869 (16.4%)A 4] F4 8¢ B o] 5F 299 &
Ao =l A 849 (97. 7%l Al = BFel R
o] @ s gickxe B =agich

RARBHBET gradest £&55 S Fo] ¥ol
A E3d] Abg A 2 C{}(carcmoma in situw)e] Y= A
F ekl Z el A A slR 4A4 45 s
7} o Fofl CISe] A gtol E-3) ETO] sz 9t} (Mela-
med, 1960, 1968; Voutsa, 1963; Kern, 1968).

A& o] AAE 99 A Fos AL F& 2B
L ded gk £& TEL A9 AAE ﬁ
s B v B AW KE mgdsidd 2
W oolch RY Aozt dlny F, sud B
2 A A9r2 Y3E A5 9L E50) 97
w3 e AAsd A2 R AY 22 LS

nlo

gt £§4Re

s Zleleh. 2yt w A Feldlol ¥ A
AAA =R AT F4y £ M FHAFE 4
Z1AAF, 3 A T4 -‘?’- a2 A 2AE
Soll Al =2 gl okgo] vedeiE Aol Koss 5,
1965) Al 283 7 ap7} ekgolrt W AAAE OGF S
A X% e AT g FR3A4AE sl
Gdol sle] ze)7] Sl A= vlier]stelAbsh e
Aol A4 Aue ZRst Yot Pasdag &

h‘ -m

3 Fe BEAR} AEE QAN 3hel B2 F

F@ WaRde mgol Addes gand RN
Was s sslel K3l dael 29 Ad4el
ge FRZEALAA FYAAL AN QE A4
B39 shistz AFEa g

II. MAES (Tumor markers)

1. &M (Chromosome): §Eol] ol ALY of
ANl AXfFAdAL AAR BAA Yx Aol
Bt st e 44T HEsA e TEded 4
HA L] 4L G 4ot 4& Aoith o]w] B
¥, F9F(Zankl, 1972), J4 % (papillary cystade-
nocarcinoma) (Warke, 1980), o] 3t4d 2] &3t#F Mark,
1980), o AZ 5 Mark, 1972)o] ol Ae] G4
A2 A8 A" Adelvt. Summers(1968) 7+ W
gholl & JAAELH e 3 oldl BE glFe] 4eix
gten] =g AAAe AHG dF, And @
W, GFY ALFe AR ATt sel el
(Cummings, 1980).

A Rzl ael o uAlFs aelv] 20A
(diploid) & ¥]o] 9lvh. Wt dslo] o] 32 WA ¢
Fo] WA ddAE  FslChyperploid) &2 7
4 (hypoploid) 8} A vt o] 4 44 A 7F vhebA Rt o]
AR o) walel o) gdAA e Lale] AR LY
A Fad 988 e "t

waatd M gdAAENE REoE QT ¥
A& 19679 Lambe] 2l Ajglct. Lamb& 29u 2]
B4R M LRl AT G EAE ] AN A T
dFe 2ATH 4 2 FFY AE4FAE AR A
F3A 7 AL AAedct F L0t A" GFe
A 2uAl Fe 2uf el ACHHl(42~49) HF} vwl
AFE AR 4R ODE FolelE A #ibg
Qo F3l7t A = AFAME o] AFEAM HHF
2A 5 @okcln k. oF Sl gA 5] AHAR
ul =8t AF 7 #AarE el Falors Ward(1971, 1973,
1976,1977,1978) & v A {4 & A G FAA

FART-E A B2A7 QA1 AAN A 90%e]
el Al Fe Aol Ao TAs QU I




%z
Aol Al = S%v]gtel Al Aubg pAets LA LA E
He o FoARa AFAg Aid wefop gz
st el Summers(1981) = 669 2] LAl A g4k g
el el 109} 4 ghe] gt e AsE g
vho A Ale] Al ZA G 2F QG 20 F w24 =t
of Mg mylort Al IAYAAE TR BR
2ol FFAANL oA v]AEYolgt = ofE 20
o] Halo Al za b £4e A viigl e
v ERA L AP A 2095 180 4] Mg A

ol ggich vhux 259l HA L

Abal A A

mga:a o2 HIHe Agelx BFsa gl =
7 Akl g @
M}°£ vl 5ol Rof g E4el wG@FFae]

ol Fof 42 ARE AFTYE Aoz AdH ofF
A7t v AY A4z 2gzis)e]o & ol

2. ¥iMR¥E A (Cell surface antigen, blood
group antigen, ABH(0) antigen): T #¢
(ABH(Q) antigenyelst A zz=igst U3 &
feoz WaAdaF v o zA AJARE
wilel el EAd ek zA & nEd F el
A Felm Wslr gx adE ERFdezA
FA A AR 71 9r)(retrospective study).

Davidshon (1969, 1967)e] |, A-FA%E, =, €,
R A7 FgF L s Azaadd
o] &Ad#l g pAgte]l NI FE ) off Foll 1o ¥
ot x e ghut

ABH(O) #8140 Ze 220}y wb¥ol i= Specific Red
Cell Adherence Test (Davidson, Kovarik, Alray)
(1969, 1968, 1978) 9} 2| o) ) 4¥ Immunoperoxid-
ase Method (Weinstein, 1979) 7} glov] ofd 7«
o] Abdsla gle WS AAleldh,  wadshe] Wl g
ABH(O) Antigen” %& A %3 At&H& Decenzo(1975)
o] ch. Decenzoi 13d19] o]a) 4| 3o 4] &
%49 ABH(O) €49 &4 d44a A=E vz
Fastgle vl 9%e] ABH(O) antigen®] Ao} 914
gL 2 Al Fr FA 45tz il ABHOY#4
ol A3t YA FAAAMNE 2 A F7 Eokciz
et

Decenzo(1975) = stage A} Wt dAF 80%¢l
Al Al A el wHE AL w2
4 Emmott{1979) 3= gradeyl & s &3dlo] grade !
9 70%, grade 69 38%¢l4 ABH(O)@glo} <A
olgx gradelo] Aol Ae Hd £A4Addz 23
et

Richie5(1980) & W34 25 A3

of%

# % stage

Dug—

Byo] el Alm 97%¢) A] B4 o] Qlx stage A% Hde] 3

FAL A FAEFAY NN%AA HEE 29w %4
ol A dlol Al Ago] datdx] gigketx fFep 2
el w8 4§ gradeyt stagest &% A4l
ez o] dl ¥ AT Ee AEelnh

A-ESG AAE W3z A98 o] 43 Zlo]vt Sad-
oughi £ (1980) & w34 g do]} JEelA] ABHWO)YE
LA At 1940 F 1 Agtres 224 L
o] £3 A FdR2 OS5 GAEH, &R, 1982)
& ootAlg mE AAAE o] £ ABH(O) 47 Aol
A F 7alF grade I Lo} M 44, 4d 9] grade
155 2o A o4, 2dd Ay S4clden] 24
9] grade EolAlv EF A LS wdch staged 2
2 34 9] stage Aol A= 2elol A %4, 18 £
ol x 2:d1 9 stage Byl Al &= &A1 5} kol At 14
fm 269 stage DellAde 2% SA2R ey
stage?} grade’t ¥ &4 L4 80 HgdAL A&

dFAHEel Asteh uEg Asgch

o] A& gAY T¥ Ag4ddE oY
AR 4 Ak AHolA e AFE gz glent o
B A Ao golm Koo A oot o] Bae
= AEs A 283, 293 G589 Fd
of &g

3. EEVUBTHASG (Scanning electron micros-
ocopy) (SEM): Scanning electron microscope (SEM)
¥+ &%) M transmission electron microscope (7%
WE-FEHED N de & 2444951 low voltage
A8 ge2A electrone] A& FilelA

g3 2R AANA Yol secondary electrong <=

clectron$

A sle] cathode ray tubeel surface topography& ¢!
o Add sAxe ¢FAEE gAse U
o] .

197613 JacobsHo] A 4} &
3502 T4 Y @ &
A 2AYAEA AY 3l Aol dewg A%
Ede] microridgest 9l =,
basal, intermediate cell® %= FH v 58 %

Z2 glgel ¢ Iz %
s "J'%Z T Fod@ F- sl Afsia A
2o 2 AP microvillith microridge”} plecomorp-
hic microvilli® s 2 o] P42 FUEd L 3
st s mriEAd o &% ¢ JdERdE A
24 o}, (Cohen, 1975; Jacobs, 1976, 1977: Merk, 1977)
=3 ghEeo] A E F FH sAEAAdAR
pleomorphic microvilliz} &4 3-8 A At o] pleo-

£7) £ microvilli s
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Abahel whadghdl el & L atgl
o] algbd o2 stages} grades] A Glo]l bt
graderp F74 &4 94 F218E R3EF G
(Jacobs, 1477; Newman & Hick, 1977; Tanncnbaum,
1978; Domagala, 1979; Gilchrist, 1980). Alroy(1981)
T 6 A SRR E 2o Wy es o}
@le] pleomorphic microvillizd ZEA @2 =& 3ebdd
wlFeogs Ader Bgxl Tyl n bz
gl o] uwbdsle] olu] Al x4 o] Al gl
A8 ALl JacobsE (19790 5099 WA
oAl WA e & RE SEME 249 Al o]
50485 208 & Aol wgte] gl o F
grade I ~1 ¥ A &4 o] O] 159 & SEM& 7]
AHaE A3t 1296l A pleomorphic microvillizt vl &)
oy FaddnF oz 694t Aol 392
9 4 (suspect), 6ol Ay G402 v} SEM~
Fofazzubdel Betae A AEAAEet g5e] &
THE Fxsede oL s AAdE 10‘%‘9] Al
TAANEd, 299 cyclophosphamide§oi 2wl
FHA s vns AR Rl e 189, =i
309 ¢ Yoz SEM2 233 A= pleomorphic
wAd s A pskeda b wqte R Ewt
WOX-dEzAE e ?é% B A AR QA
X3} EFES 1 4o wekert SEMe 24 distorty of
vhebtbzl e pleomorphxc microvili & whl g 4
vl ¢).~J_Ln uL,lolg} 9] 9 01 ,<L7
Hhokg ey vl i gg A
s} SEMe g W ire) Al pleomorphic microvillil= =
Au A gsbey] whagiNel kel Aol 9lgdel 244
Al Ao vl RG] specificd Rex
vk

SEMai-fqz ol oiozdo] B-gdahan g of 84
oA et weddsinl et A LA |
Azt s Hew A

morphic microvillii=

o o

microvilli=

n S N x [+]
G A R e

A0 Bl X-dE2A G

o] screcning testE A
A4,
C. LRmiA % (Carcinoma in situ, CIS)

WAk e fduwhgelsl Auletel vl ol £ dx] FH§
of AAgle]l wEe] o Aol Al wbalslA Ak wh
9] o] A3 g Al Al 29 simple hyperplasias] atyp-
ical byperplasiac] 4] carcinoma in situ (CIS)e] o] it
A odelslA Wit welol o)il Wi Fa o4
Tale] o] 4 Ee vz} "}*I‘OI/‘]L}
plasiat AE, $5%, 258 ¥4 9o ALz}
A A5 CISe 724l Aly CISt FLgAe o
kA 2484 508 3 Bl ol WeEs

atypical hyper-

A8 BAETE G4 Melicow(195200] 2 & A sl
Melicowz Al ubsiis Walele] 999 Fuux A4
E oYU Ee ALT 1042 2418

A Grdes Adow wold 9578 dukd 4

/H nk%

T, Ao Tyl Al 2wl ol
gl o] A Ceellular atypism) & s} abe] of 3
DUEGE T} o

CISs g A geh of Ay de Aol
Aol we gdsew e wae W
shgleh cndla) ShEe qule wdagel) Hols xi!
/i{ AEE A g S iAo *l?vll A2 9
ol elu] WAt 998 Holvla AR Lﬂa-itl-.
2l CISE 2 24 d a7 g o] wds)ua s u

A& D-2e A A 1952).
8 Melicows]  s33h 44 Fo] el
(Eisenberg, 19605 Simon, 1052;
Melamed, 1964)

CIS7h 9lg o gt 07izygn na 1

L\_

25 o) o Bl al ol )
lan s sgle}
Barlebo, 1972;

Huxn F_TL+ GON:O/OIT Al o) A4 8l g} s
el A ks ] Gyl ol A gl A gals v
¢ Y& 275 @l (Melamed, 1954; Cifuentes, 1970;
Prout, 1972), %) Aol A2 7hgu) gl we e
W Faddeh pugugge o] Aol AT ghol
Wy ekl =t A= 2Bl o Aol 4] 718 A ) s
WA L8% el CISR wag o o Aol A= 23%¢l
ALCISoE b2 9 (Ute, 10730, o] 9% 4 v} TVP
Aol A e welel WA e g ag g
Mol bl &3] 7 qlud, WA b e e CIS

Wbl wl el Al ubal o
wolv} surface cellzbd) gl spa] 2]nl 2397} 14
Sonbdel A A Al g 3y
Holul velvetst el bl vl gy W21 3
gl Al gl s & e

RN I

Zo

+ surface cell o)

L
0 i

Lo R AL G Lel A [0~20-27)
| luminal surface‘:~ itaeln YA
ghefel QUE vl ol Az WA o] &

s gEh = fele] Heh AL Ax
o R Mol Bafelm W4 4] (Bl =
B e

vlebvl, o) lamina proprial=
5 Holzl % gl

bab ql-gdlze] Mg
H wslAl ol wl dad ] zgtel] Fuld CISe)
of #é RzES uwl Eisenberg(1960) 52
ool Al = 2025, 3 -gkel Al = 60%¢°] CIST

b DA ‘-ﬂ o.uf SimmonG (1962)-& 38 % 89%
o A7, Schadc?} Swinney (1968) += il

=3
=

L.

I

2
al

ol o (B
2 S
—{w o

o] AL _‘r’_ﬂt‘_




—324!

869% % 40%) A& CISglttz @} 6008 8.l A
% 33%0] A CISE 5A¢ 4% 4 g9 Cooper
8] Skinner(1974) & 59219 HFAAZZEE FET
Slol Al 42~100%, FkolA Helz F-9efa) 33~55
99 CISE #2gx CISe wAWEE graded} stage
A Bess o wEE viefld §ch Friedells
KossZ (1964, 1974)% 10=elA w4 7} 2.3} 51
S A5t 104 ZFl A AEFA P olFAl e
A CIS#A 7} daddd)g g @diez 22
e wdh asdefAl 14, S5 A 69 CIS7E =
aEglrh o] 5o Fgo] Autelsvd hiALdFS A
&7 =gz wA CISs Wy gt Althausen
zage) e WA S FTAEERAY FGFAAT
A ATl EA vAFAGE ARG s T
%a@%;mﬂvzﬁ-;maﬁﬂﬁa%ﬁﬂﬁﬁ
stz g, adz Aed 339 A¥E ¢F
o zA %A EiE, A% 25 2E ¢FY
wao] =3t dtgdvh. ALEA VeI d 5 &
E(HRHE, SH, SN, £B— 11982 FA ¥ =]
shea) @)l Wgoed FFAATEE AT U4
A% W#A 55 (mapping)sle] 9& ZE& s.oewl
gost 2. 148 % 18+ Agtel @=lvt mappinge]
A CISA #adA ggx 1 ol dsigez #8
AnFARNEEE F AREAFFEAAEE AGAUL
2% 9RAAAR 2GS e F ddert oxhid
Table 5. Frequency of associated CIS in the adja-

cent urothelial mucosa of 13 cases with
tran51t10na1 cell carcinoma

CIS
Main lesion Total —-— ——
(+ (-
Qvert Carcinoma 12 10
No Visible Neoplasm 1 1
(CIS only)
Total 13 11 2

Table 6 Distribution patterns of CISin 12 urinary
bladders with overt transitional cell car-

cinoma
Group Pattern No. of Cases (%)
0 no CIS 2 16.7)
1 circular 6 (50. 0)
il arborizing 1 (8.3)
i discrete 3 (25. 0)

- —

o

Table 7. Relationship between distribution patterns
of CIS and multiplicity of overt carcino-

mas
Group &/I_u\lﬂphmty Smgle Mult1p1e Total
0 2 0 2
I 1 5 6
1 0 1 1
il 0 3 3
Total 3 9 12
Table 8. Relationship between distribution patterns
of CIS and gross appearanc of overt
carcinomas
Gross . Solid .
Glmlp\ Papillary Fungating Mixed Total
0 1 0 1 2
1 2 2 2 6
1 0 0 1 1
| 1 ¢ 2 3
Total 4 2 ) 12

wRAAEEE
= w39

LA RAARR GFA I FE
A 8) 3} = mappingd A3 CISY FHAL
11%% FAsz 99 ik oA 128 =
% AP RAR 25 10404 v gg) CIS7
DAL A Aol 9w Lalel A CIS7 A
94 (Table 5). 12?4]-4 A g4 ool dg CIS £
A wrer EF 2 ud A1 TAAE il
S5mm 99 F2 °J‘%“ﬂ 7t Aede Bz 4=
o] % lellel Ax A o] 30mmyrh A LT 1:d0]
Ax 35mm Welxl A Eiet ez EAU
or] A MZANE 20~30mm FojF FolA wAES
ol AAY EAPt Aggel Fol wE HiE 2
2 99t0] tdoldad A% AsdoA CIS7 2294
o}, (Table 6). @urael 7 $olE CIS7 @A+ el
= CIS7 #AA) e 3% 83wt (Table . ¥
Agsel #2447 Agsrel ST obvE FHel
Qi¢lch (Table 8). CIS9 grades] @& CISS £24
& ag 43 staged) gradert ¥olAFF CISE
& &ol F 7t~ (Table 9).

o) e A dATY ATE F ¢ PP Ad
Qo] Qe @ CIS7H & W=g das s LMk
o Aubshe 2t Paimd fAs F2 AEAT
At A go] RAR} ez FPgte] dedw

=
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Table 9. Relationship between distribution patterns
of CIS and staging of overt carcinomas

et axs R v

Gr;up\G-r\os\s B 773‘17& T, ] Ts &,,Tj, Total -_: E . = . L
¢ 1 1
I 2 4 G
I 0 1 |
il 3 0 3
Total 6 G 12
Bel g gtelvt aReln sude AAey
At
AT AFA s Ate ALY 9o CISy Al
e el EA gk Fge] RpRAAA A g2 F i o
ol glvh. 58 AEd ol E o] gAY ulolEm Fig. 3. Carcinoma in situ.  This classial carcinoma
of mEugAY mk g g Qe A4 Tzal in situ is made up of small cancer cells,
x250.
ol A= oA 2428 oo aga o};‘lt)r 2 ’
MEAA Rl WA ARARA B 5 e W

whgel Al9) PP Re] An W gas] o ”l GF

s e flr

ARE Ao AR Helx 3~ el Bl
SAZA Ao AR AR DA gle] ok 8 e CISY

Fig. 4. Carcinoma in situ, large cell type. In such
lesions, it is not unusual to have a few
layers of flattened cancer cells on the
surface, x 250.

44 e el ohdel AFe Aggor G
W Fo A FAL Ao g

EW ASIve
1/‘: mn mlwnw[ PAPILLARY CARCNOM s b ﬁ
“ ::::{:s::;lA WITH ATYP A =
| s ET-T TP
Fig. 2. mapping of epithelial lesions in eancer of WU LA T A Pt A4 by
bledder. This diagrammatic representation s sled e Ao HEA R £ Wi n)
of epithelial lesions in totally embedded, 2o g }szs};r}__ 3o} 0} 2! %Xdﬂ“’» &Rk

surgically removed cancerous bladders shows "
that carcinoma of the bladder is a reflection °

of a diffuse epithelial disorder, ranging 2w A E_r]li 01‘3’1 7]‘1] HeAal ol
from hyperplasia to carcinoma in situ.
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gabe) o), A4, Fo
o AngAe Aoed o

ofth A fAE $AT FAES AR A
Aulel ek Hgwel seh TAAo ARALLR
ddetel Any, 1 44 W A E56] e =Hnd
o),

I. EEHEEBNT Superficial bladder {umeor)

b dEstn A¥dq dle AEE Aoz
1o} ol Abs|gto 2 oty o @l S alo] Folo] s}
= # (pediclejell o 3lel whagr o] Aupel] FAbsfo]gl
A egs BAAYNA vt 24 & 2oy
A golrt Aol A9 glo) viwgd okyd AHFE Mol
v oA kel 7 ol

1. RN HE (Transurethral resection, TUR):
AueAA ) A ol Aol 4G ALyl
o @A S volrt ekt e Fo Aol
Ad Aol Heloh Z Fus v hrlt gajel 9@ A
gL vl A d wel 7] st Dick (1980 & 40
Wz 37189 AnzAAE *lb‘H:rLﬂl* 1.3%¢<
&

ohﬂ =

o e
A 5w

Aprk
, 1/4 I ‘d%, 3% A F3e Mer dE &
g 01 RLee Bwspg

CEI LR
Hagor o7 el

ok ol7l 3 Ee stel i 54
4] % 79 (isotonic irrigation solution)?] A8, w9
A2g FFe Ao, FeFY AR Tud A4
g Fo & A Feeta] ool @)

2. Open resection: =4 AHE S wag A
K]

e F9g Ay 3 AAFTE 27 (coagulation)
A7 & W e Folko] Alws| i sy, wlmA Ko 4
Hol ANAsted Az AAEE hHs AA by
G A Follnk AAEStEE Al dhs] ok & EZA Ay
e H4e] mEe Aubgald zeul} AXFEE
St e At Agad & Reg F W opd o)
FRFel 2ol A4 Adskd AdE e g
ghef o et 2 5 (1982)& 5299 W o FHAE
139 (25%) ] A Al = a2l 3

2] 3 u A= 0
AFGFAA S
- E

g
Axadd oF T;°— *HEEE 4

Hret

3. Mwd A4 WAy F=ea o ¢
A e o]y A7 F oWy A A go|ct, b
Aule Raao] wet chis oA 50~85%0 el
o AWk AL FH=A9TT) 6Ll 462,
el 80%, #1(198232 64l 48%, 1849
of 56%9 AWEE HEwdlgled ol FuiaFe]

12

A 2k o] Sz}

A wAAAE F DA DA Bad Fd
7t4e]l gk vy #4o] 9w A 2l WA o}
2 H9]el 2 2)e] Al (implantation) ¥ o 4 31-\:1—“ b

olu] w2 s WHaAerAA 7 = 4H AR A
#g HstE A o] Lol
A7 = FAd A el cpabA (multiple
Aol 7w Aol ota gkt FAvt
o) 4 o] =

GreenE (Green, Hanash, & Farrow, 1‘)73)—07100“""
o} B # g 1597 2R AR A A
e 63 (1~203] )o] Aeb. Al vlel o “}" T §F7HA
TR oa4T FHY A 2AE e A Green

o Hzel Forel TRyl Aol AEEol 88%el

) o] 4] (multicentric origm,‘
tumor) o] 32

L EL

o ua wal Aol E 68%% ety Bk Aslz2l:
femo] Aol A $ol & Aol 100%0] L lemo] 3]

4§ 5029t e,
A Fokel b4 T AR FeldE At:
7 5~10% % B+l Althausen$ (Althausen,Prout,
J & Daly, 1976)2 31299 A4 L3 gas &
4 bd 7t “/1'74/&}_} A 7} 30%0] A o] #g #Aas
2 st b L H 2
el = 15/°1| /‘1
HEA B} g) o}
A7 HIlz, 1250
1090 4, 2552 i
A{ A A4 Feo A {4
= F_’— Zdle ARt FHAL LﬁL‘?__
!

]] <) z;]. ol Al A2 5}070) EA IR

r:

o]

3o

L”-Jlg W &= 1;}3_
A 7+s)

L2 mule A2 4d e depie g
. BRGEANZO 2/Et BAR(CEREE D EAAGR
akgtate 80%el A W 658 Aol & AL Tt
wAe HAe R orld gk A
o] 73 A3 o] Aol wlHoe]7] &t o HH E
shn e Aol wx ARE gk oy w03
PEE A 0309 A4S S ol
w xsboh g
op AlH el gyolch  FaFol dolgls
Py ARFEIAE,
oleli} = e
1
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A9 Fass sAE $HgAAG WA e
A& FAAEE 7w FET FzodA A4
AL ELE gl Zololop Ak, A H5E
Z0]71 1T F4Lo] A oA Pt
#et7] ol Ed 2 ol R obHE ®ae] wel 2 4
Mol thaz o] kgt vl oA Ee] A o ol
o},
a. Thio-tepa

b4 2ela del Abgs = alkylating agente] o}, 8-
A2 60mgg G0cc?! FHol A 24 2%k Wy
of FPsll Al FEF 24484 zhell A Aale]
F 1384 4F, v}5e 17190l 134 o4 Feted
194 %44 @b, 2e8u g4 494 (myelosuppr-
ession) & 9 <lo]of &}, Veenema® (1962)2 46
dlol A 37% (17407 2 g0} 4438 ot sz 35%
A6l Al F2Asta o dglz 28%9 134 A
d &as) dildz @oh 8 e Fu RS FAd T
T (National Bladder Cancer Collaborative Group,
1979)= 97e|oh A of b 3t E Saghul, 1270909
A g2 oA A BTl A 32%d vld o =Fl
A 70%2 Adge] 9o Wk

b. Epodyl

FIol A uwa wo] Abgs & 9dF9 alkylating
agent® 1% -4 100ccE o F Wbl F9 4t F
Fd A wRalge] 224l thio-tepar e} 7 &}
t}. Robinson(1977)-& 72%9} 94 w& ¥ uA 3=
i4E madta ¢l

¢. Mitomycin C

Mitomycin C% alkylating agent® &28F2 20~60

mgd 179 AAe2 854 T & setdl g
vl =gt A dup a9l

d. Doxorubicin

A =A AHE 7] A Fs gl §ge 2060mg
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—ABSTRACT—
Carcinoma of the Bladder

Choo, Kun Weon
Department of Urology, College of Medicine,
Secul National University

Carcinoma of the bladder appears to be the most
common tumor of the genito-urinary system, but
incidence of this tumor per population is not yet
determined in Korea,

The etiology of the bladder tumor is not known,
in spite of better knowledges about more specific
carcinogens.

The treatment of choice has been surgery. The
radiation therapy, chemotherapy and/or immunothe-
rapy as an alternative or adjunctive measure to sur
gery has recently been tried but the result is not
vet satisfactory,

The grading and staging of the tumor are impet-
ative to evaluate the result of treatment and prog-
nosis. A multidisciplinary approach offers better
result in diagnosis and treatment,

The author carried out an epidemiological study
and reviewed reports of experiences in bladder
tumors from the Department of Urology, Seoul
National University Hospital during last 20 years.
We developed a histotopographic technic for anal-
ysis of urothelial lesions adjacent to carcinoma of
urinary bladder, This technic provides valuable info-
rmation for proper surgical procedure in regard to
pitient’s prognostic factors and for oncogenic rela-
tionship with von Brunn's nest, cystitis cystica, poly-
poid cystitis, dysplasia and in situ carcinoma. A
study of 13 total cystectomy specimens using this
technic revealed CIS zone measuring 0.5 to 2.0cm
in diameter from the overt carcinoma in all cases,
The distribution of CIS was very irregular and CIS
was also noted even in the cases of well differentiated

papillary carcinoma.
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