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Histopathogenectical Siudy on Bladder Cancer

1. Histo-topographic technic for analysis of urcthelial

lesions adjacent to carcinoma of the urinary bladder
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Fig. 1. Plate for fixing specimen. Lead bar is
attached underneath,
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Fig. 6. Direction of the paraffin block. Ink-dotted

urethral side cut arrow-pointed.
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—ABSTRACT—

Histopathogenetical Study on Bladder Cancer

1. Histo-topographic technic for analysis of
urothelial lesions adjacent to carcinoma

of the urinary bladder

Young Kyoon Kim, Yong Ill Kim,
Si Whang Kim, Sang Eun Lee,
Joon Ho Choi and Jung Ran Kim

Departments of Urology and Pathology,
College of Medicine, Seoul National University,
Seoul, Korea

A histo-topographic technic for the investigation
of urcthelial lesions adjacent to the carcinoma of
urinary bladder is developed, and details of its
procedure are described.

The advantages of applying this technic include
the followings:

1. To identify the selection of surgical procedure
in regard to patient’s prognostic factors.

2. To provide basic informations on the deter-
mination of safety margin by demonstration of in-
cipient lesions such as in situ carcinoma or dyspla-
sia.

3. To postulate the oncogenic relationship with
von Brunn’s nest, cystitis cystica, polypoid cystitis
and squamous metaplasia, and

4. To upgrade the cystoscopic biopsy technic and
its interpretation. The major technical concern in
this procedure is the elimination of artificial trauma

for the preservation of urothelial mucosa.
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LEGEND FOR FIGURES

Fig. 2. Histotopographic chart for topography of tissue.

Fig. 3. Formalin-fixed bladder placed on histotopographic chart.

Fig. 4. Numbering of zone.

Fig. 5. Direction of the tissue. Ink-dot indicates the urethral side.

Fig. 7. Coloring according to various lesions.
inAltrating CarciNOMAa ooviceeeeerimriiiiriniiiiiiii it rer e e e e e e cees e s red
non-infiltrating carcinoma and dysplastic urethelium..................... dotted red
von Brunn’s nest and cystitis C¥StiC8 ..c.ccrcvriiiriiiiniiniiniiiii e green
polypoid EYSLItIS covrrirviiiieiiiee e blue
squamous metaplasia ..o yellow

Fig. 8. Histotopographic chart completed.

Fig. 9. & 10. Histotopographic chart vs. macroscepic specimen
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