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Table 1 Patient characteristics

No. Age(years) Gender Size(mm) Location Urine cytology Clinical stage Pathology
1 69 M 18 left lateral A% T2bNO UC, high grade
2 76 M 25 right lateral v T3bNO UC, high grade, concomitant SCC
3 80 M 40 dome I T3aN0 UC, high grade
4 60 M 29 posterior il T3aN0 UC, high grade

Abbreviations : M, male ; UC, urothelial carcinoma; SCC, small-cell carcinoma
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Fig. 1 Transurethral achievement of a safe margin.
(a) Cystoscopic view shows previous TUR scar of No. 4 patient after TURBT and 3
courses of GC chemotherapy.
(b) Cold—cup biopsy of 4 sites of bladder mucosa 1 cm distant from the TUR scar was
performed and biopsy specimens were submitted to frozen section.
(c) Using a resectoscope with needle-type electrode, bladder mucosa was coagulated.
(d) A safe margin was achieved around the previous TUR scar.
Table 2 Clinical outcome
No NAC Courses Pathology of PC SM  Adjuvant therapy  OP Outcome Additional therapy
1 GC 2 pTONO no 26 no rec.
2 CDDP + ETP 3 SCC +, pT3aN0 + chemoradiation 19 no rec.
3 GC 3 pT2bNO - no 13 CIS intravescical BCG
4 GC 3 pTONO no 8 no rec.

Abbreviations : NAC, neoadjuvant chemotherapy ; GC, gemcitabine + cisplatin,

CDDP + ETP, cisplatin + etoposide ; PC, partial cystectomy ; SCC, small-cell carcinoma ;

SM, surgical margin; OP, observation period ; rec., recurrence ; CIS, carcinoma in situ
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Fig. 2 MRI images of No4 patient
(@ MRI images show 29 mm MIBC of the posterior wall.
(b) After TURBT and chemotherapy, although the thickness of the
bladder wall remains on the T2WI image, the DWI image shows only
a trace of the signal intensity of the muscle layer.
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Fig. 3 MRI images of No.2 patient
(@) MRI images show 25 mm MIBC of the right lateral wall.

(b) After TURBT and chemotherapy, MRI shows no obvious residual

tumor
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Fig. 4 MRI T2WI images of No.3 patient
(@) MRI images show 40 mm MIBC of
the bladder dome.
(b) After TURBT and chemotherapy,
MRI shows a reduction of the tumor.
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Abstract :

Objectives ; Radical cystectomy (RC) is the standard procedure for muscle-invasive bladder cancer
(MIBC). Bladder—preservation therapy (BPT) is one of the treatment options for MIBC, but there have

been few reports on BPT by partial cystectomy (PC).

We herein report the cases of 4 patients with MIBC

who underwent PC after neoadjuvant chemotherapy (NAC).
Patients and methods; 4 patients with MIBC were enrolled. First, TURBT was carried out and the
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depth of invasion was determined. NAC was performed and PC was considered. Surgical method ; Prior
to laparotomy, transurethrally, the mucosa at a site lcm distant from the TUR scar was biopsied and
submitted to frozen section to ensure a negative margin. The mucosal incision was made to achieve a safe
margin. PC and pelvic lymph—node dissection were performed.

Clinical outcomes ; In our cases, all 4 cases were pNO, and 2 cases were pT0. Chemoradiotherapy was
added for one patient with small-cell carcinoma variant. Although one patient with intravesical recurrence
of carcinoma in situ was encountered, 3 patients had no recurrence and all of the 4 patients remain alive.

Conclusions ; PC has advantages that TURBT does not have, such as pathological examination for the full
thickness of the bladder wall and the ability of lymph-node dissection. We have to pay attention to
intravesical recurrence, but if appropriate patients are selected, cancer control of the PC is equivalent to RC.
PC combined BPT is also considered an option in cases of solitary MIBC located away from the bladder neck
which has a good response with NAC. (Nishinihon J. Urol. 84 : 263-270, 2022)

key words : muscle-invasive bladder cancer, bladder—preservation therapy, partial cystectomy






