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Influence of squamous differentiation on the prognosis of patients with pT1 urothelial carcinoma of bladder
after TURBT

HE Zhen, XU Yong, QI Shi—yong, DU E, SHA Nan, ZHU Bing

(Department of Urology, The Second Hospital, Tianjin Medical University, Tianjin Institute of Urology, Tianjin 300211, China)
Abstract Objective: To evaluate squamous differentiation on prognosis in patients with pT1 urothelial carcinoma of bladder (UCB) after
first transurethral resection (TURBT). Methods: The retrospective study based on clinicopathologic data was applied to 531 patients of pTl
UCB after first TURBT . The patients were divided into two groups: group A included 441 patients with pure UCB, and group B included 90
patients with squamous differentiation. All the data were calculated by using SPSS 20.0 statistical software (IBM Company, version20.0).
Recurrence—free survival (RFS) and progression—free survival (PFS) curves were estimated to study clinicopathologic features of two groups
using the Kaplan —Meier method, and the difference was determined by the log-rank test. Univariate and multivariate analyses were
performed to study patient prognosis between patients with squamous differentiation and patients with pT1 UCB through using a Cox
proportional hazards regression model, and the factors influencing its RFS and PFS were evaluated. Results: In this study, group A included
441 patients with pure UCB, and group B included 90 patients with squamous differentiation. High grade tumors were more common in
patients with squamous differentiation than those with pure UCB (P <0.001). Meanwhile, compared with group A , group B had a higher
recurrence rate (P =0.018), shorter RFS (P<0.001), and the progress of the higher rate (P=0.001), shorter PFS (P<0.001). Correlations
among the age (P=0.185), gender (P=0.135), smoking (P=0.728), tumor size (P=0.436), and tumor count (P=0.112) were not statistically
significant. Based on multivariate Cox regression analysis, smoking (HR 1.34, 95% CI 1.00-1.79, P=0.048), comorbid conditions of
squamous differentiation (HR 1.43,95% CI1.02-2.00, P =0.040) and pathology classification (HR 1.51,95% CI1.13-2.01, P=0.005) in
patients with pT1 urothelial carcinoma of bladder after first TURBT had a higher risk of recurrence; smoking (HR 1.80, 95% CI 1.17-2.76,
P =0.008), comorbid conditions of squamous differentiation (HR 2.07, 95% CI 1.32-3.24, P = 0.001) and pathology classification (HR 1.90,
95% CI 1.24-292, P=0.003) in patients with pT1 urothelial carcinoma of bladder after first TURBT had a higher risk of progress.

Conclusion: UCB with squamous differentiation is an independent prognostic predictor, and the presence of squamous differentiation could
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be associated with higher recurrence/progress rate, and patients with this variant should be followed up closely.

Key words bladder; urothelial carcinoma; squamous differentiation; TURBT; recurrence; progression
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Tab 2 Univariable and multivariable analyses according to recurrence

Il R LaRES ZHE
FFIE HR(95% CI) P  HR(95%CI) P
5

B,k 1.30(0.90-1.89) 0.173 — —
WY 1 %

> P8, < L 1.25(0.95-1.64)  0.105 — —
WA

=, 1.50(1.13-1.97)  0.004 1.34(1.00-1.79) 0.048
JihEE A

Yk, 2k 1.37(1.02-1.85)  0.038 1.32(0.98-1.79) 0.071
Jibggd K/IN fem

<3,>3 1.36(1.02-1.82)  0.0381.10(0.81-1.49) 0.558
PEEIGBLEER 73 1k)

¥ 1.55(1.12-2.15)  0.008 1.43(1.02-2.00) 0.040
FH I

AR, = 23] 1.73(1.32-2.27) <0.001 1.51(1.13-2.01) 0.005
B e 1

T, H 1.30(0.67-2.53)  0.442 — —

[FIRE, 3% 3 207 T Il RARFAE R 2 A smie) o
Hh PR DAL 2R 45 R SR AR AR IR AR B 1 A 1
DLUA B B3 9 A5 50 Wi R 3R 5 e kAR oG . 22
PR 3R 25 51 /s AN WA SR A ) A A 0 DA K
9 BRI GIE W o i) E b S P A
x3 BREEMSEERSTEIGFKEFEX TURBT RS pT1 HiEH
PFS KI5

Tab 3 Univariable and multivariable analyses according to progression
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