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Superficial Bladder Cancer

American Joint Committee on Cancer 
Staging for Bladder Cancer
Ta     Non-invasive papillary carcinoma
Tis    Carcinoma in-situ: “flat tumor”
T1      Invades subepithelial connective tissue

CIS



Papillary Bladder Tumors



Transurethral Resection of 
Bladder Tumor (TURBT)

Resectoscope in bladder

•

•

Often Curative

May require more than one procedure for 
larger tumors



Single Dose Instillation of 
Chemotherapy After Surgery 

In The Bladder



Single Dose Instillation of Chemotherapy 
After Surgery

THE JOURNAL OF UROLOGY® Vol. 171, 2186–2190, June 2004



Single Dose Instillation of  
Chemotherapy After Surgery

Patients with a single tumor in the bladder 
reduced their risk of the cancer recurring from 
47.1% to 35.8%

Patients with more than one tumor in the 
bladder reduced their risk of the cancer 
recurring from 81.5% to 65.2%

•

•



Natural History of
Superficial Bladder Cancer

Author Tumor No. Patients % Progression F/U (yrs)
Herr Ta Low Grade 23 4 15
Holmang et al 22 18 20
Holmang et al 255 2.4 10
Leblanc et al 152 3 10
Haukass et al 59 7 10
Herr Ta High Grade 125 39 15
Holmang et al 55 16 20
Haukass et al 81 10 10
Lebret et al 32 25 10
Herr T1 High Grade 121 52 15
Holmang et al 99 39 20
Haukass et al 80 30 10
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European Organization for the Research 
and Treatment of Cancer

EUROPEAN UROLOGY 49 (2006) 466–477



What is the likelihood my cancer will come back?What is the likelihood my cancer will come back?



What is the likelihood my cancer will come back?What is the likelihood my cancer will come back?



Can we reduce the risk of cancer recurrence?

BCG



Can we reduce the risk of cancer recurrence?

Mitomycin C

Doxorubicin

Thiotepa

Epirubicin

Chemotherapy for Bladder Instillation



What’s better – BCG or Chemotherapy

Depends on the features of the cancer

Depends on what treatments have been used 
in the past

Have you experienced many side effects from 
the treatment?

•

•

•



Carcinoma in situ (CIS)

nnMost often is a flat red spot(s) in the bladderMost often is a flat red spot(s) in the bladder



Carcinoma in situ  (CIS)

Effectively treated with BCG

Occasionally requires more than one course of 
BCG to cure

If BCG does not work options are limited and 
may require surgical removal of the bladder

Drugs being studied include BCG/interferona, 
gemcitabine, valrubicin and others

•

•

•

•



How will I know if my cancer comes back?

Cystoscopy•

Normal

Cystoscope



How will I know if my cancer comes back?

Urinary Tumor Markers

Urine cytology

UroVysion FISH

NMP-22

BTA

•



Maintenance BCG

THE JOURNAL OF UROLOGY® Vol. 163, 1124–1129, April 2000

• Reduces risk of  cancer recurrence and progression

• Recommended 3 doses be given every 6 months



Surgical Removal of the Bladder
(Radical Cystectomy)

Not possible to remove the cancer by TURBT 
(cancer is too extensive)

Risk of the cancer coming back more invasive 
or worse having spread is high

BCG and chemotherapy have failed

•

•

•
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