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Abstract: Bladder tumors are biologically and chemically hdpais tumors that still remains as high morbidity a
mortality rates even though the improvements ofuiiesis and treatment in clinical field. Ureterahturs constitutes about
90% of all bladder tumors and their biological babar vary from benign lesions to agressive cancerour study 66
diagnosed bladder biopsy and transureteral resectiaterial were analysed retrospectively through database of
pathology department of Iskenderun State Hospébkéen january 2011 and November 2013.When onlilddder tumor
cases were examined, 26 (59.65%) male and 3 (10.&5P&le patients were detected. The age averatesd tumor cases
was 63.86+14.84 and ages were varied from 28-84 ZBhpatients of tumor cases were consisted o62¢4) carcinoma in
situ, 2 methastathic cancers, 1 papilloma, 2 loWgniy potential papillary neoplasia, 14 low grgolpillary carcinoma and
9 high grade papillary carcinoma. We observeduhathelial papilloma and low malignant potentiapilary carcinoma has
low rates and the percentage of low grade papiltarginoma has high rates according to smilar etudinlikely the other
studies, we found that the high grade papillaryared carcinoma can seen in further ages than ladegpapillary ureteral
carcinoma.In the light of our study, we recommem#ldep in mind that malignant tumors of ureteriian be seen in all age
groups and gender.
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1. Introduction nooor), H

Bladder tumors are biologically and chemically The_ classificatior_1 of grade_ process _in ureterallcnum
hazardous tumors that still remains as high motpignd Was first created in International Society of Ugital
mortality rates even though the improvements oftisis P athology Conference in 1998 and was accepted bpWH
and treatment in clinical field. 95% of bladder tnmare N 2004 (Kefeli M.2007).
epithelial and the rest are derived from mesenchymgin.

Although most of the epithelial tumors consistsniro 2. Patients and Methods
uretherial cells, squamosis and glandular tumors alao

be seen (Kumar V.2011). Ureteral tumors constitatesut Sy Six diagnosed bladder biopsy and transurbtera
90% of all bladder tumors and their biological bebar ~ €Section(TUR) material was analysed retrospegtiireim

vary from benign lesions to agressive cancers (krp the dgtabase of p_athology departmenisienderun State
Hospital between january 2011 and november 2013.
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The demographical propert and detected findingsewetbetween 2:1- 4:1 (Shariat SF. 2009). Aslan and Madown
examined. Pathological grading was performed witlincluded 329 patients with bladder cancer and 22/%) of

grading system that was accepted by WHO in 2004. them were female and 287 (87.3%) of the patiente wale
(female male ratio 6.8:1) (Aslan G.2010). Fifty patients
3. Results were included in Kefeli and collegue’s study andof€hem

were male , 6 of them were female (Kefeli M .20@Mly 3

In our study 49 (74.24 %) of the 66 patients weadem (6%) of the 48 patients were female in Gulciftcsady
and 17 (25.76%) of them was female. Ages were darigGlulgiftci Z.2000). In our study 26 (85.65%) patienvith
from 28 to 84 and age avarage was detected as#8%00 bladder tumor were male and 3 (6%) patients weralfe.
When only the bladder tumor cases were examined, 26Kefeli and friends demonstrated that 6 (10.7%) taf t
(59.65%) male and 3 (10.35%) female patients werpatients were papilloma, 7 (12.5%) of them were low
detected. The age average of these tumor cases waalignity potential papillary neoplasia, 19 (33.9%)the
63.86+14.85 and ages were varied from 31-84. The 2J®atients were low grade paillary carcinoma and42485%)
patients of tumor cases were consisted of 1 cam@nm of them were high grade papillary carcinoma (6)wewer
situ, 2 methastathic cancers, 1 papilloma, 2 lovignay  in the study of Gulciftci and friends, 7 (12.5%) tbe 48
potential papillary neoplasia, 14 low grade papjlla patients were papilloma, 16 (33.33%) of the pasiemtre
carcinoma and 9 high grade papillary carcinomaow malignity potential papillary carcinoma, 14 (26%) of
Considering only neoplastic cases, carcinoma in sids them were low grade papillary carcinoma and 119P%)
(3.45%), metastatic cancer (6.90%), papilloma (&35 of the patieants were high grade papillary carciadiefeli
low malignity potential papillary neoplasia (6.9%pw M .2007, Gulgiftci Z.2000).In our study one (1.5286)the
grade papillary carcinoma (48.27%) and high gradeases was carcinoma in situ, 2 (3.03%) of them were
papillary carcinoma (31.07% ) metastatic cancer, one (1.52%) of them was papd|oh

After the examination of the average age and gendé8.03%) of the patients were low malignity potehtia
distribution according to subgroups, the patientthwi papillary neoplasia, 14 (21%) of them were low grad
carcinoma in situ was 75 years old male. Two péien papillary carcinoma and 9 (13.64%) of them werédnlggpde
diagnosed as metastatic cancer were 65 and 84 gkhrs papillary carcinoma .
with an average age of 59.00+34.64. One patiedt ha When only considering neoplasia cases the percemtfg
urethelial papilloma and 31 years old. Two maleigmas carcinoma in situ was 3.48%, metastatic canceréa@3%,
with the age of 33 and 62 had low malignity potainti papilloma was 3.45%, low malignity potential pagill
papillary neoplasia and age average were evaluated neoplasia was 6.90% and high grade papillary cansin
47.50+£20.50. The mean age of low grade papillagganal was 31.07%.In our study there was only one fematipt
carcinoma were 62.21+9.37. The youngest patierit loiv ~ with ureteral papilloma and was 31 years old. Thengest
grade papillary ureteral carcinoma was 43 and fdest patient with low malignity potential papillary ndapia was
was 77. One of these patients was female and 62 péh 53, the oldest was 77 years old and the age avavage
The age average of the remaining 13 male patieet® w 60.0 in the study of Gulciftci (Gulgiftci Z.2000,c8syrev
62.23+9.75. Average age of the patients with highdg E.2009, Svatek RS.2009, Datta GD.2006). In ounstiere
papillary ureteral carcinoma were 73.44+9.83 and thwere 2 male patients with low malignity potentialpilary
youngest patient was 52, oldest patient was 84syelt. neoplasia and their ages were 33 and 62, the agages
One of the patients was female and 80 years old.rést of were 47.50+20.50. However in our study the youngest
the 8 male patients mean age was detected as 1D.88t patient with low grade ureteral carcinoma was 48 tre
When all neoplasia cases were evaluated, the avergg oldest was 77, the age avarage were 62.21+9.37.
was 63.86+14.85, the age average of only male miatie  While the avarage age of the patients with highdgra
were 64.57+14.85 and for female patients the ageage papillary ureteral carcinoma were younger in otsteidies

were 57.66+24.78. (Scosyrev E.2009, Svatek RS.2009,Datta GD.2006,
Glulgiftci Z.2000) in our study the avarage age were

4. Discussion 73.44+9.83 and the youngest was 57, the oldes84/gsars
old.

In our study, patients having bladder cancer were Most of the studies in the literature have beerpstipd
classified through tumor grading and accompanying§ C that advanced bladder cancer in females were more
existance. The age avarage was 63,86+14,85 andaged agressive and medication response were worse. j[Boor
from 31 to 84. Kefeli et al were detected the agarage as SA.2010, Datta GD.2006)

60.7 and ages varied from 22 to 92 in their studgféli Finally we observed that urothelial papilloma aav |
M .2007). Gulciftci found that the ages varied fr@8B1to 77 malignant potential papillary carcinoma have lowesaand
and the age avarage was 60.04+10.14 (Gllciftci@20n the percentage of low grade papillary carcinoma high
another study made by Aslan and Mammadov, the agates according to smilar studies. The average afes
average was detected as 58.5+12.1 (Aslan G.2&Whe urothelial papilloma and low malignity potential giéary
studies concluded that male to female ratio wasedlar carcinoma were low and the average of high gragdlagy
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carcinoma was high according to smilar studieseEisfly

we determined the avarage age of the patients migh

grade papillary ureteral carcinoma were youngeotimer

studies (Scosyrev E.2009, Svatek RS.2009,Datta (BIB,2

Glilgiftgi Z.2000) in our study the average age oider . [6]
In the light of our study, we recommend to keemnind

malignant tumors of ureterium can be seen in @l@oups

an gender. 7
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