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ABSTRACT 

 

Background: Urothelial carcinoma of urinary 

bladder cancer is the fourth most common 

cancer in men and eighth most common 

malignancy in women in the Western world. It 

is three times more common in men than in 

women and 90% of the bladder tumours are 

transitional cell carcinoma (TCC). Cystoscopic 

examination has a limited role in staging process 

for which transurethral resection (TURBT) of 

visible tumour down to the base is required 

which can accurately assess depth of tumour 

invasion. 

Design: This record based cross sectional study 

was carried out in the department of Pathology, 

Indira Gandhi Medical College, Shimla over a 

period of one year from January to December 

2018. Data was collected from records using a 

structured clinical Performa which included 

various sociodemographic and clinical variables. 

WHO (2016)/ISUP classification was used to 

classify bladder tumours. 

Result and Discussion: The mean age of 

presentation was 60 years with male female 

ratio 3.8:1. Majority (94.5%) of the 

malignancies were papillary urothelial 

carcinoma with equal proportion of high and 

low grade. Muscle invasion was significantly 

higher in high grade (78%) as compared to low 

grade papillary urothelial carcinoma (1.6%). 

These parameters were comparable to other 

studies.  

Conclusion: Among Urothelial tumours the 

most common bladder tumours, primary 

epithelial malignancies are more common. High 

grade urothelial carcinomas are usually 

associated with muscle invasion supporting 

correlation of histologic grade with 

aggressiveness. These findings were also seen in 

various other studies in literature. 
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INTRODUCTION 

Among urological malignancies, 

bladder cancer is most common. Urothelial 

carcinoma of urinary bladder cancer is the 

fourth most common cancer in men and 

eighth most common malignancy in women 

in the Western world. 
[1]

 As per the Indian 

cancer registry data in men, bladder cancer 

is the ninth most common cancer accounting 

for 3.9% of all cancer cases.
 [2]

 Despite 

significant inroads into their origins and 

improved methods of diagnosis and 

treatment, tumours of the bladder continue 

to extract a toll in morbidity and mortality.
 

[3]
 It is three times more common in men 

than in women, and 90% of the bladder 

tumours are transitional cell carcinoma 

(TCC).
 [4]

 

The median age at diagnosis was 69 

years old for males and 71 years old for 

females.
 [5] 

Most TCC at initial diagnosis are 

papillary and superficial, and as many as 

70% are characterised by a prolonged 

clinical course over which the patient 

experiences multiple recurrence after local 

resection without tumour progression.
 [6] 

In 

contrast, a smaller but significant percentage 



Aarti Dhatwalia et.al. Histopathological profile of urinary bladder tumours at tertiary care centre in a northern 

state of india: a cross sectional study 

                                      International Journal of Research and Review (ijrrjournal.com)  157 

Vol.7; Issue: 6; June 2020 

of patients have advanced and muscle -

infiltrative tumour at the time of diagnosis.
 

[7] 
Various imaging modalities like 

ultrasonography, intravenous urography, 

computed tomography and magnetic 

resonance imaging can be used for detection 

and staging.
 [8]

 However, cystoscopic 

examination has a limited role in staging 

process for which transurethral resection 

(TURBT) of visible tumour down to the 

base is required which can accurately assess 

depth of tumour invasion.
 [9]

 

 

MATERIALS AND METHODS 

This record based cross sectional 

study was carried out in the department of 

Pathology, Indira Gandhi Medical College, 

Shimla. The data of all the transurethral 

resection of bladder tumour (TURBT) 

specimens was collected from record 

register of January to December 2018. Data 

was collected using a structured clinical 

Performa which included various 

sociodemographic and clinical variables. 

WHO (2016)/ISUP classification was used 

to classify bladder tumours.
 [10] 

Data was 

analysed using Epi Info software version 

7.2.2. Data was presented as frequencies, 

percentages and their 95% confidence 

intervals. 

Results: we had collected information 

regarding 133 TURBT specimens received 

in the department of pathology during study 

period. 

 
Table1. Description of different sociodemographic and clinical variables of TURBT specimens. 

Variable Number(n) Percentage (%) 95% Confidence interval (%) 

1.Age group(years) 

18-45 

46-60 
>60 

 

14 

46 
73 

 

10.5 

34.6 
54.9 

 

5.9-17.0 

26.5-43.3 
46.0-63.5 

2.Gender 

Male 

Female 

 

105 

28 

 

78.9 

21.0 

 

71.0-85.5 

14.5-29.0 

3.Diagnosis 

Papillary urothelial carcinoma 

Squamous cell carcinoma 
PUNLMP* 

Chronic non specific cystitis with dysplasia 

 

126 

3 
1 

3 

 

94.5 

2.3 
0.8 

2.3 

 

89.5-97.9 

0.5-6.5 
0.02-4.1 

0.5-6.5 

4.Grade** 

Low 
High 

 

64 
62 

 

50.8 
49.2 

 

41.7-59.8 
40.2-58.3 

5. Lamina propria Invasion 

 Yes 
No 

 

121 
12 

 

91.0 
9.0 

 

84.8-95.3 
4.8-15.2 

6. Muscularis propria invasion 

  Yes 

  No 
  Not known 

 

52 

75 
6 

 

39.1 

56.4 
4.5 

 

30.8-47.9 

47.5-65.0 
1.7-9.6 

*Papillary urothelial neoplasm of low malignant potential. 

** For papillary urothelial carcinoma. 
 

Table2.Comparison of histopathological grade of papillary urothelial carcinoma in various age groups: 

Sr.No. Histopathological grade Age group(years) 

  18-45, n(%)          46-60, n (%)           >60, n (%) 

1. Low grade  9 (14.1) 22 (34.4) 33(51.6) 

2. High grade 4 (6.5) 21 (33.9) 37 (59.7) 

 

Table3.Comparison of histopathological grade of papillary 

urothelial carcinoma with gender: 

Sr.No. Histopathological  

grade 

Gender 

  Male  n (%) Female n (%) 

1. Low grade 49 (76.6) 15 (23.4) 

2. High grade 50 (80.7) 12 (19.4) 

 

Table 4. Comparison of histopathological grade of papillary 

urothelial carcinoma with muscle invasion. 

Sr.No. Histopathological  

grade 

Muscle invasion (%)                                 p-value 

1 Low grade 1.6%  

<0.001 2 High grade 78% 

RESULTS 

Total 133 TURBT specimens were 

received during one year study period. Most 

of the patients were in age group of >60 

years (54.9%) and 105 (78.9%) were males 

with male to female ratio 3.8:1. 

On histopathological diagnosis, most 

of the cases were papillary Urothelial 

carcinoma in 126 (94.5%) out of which 64 

(50.8%) were low grade and 62 (49.2%) 
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were high grade followed by chronic non 

specific cystitis with dysplasia in 3 (2.3%), 

squamous cell carcinoma 3 (2.3%), 

PUNLMP in 1(0.8%). 121 cases showed 

lamina propria invasion and 52 cases 

showed muscularis propria invasion. (Table 

1). In low and high grade urothelial 

carcinomas, most of the patients were in 

>60 age group 33(51.6%) and 37 (59.7%) 

respectively. Males were 49 (76.6%) In low 

grade urothelial carcinomas and 50 (80.7%) 

in high grade urothelial carcinomas. Muscle 

invasion was more in high grade (78%) than 

low grade (1.6%) papillary urothelial 

carcinoma. P value was <0.001 which is 

significant. 

 

DISCUSSION 

Urinary bladder neoplasms are a 

heterogeneous group with different subtypes 

having varied behaviour and outcomes.
 [11]

 

More than 95% tumours are epithelial, out 

of which majority are of urothelial origin 

and very few are other histological types.
 [12]

 

In our study, mean age of presentation was 

60 years (range 32 -90 years) which is 

comparable to other studies. 
[13,14,11] 

In our 

study, Male to female ratio was 3.8:1 which 

is in concordance with other studies. 
[11,13,14] 

Higher incidence in males may be due to 

differences in smoking habits and 

occupational exposure. 
[15,16] 

In our study, 

majority of cases were of papillary 

urothelial carcinoma (94.5%) which is 

similar to other studies. 
[11,13,14] 

There was 

similar prevalence of Low grade (50.8%) 

and high grade (49.2%) papillary urothelial 

carcinoma in our study, while low grade 

papillary urothelial carcinomas were more 

common in the studies conducted by 

Laishram et al. 
[14] 

and Pudasaini et al.
 [17]

 

However, high grade papillary urothelial 

carcinoma was more common in study done 

by Vaidya et al.
 [11]

 

Detection of muscle invasion is of 

paramount importance because of its 

influence on therapy and prognosis.
 [18] 

Muscle invasion was more in high grade 

(78%) than low grade (1.6%) urothelial 

papillary carcinoma. Similar findings were 

found by Goyal et al, 
[13] 

Vaidya S et al, 
[11]

 

Laishram RS et al 
[14] 

supporting correlation 

of histologic grade with aggressiveness of 

tumour. 

 

CONCLUSION  

In the present study done on 133 

TURBT specimens, majority were papillary 

urothelial carcinomas. Low grade and high 

grade papillary urothelial carcinomas had 

almost equal prevalence. Muscle invasion 

was more in high grade supporting 

correlation of histologic grade with 

aggressiveness of tumour. 
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