R RS 201548 2 HAS 36 B 2 1 hitp://www. ajsmmu. cn
e 216 - Academic Journal of Second Military Medical University, Feb. 2015, Vol. 36, No. 2

- y2 N
DOI. 10. 3724/SP. J. 1008. 2015. 00216 - £ /% e %

20~30 % FERLBhIE B E Im RIS S 4

RUGAS RBH RIS B8 K. G BB IEER . IR SRR
5 B KRB B IRSMRY . - 200433

[HZE] A6 80T 20~30 2 e R 8 34 A G AR B AE AR YT BUGRE 8. ek [UBURE SR B 2009 4F 1 7 &
2014 48 3 HUGIR Y 20~30 % 55 AR R A I RO X0 R A A L LI R R B 2 Wi i D RS 2R IR Y7 7 sUR U
O T AT, &R ARGURFIE 20 1], 5 RIHBERLANRI Y 1. 2200(20/1 645) S PH94EES (25, 843, DX, B 13 . % 7
B, LLPIHR A bR Ay 3 B0 PR S 10 451 DA I BRAEARAG 22 K BRE 6 19 AR ARG & B 4 9], BRI 22 2 9] Bk 18 9] 8
Tt 24 AL A TIEE 15 A, J5 BE 3 AL, BTRE 1AL, —AA1X 3 MO BB ESTE K 2 4. B kA A B 22 MU . 2 Bl R 8 B G A
F4 5 B R I e e KA R 0. 4~2. 7 em, P (1 1420, 7 em, EBEBE M IPRE2 W% 1000, R ES WA @b 218 1 491,
PRi b B A 19 ) CHErp-FH ARG AE 2 51 LSRR 17 491D o 19 Bl 5835 1252 1 22 Pl s e A s g IR 7 1 0 45 73 D i
TRV BT 4 A FBEATRIE IR . 16 BI3REEDS . BEVII (] 3 >3 28 5 48, -3 (28 1604 H L VI 3 fil4 k.1
DI WUZ R . S+ 20~30 2 B MR (8 3 SR B0 % ARG AR5 TR R B A e R R0 2 2 1

T AE A 5 0 8 e PR AR e B (A EE A 7 S MR D5 - 70 b 22
(KRBT BN s 4R S IRIE BRI YIBRA ; Bills
[FE4ES] R737.14 [ #FrERm] A [XEHE] 0258-879X(2015)02-0216-05

Bladder neoplasms in patients aged between 20 and 30 years old: an analysis of clinical characteristics

ZHAO Jun-jie® , SONG Rui-xiang” , ZHANG Zhen-sheng, ZHOU Tie, YANG Bo, ZENG Shu-xiong, HOU Jian-guo, SUN
Ying-hao, XU Chuan-liang”
Department of Urology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To evaluate the clinicopathological features and prognosis of patients with bladder neoplasm aged
between 20 and 30 years old. Methods The clinical data of the patients with bladder tumors aged 20-30 years old, who were
treated from Jan. 2009 to March 2014, were retrospectively analyzed. The general information, clinical manifestations,
diagnostic essentials, pathological outcomes, treatment strategies and prognoses were analyzed. Results A total of 20 patients
were included in this study, which accounted for 1. 22%(20/1 645) of all the bladder neoplasm cases in our hospital during the
same period. The mean age of the 20 patients was (25. 843. 1) years old, including 13 males and 7 females. Gross hematuria as
the main clinical symptoms were found in 10 patients, 6 patients were detected accidently due to non-hematuria symptoms, and
4 patients were diagnosed during the health checkup. There were 2 multifocal and 18 solitary tumors, with the total number of
tumors being 24, including 15 in the lateral bladder wall, 3 in the posterior wall, 1 in the anterior wall, 3 in the trigone and 2 in
the bladder neck. Two tumors in patients with hematuria were missed by ultrasound. The maximum diameters of tumors
measured by ultrasound ranged from 0. 4 cm to 2. 7 ecm (mean [ 1. 140. 7] em). The detection rate of cystoscopy for tumors was
100%. The pathological results found 1 paraganglioma and 19 urothelial neoplasms., including 2 urothelial flat lesions and 17
papillary urothelial neoplasms. Of the 20 patients, 19 received transurethral resection of bladder tumor, 1 underwent
exploratory laparotomy after four-cycles of neoadjuvant chemotherapy with gemcitabine and cisplatin. Sixteen patients were
followed-up for 3 months to 5 years (mean [ 2816 | months). Three patients had recurrence, with one progressed to muscle
invasive carcinoma. Conclusion Bladder neoplasms in patients aged 20-30 years old are usually solitary, of low grade and low
stage; meanwhile, there is a possibility of highly aggressive disease. It is noteworthy that a good few of patients are

asymptomatic. The long-term follow-up is crucial for all these patients.
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