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The role of bladder sonography in patients with gross hematuria or microscopic hematuria and
follow-up of patients with superficial bladder cancer by Jung-Sik Huh', Sung Dae Kim', Kyung Kgi Park’,
Young Joo Kim', Hyun Wook You? (‘Department of Urology, Jeju National University Hospital, Jeju National
University, Graduate School of Medicine, Jeju, Republic of Korea; >Happy Urologic Clinics, Jeju, Republic of Korea)

Abstract Ultrasonography is used to examine gross or microscopic hematuria without side effects. It is one of
the methods of diagnosing bladder lesions, but in some cases, the lesions are not found. We attempted to identify
the problems during the ultrasonic examination by analyzing the symptoms, location of lesion, and medical history
of urothelial cancer for cases of undetected bladder lesions. Thirty-three patients who underwent transurethral
resection of a bladder tumor from January 1 to May 4, 2018 in one hospital were enrolled in this study. Patients who
underwent preoperative ultrasonography and cystoscopy were treated. Ultrasonography did not detect bladder
lesions in five patients. The size of the lesion was 0.5~2.5 cm in various locations, such as the side, front, and so on.
Ultrasonic examination requires more attention if there is gross hematuria or a history of urothelial cancer, and it is
necessary to detect recurrence by conducting cystoscopy at the same time, especially when there are lesions on the
anterior wall of the bladder.

The Journal of Medicine and Life Science

Key words: Ultrasonography, Urothelial cancer, Hematuria

N OB o 2P 4] ARH glou 7 Fadh Ay

2 RN AEE T AAre AR ALY A ZHAL]

PR B AY 5 S TAEE gFolH thEE Aol dol THEE e BA Fon EAES 8=
& BAAo|H Aprgo] Erkh ZApoRl Qotd Wiyt & Huhg REopH AW A AT FE B AAR BR2S

A1 Ao 48 Y9 12 A QB AL Bolr] 91 eohn slont A BA AL PN
BRSSIPA BoIFH Wi 5O SHOR YUG YR F Y A B2 As) BAEo] WA A 397}
LETBANE B U PIERO WATE AR 07 o|de] HSE B3 3 47 Heol BRom A T

al

OFA| AL YUtk g o] AL thfshARE Fdo] T8 ¥elo] = ARste BeE ik °li‘1 Aol HEEEY Ads
H1 glom mjd FA&S Fastar glou et s WA Zoh= A7 AL ‘%101 X“‘%‘El °1 i‘%"é‘%}%’f%‘ﬂ
© 34 gm vk 9o AHoRL HIUSHL WP AF B 2AAYPHEE B2 44 = A57
0% WAE 9ich olel & AL $94 Bt} L Aol
Received: October 20, 2020; Revised: December 7, 2020; Accepted: December 8, 2020 q = o) 2Jukalols q = 2
2% Correspondence to : Hyun Wook You 737‘(1 E—]'Iﬂ' A}n— %Z]'Q" -EZH 5] cl""o]'ug__]'x]'-fl FZ “4’7‘5—_} Jl
Happy Urologic Clinics, Jeju, Republic of Korea Ay} vpaz oulAAjuLo 2 HhalE 8o dlA3E 2~ 9llx
Tel: 82-64-805-1151, FAX: 82-64-805-1153 °J<+ © °'L“_f}“ tet §RTES A A=A
E-mail: happyuro29@gmail.com EH ]'o:] ?i = ]—911:]—

Copyright (©) The Journal of Medicine and Life Science

=
(v}
n
©
(7]
£
~
ol
=
¥
o
=
c
=
()
-
“
£
5}
3
2
=
@
Q.
=
£
=



https://wcms.jejunu.ac.kr/medsci/index.jsp
https://wcms.jejunu.ac.kr/medsci/index.jsp

WYE STl FIEHE REY
e 3 e o] WolkTh B 719421148 41~92) ATk B &
A BHL 273991 dujAd A T2 ok Hierp 2
0189 191205 20159 58 427k B WA B 4 A97) 06tk BAUS EPY Bl T
U7 @ T2 S2H4 g FAE YU 31 52 9] ooz ;ﬂp}g}oq B2 We AR} 57.6%F.0H o] Z H]ke
o

A EAEALIL A9t Sol e AVIAAE S WA V1% 45.5% ek BFAOR o)A 7335&1%%%%@31@
o BAE o Sent 2eubaAs dAost AR & A]vgcaktﬂ BAE 48.5%500F 338 F 2098 ARG

of ofs) B Algo] Hglom HA A AWS FT Y BYT FPWAFDA olF £5L Ala@ow onj YL =
oh 2870 GEAE 35 MHZE o 83to] AqSAO F A PHRANFAA olF £4S ARt 138
B FBE FAS] o JASlolA W] FUI YRS 5P APPFR TN $F ) FEo| AHA FUA

ARSI oW o] % Febe] B2 So9jolA A FE o RHESAIEAA A BEEEe] FEH e AW
£ AARIAT gl alo] 2R k2 Ffolle Aol o o ARSI ARIA B W FEY AEE2 61.54%
e 2SIHARE WA AR olF diRelA &5 A ek ZF 824 342 2 894 vt 42 2025 &
3t o]% o] Ao R F o]F ThA] 2FTHAE NSt Al on, BAdUEY] T‘H??_P o= FEEAAE °
S o&” 019101] oE g5l HE 3 J*zaf— et A F A7IAY AAIA EAEE A9t 1E AT 824999
FEESEYES APsI= stginh o|F W gUAZES & ®Hol e B97t 422 20% 50 A2 vhdAL &
A7t A5 T 9ol ABsH e FA9] Aol 8= Ho=E 1804 £5 1 0.5em9] §Fo] =A%
2OHAE o]83to] AlFseT 44 Ffole E AR Aol 2.5cme FEo] HALHUS. O E FHEe W
2 AAA] o]F A3ttt HWigo Ay AR &
7] 18l 70%=9] WF7E o8 ﬁ}d om o]: WP HEeL o Table 1. General characteristics of subjects (N=33)
€ TS| A8 30=9 WS ©l 838 o] T FE°l

o
2

The Journal of Medicine and Life Science

Sex (M/F) 29/4
U] AREd WHTEIAES AWT B3PI AT 7194+ 1148 (41~92)
o2 3oz ORY|EN WS E T2 A & Smoking (%) 273
= W] A 25uHA A AFEHESEYES AU Hematuria (%) 60.6
o R0 WHEIL o] o] AIYEH SRE A Hypertension (%) 212
o7 ZF JArEAlI 2B 9x|et 2E9| F7] Sof g5} Diabetes mellitus (%) 12.1
o) 2guke] GA) hste] BAL Siek o] AT WP o Al cancer (%) 576
Bt 5] 4] 0] 2] 91 5] o] 2012 dlopr] ATE A3 HTH Urogenital cancer (%) 455
TURBT (%) 485
Ultrasonography (%) 84.8
751 EI‘ Computer tomography (%) 758
p graphy

Ultrasonography + Computer tomography (%) 63.8

o] 7|7k o] AREH HFFBUALS NPT BAE F ‘ —

33%019Ieh (Table 1). AB2E Aol 207, o14o] 4HOR  TURBT. nanurethal reecton ofbdder tamor

Table 2. Sonographic findings and real cystoscopic findings of patient with superficial bladder cancer

Age  Chief complaint  TCC history Sonographic findings Site of tumor

69  Gross Hematuria + Right posterior wall polyps 0.5 cm Anterior wall 2.5cm

84  Follow-up + Diffuse wall thickness Posterior wall 0.5 cm

81 Goss Hematuria + No lesion 0.5 cm dome, small multiple lesion on right lateral wall
71 Gross Hematuria - Bladder is grossly normal Largest one 2 cm, left lateral wall

71 Gross Hematuria + Partially distended UB, unremarkable = Anterior wall 1.0 cm, bladder neck 1.0cm
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Fig. 1. Bladder sonographic and cystoscopic findings. A: Sonographic findings: No bladder full filling, No lesion. Cystoscopic finding: 2.0 cm
papillary lesion on left lateral wall. B: Sonographic findings: No bladder lesion. Cystoscopic finding: papillary lesion on anterior wall. C: Sono-
graphic findings: moderate trabeculation of bladder wall. Cystoscopic finding: 0.5 cm papillary lesion on posterior wall. D: Sonographic findings:
No bladder lesion. Cystoscopic finding: papillary lesion on latreal wall.
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