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How can we improve and make more useful
the urothelial tumours registration?
First results of theGRELLollaborative study

L.DaubisseMarliac(1), JGalceran(2), M. Carulla (2), Ameijide(2),
D. Parada (3), P. Grosclaude (1), R. Ma@Gragera4), LVilardell(4)
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(2) Tarragona Cancer Registry, Spain
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Introduction

In comparisonwith other cancers,bladder cancer registration raises
specific issues due to the importance/occurrence of non-invasive
papillary(Ta)or flat (carcinoman situ ¢Tis) tumours. Thecodingof non-
Invasivepapillary urothelial bladder canceris known to be difficult for

cancerregistries
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National and international variation in the registration of

bladder cancer

P. CROW and A.W.5. RITCHIE
Urofagy Department, Gloucestershire Royal Hospital, Gloucester, UK

ed for publication 13 May 2003
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» http://www  -dep.iarc.fr/nordcan/English/database.asp
The incidence of bladder tumours may not be comparable between the Nordic countries due to varying coding practice overtime

concerning non invasive tumours ; included all years in Denmark and never in Finland .
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Cancer Registry Problems in Classifying Invasive Bladder Cancer
Charles F. Lynchl, Charle®Btz Michael PJonesand JeanneM. Gazzaniga



Introduction

Urinarytract cancer 19982009 Recurrences progressions

Jaume Galceran, Maria Carulla, Alberto Ameijide, Jamnica Bigorra, Montse Sanchez, Yolanda Lopez, Lluis C;

Incidence. 1998009

January2017

HISTOLOGICAL TYPE

Incidence according to
the first positive biopsy

Incidence according to

the most advanced positive biops

N % ASRw N % ASRw
NO INVASIVE LOW GR4 820 30,1 5,8 706 25,9 5,0
NO INVASIVE HIGH GR] 72 2,6 0,5 79 2,9 0,5
INSITU 55 2,0 0,4 46 1,7 0,3
INVASIVE 1.645 60,4 10,5 1.793 65,9 11,5
OTHERNVASIVES 35 1,3 0,2 38 1,4 0,2
NO DEFINED 95 3,5 0,6 60 2,2 0,3
TOTAL 2.722 100,0 18 2.722 100,0 17,8




The pathways from normal urothelium
to Invasive carcinoma

Papillary Pathway Non-Papillary Pathway
80% 20%
urothelium - -
o,'
9p-, 9g- " £ )
) ol W l
b w. ojtaly
Hyperplasia Displasia
Genetically Stable Genetically Unstable
FGFR3 (~85%) l pS3 (~60%) <10%

RAS (2)

. bl .
v N &
.
Trad
¥ g
------------ >
p, N

Invasive '
carcinoma



The European Commission’s

science ind knowledge service I ntro d u Ctl O n

Joint Research Centre

Understanding geographical variations in
"% % theincidence of bladder cancer in Europe

A Carmen Martos, Francesco Giusti, Emanuele Crocetti,
z; Giorgia Randi, Luciana Neamtiu, Tadek Dyba, Nadya

Dimitrova, Raquel N. Carvalho, Manola Bettio

Objective To analyse registration practices concerning
bladdertumoursin selectedcancerregistriesoperatingin

'_L the GRELEtountriesandtheir impacton incidence

Methods. Datafrom 41 Canceregistriescontributingto EClISndcoveringa period of 20 years
Thepercentratio betweenthe highestabsolutedifferencein country-specificASRgrange)andthe
overall ASRof the country (range/ASR¥0C r/R%) (by country,scenaricand sex)
Threescenariosvere compared
1) Invasiveumours
2) Allcasesjnvasiveandnorn-invasive
3) All caseswith the applicationof the current Multiple PrimaryTumourrulesand correction
of the warningsidentified by the JREENCRQualityCheckSoftware
Conclusions
A Wide variabilityof bladdercancerincidence within and betweenregistries
A This variability could be due, at least partially, to the casedefinition and
registrationpracticesof cancerregistries
A Further harmonisation in registration practices is essential for proper
comparabilityandinterpretation of bladdercancerncidenceratesin Europe




Introduction

Differencesin the definition, criteria of inclusionand codification of urothelial
tumours(UT)in cancergegistries(CRs)

a Lackof comparability and difficulty to understandtrends in incidenceand
survival

Clinicalconsiderations
A If all UTsare consideredascancer
T Needto recordallUTs

A Significanpotential of progressiordespitetreatment:
I Interestin analysinghe incidenceof progressiorof non-infiltrating UTs

A UTs described accordingto their stage or grade rather than their
behaviour

I Eg.: pTapTispTl consideredtogether, clinicalrelevanceof the transition
to X Ld¢umours



Objectives

A Toanalysethe current practicesof recording,codification
and reporting of the UT of the urinary tract (365-(68) In
the CRof GRELEtountries

A Toproposerecommendationgo recordandto usethese
tumours in the calculation of incidence and survival,
dependingon the pursuedobjectives



Methods

" Questionnairel (Ql) to assesshow the following situations
aretakeninto accountin tumour recordingandreporting:

A NonvinvasiveUTs

A Multiple UTs

A UTsoccurringoutsideor before the operatingperiod
A TimebetweenUTs

" Questionnaire2 (Q2) to assesoding practicesconcerning
compositeUTsand behaviourwhen the level of invasionis

unclear
" 91 EuropeanGRELCR<sontacted
" 42 participantsf6%).

" Contact by email in case of missing data or need of
confirmation



Methods

HOW TO FILL THIS QUESTIONNAIRE

—O=Non invasive tumour low grade _v_ In situ tumour

—@®= Non invasive tumour high grade + invasive tumour R —— R e
1 Geographical area and

1
1
1 . -
g operating period of :
- 1
Time : Spoce between two vertical lines = =3 months= ;f :_ :': Clu_."_rf’g_!ft_r}: ________ J'
> ;
Example1 | I
The patient x present first a non invasive {low grade) bladder tumour[g]and after an invasive tumour of renal pelvis [6‘,5

u |

o i 67 a5 "

atient x 1 P "
i e ¥ —>

1t tumour: Recorded nollifyes=2 C / ;Grade: ; reportedinincidencenol] ifyes=»C /

| |

[ | n

2 tumour: Recorded nollifyes=>» C / ;Grade: ; reportedinincidencenol] ifyes=»CC [/

[ |
For each of these tumors indicate \ /

: If you collect this tumour give us If you report this tumourin incidence
1 topography : C_ _ behaviour : /_ give us the topography: C__ and
: and Grade® _ you use behaviour: /. you use

{* Grade only if not invasive )



PatticipatmngCR by country
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Resultss Q1

In situ bladder tumour?

67

Patient 1

|

$

|

|

15ttumour : Recorded noll if yes=>C / ;Grade: ; /

reported inincidence nol] ifyes=> C

RECORDING

REPORTING

42/42

28/42
- Behaviour1:1

- Behaviour1:0

-  Behaviour 2 :41

- Behaviour 2 : 27

\\ - Behaviour3:1




Resultss Q1

Noninvasive high grade bladder tumour?

Noninvasive high grade bladder tumour?

| 6 1
Patient 2 | | >
®
| 1
. T !
15" tumour : Recorded noll if yes=» C / ;Grade: ; reported inincidence no] ifyes=>C /
| | | I | I ]

RECORDING REPORTING

27/42

Behaviour 1:7
Behaviour 2 : 35

Behaviour 1: 3
Behaviour 2 : 23
Behaviour3:1

LU 1 CR reports NIUT from the in situ only

Grade 2 : 1
Grade 3: 33
Grade ?: 8




Resultss Q1

Noninvasive high grade tumour of renal pelvis?

Patie

nt 7

|
1
|
i
1
1
/

15' tumour : Recorded noll if yes=>» C / ;Grade : _ ; reported inincidence nol] ifyes=» C

RECORDING

REPORTING

88%
- Behaviour1:7
- Behaviour 2 : 30

Behaviour 1:3
Behaviour 2 : 17
Behaviour3: 1

- Grade2:1
- Grade3:26
Grade 7 : 10




Resultss Q1

Noninvasive low grade bladder tumour

Fati

ent 3

67

v

1sttumour : Recorded noll if yes=» C /

; Grade :

reported inincidence no] ifyes=»C /

RECORDING

42/42

Behaviour1: 26
Behaviour 2 : 16

Grade 1:33
Grade 2 : 1
Grade 7 : 8

T~

REPORTING

T~

26/42
Behaviour1:14
Behaviour 2 : 11
™S _  Behaviour3:1

NOTE 1 CR reports NIUT from the high grade only




Resuitse Q1

2 bladder tumours but with different behaviour?

67 g7
Patient 12

0 y

15t tumour : Recorded nollifyes»C / ;Grade: ; reported in incidence nol] if yes»C /

2" tumour : Recorded noll ifyes» C / ; Grade: ; reported in incidence nol] if yes=»C /
Only the non-invasive (first) ‘ 8 19
Only the invasive (second) ‘ 1 14
2 tumours ‘ 33 8
None of the tumour E 1



Resultss Q1

Many progressions of bladder tumours?

a More and moreheterogeneous

Fatient 4

®3

siﬁ 67
7

1%t tumour : Recorded nold if yes=» C /S ; Grade : _; reported inincidence nol] ifyes=» C /
27 tumour : Recorded nol] if yes=» C / ; Grade : _ ; reported in incidence nol] if yes=3» C S
3sttumour : Recorded nolld if yes=» C /S ; Grade : _; reported inincidence nol] ifyes=» C /
4™ tumour : Recorded noll if yes=2» C / ; Grade : _ ; reported inincidence no] ifyes=» C /
RECORDING
Only the 1°* (non-invasive) 8 18
Only the 4™ (invasive) I 1* I 13
1"+ 4™ I 13 I 6
1%+ 2™ 4+ g™ I 8 I 2
1%+ 3™ + 4" I 3 I 0
Only the 2™ I 0 I 1
3™ 4 gth o 1
All the tumours 9 0
None of the tumour I 0 I 1




Resultss Q1

Tumours with different location but same behaviour?

i i
Patient 5 1 b 67 :
I ¥ ¥ —>
1 |
1**tumour : Recorded nollif yes=>» C / :;Grade: ; reported inincidence nol] ifyes=C /

> X
2" tumour : Recorded nol] ifyes=>» C / :Grade: ; reported inincidence nol ] ifyes=>C /

RECORDING REPORTING

Only the 1** (C65) 14 32

Only the 2" (C67)

2 tumours 10

i



Result; Q1

Tumours with different location and behaviour?




