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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 (carcinomain situςTis-) tumours. Thecodingof non-
invasivepapillary urothelial bladder canceris known to be difficult for
cancerregistries.
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The incidence of bladder tumours may not be comparable between the Nordic countries due to varying coding practice over time 
concerning non invasive tumours ; included all years in Denmark and never in Finland .
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Introduction
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HISTOLOGICAL TYPE
Incidence according to 
the first positive biopsy

Incidence according to 
the most advanced positive biopsy 

N % ASRw N % ASRw
NO INVASIVE LOW GRADE820 30,1 5,8 706 25,9 5,0
NO INVASIVE HIGH GRADE72 2,6 0,5 79 2,9 0,5
IN SITU 55 2,0 0,4 46 1,7 0,3
INVASIVE 1.645 60,4 10,5 1.793 65,9 11,5
OTHER INVASIVES 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

Incidence. 1998-2009
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Introduction

Objective: To analyse registration practices concerning
bladdertumours in selectedcancerregistriesoperatingin
the GRELLcountriesandtheir impacton incidence.

Methods: Datafrom 41Cancerregistriescontributingto ECISandcoveringa periodof 20 years.
Thepercentratio betweenthe highestabsolutedifferencein country-specificASRs(range)and the
overallASRof the country(range/ASR*100: r/R%) (bycountry,scenarioandsex).
Threescenarioswerecompared:

1) Invasivetumours
2) All cases,invasiveandnon-invasive
3) All caseswith the applicationof the current Multiple PrimaryTumourrulesandcorrection
of the warningsidentifiedby the JRC-ENCRQualityCheckSoftware.

Conclusions:
ÅWidevariabilityof bladdercancerincidence,within andbetweenregistries.
Å This variability could be due, at least partially, to the casedefinition and

registrationpracticesof cancerregistries.
Å Further harmonisation in registration practices is essential for proper

comparabilityandinterpretation of bladdercancerincidenceratesin Europe.



Introduction

Differencesin the definition, criteria of inclusionand codificationof urothelial
tumours(UT)in cancersregistries(CRs)
aLackof comparability and difficulty to understandtrends in incidenceand
survival

Clinicalconsiderations

Å If all UTsareconsideredascancer:
ïNeedto recordall UTs

Å Significantpotentialof progressiondespitetreatment:
ï Interestin analysingthe incidenceof progressionof non-infiltrating UTs.

Å UTs describedaccording to their stage or grade rather than their
behaviour:
ïE.g.: pTa-pTis-pT1 consideredtogether,clinicalrelevanceof the transition

toҗǇ¢2 tumours



Objectives

ÅToanalysethe currentpracticesof recording,codification
and reporting of the UTof the urinary tract (C65-C68) in
the CRsof GRELLcountries.

ÅToproposerecommendationsto recordandto usethese
tumours in the calculation of incidence and survival,
dependingon the pursuedobjectives.



Methods

ïQuestionnaire1 (Q1) to assesshow the following situations
aretakeninto accountin tumour recordingandreporting:
ÅNon-invasiveUTs

ÅMultiple UTs

ÅUTsoccurringoutsideor beforethe operatingperiod

ÅTimebetweenUTs

ïQuestionnaire2 (Q2) to assesscodingpracticesconcerning
compositeUTsand behaviourwhen the level of invasionis
unclear.
ï91EuropeanGRELLCRscontacted.

ï42participants(46%).

ïContact by email in case of missing data or need of
confirmation



Methods



ParticipatingCRsby country



Results ςQ1
In situ bladder tumour?



Results ςQ1
Non-invasive high grade bladder tumour?

Non-invasive high grade bladder tumour?



Results ςQ1
Non-invasive high grade tumour of renal pelvis?



Results ςQ1
Non-invasive low grade bladder tumour



Results ςQ1
2 bladder tumours but with different behaviour?



Results ςQ1
Many progressions of bladder tumours?

aMore and more heterogeneous



Results ςQ1
Tumours with different location but same behaviour?



Results ςQ1
Tumours with different location and behaviour?


