Sarcomatoid Urothelial Carcinoma: Contemporary Analysis of 99 Cases with Emphasis in

Patients with pT1 Tumors who underwent Early Cystectomy
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“&\‘ r“% “. 0 odcest o Tumor characteristics: Average size of total tumor and SUC component was 6cm and
SN 4.5cm respectively. Total tumor size, SUC size and maximum depth of invasion had

; i ¢ no significant association with OS (p>0.05). The mean SUC tumor size at RC among

S Rl AR patients receiving no chemotherapy (Chemo) vs Chemo was 4.6 and 2.8 cm

e Sarcomatoid urothelial carcinoma (SUC) is a histologic variant of
Urothelial carcinoma (UCa).

* Guidelines recommend consideration for early radical cystectomy
(RC) in patients with SUC and pT1 tumors.
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* We studied clinico-pathologic parameters associated with prognosis 3“ o798 respectively. Posterior wall SUC was associated with poor survival (p=0.06) Fig.4
including 5 patients with pT1 tumors who underwent early RC. ’{;{ +, 51 Immunophenotypic classification: GATA3 (luminal) and CK5/6 (basal) showed
N T e e T ke TN . . . .
h“‘?ug i e+ luminal (13), basal (21), mixed (21) and double negative (10) staining. GATA3-CK5/6-
GREY BRI DR AT e N : .
METHOD = %‘fj‘;;j;‘ilg:?‘;, . =i .| SUCcases had better survival compared to other groups (p>0.05) Fig.5
Ad A gt ‘,,Q #.,’ 200 o AP P : 0 0 0
- A retrspectve rviw deifed 9 atnts hower dagnos s I e b i
SUC between 1993 and 2019. Clinical records for all patients were TRECEE /0 F3 AR, o e . o e
reviewed, with emphasis on type of therapy administered and overall ‘a\*::‘ "chﬁ of\"'\" T1T2NOMO had significant high 05 (p=0.007) compared to T1-T4 2N1 M1 Fig.7.
. ’ . : e of 2 X " O@ - ¢ Primary tumor LVI and =N1 stage are significantly associated with worse survival
survival. H&E were reviewed to annotate tumor size, size o ¥ 2 A “hy . .o
vt - (p<0.05), Pearson correlation=strong (p<0.05). M0 and M1 had similar OS.
sarcomatous component and percent of sarcoma. : Noa Ae _ s ) , _
« Log-Rank test, Cox regression and Spearman correlation tests were P ‘\ Y. * Survival outcomes: Clinical long-term follow up data was available in 51 patients.
used to asses; clinico-pathologic outcomes \“Q?} 0 P The median OS was 14 months. Only 10% survived beyond 5yrs. The >5 yr estimated

probability of survival was 59%. The median OS among patients receiving
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 Demographics: The median patient age at diagnosis was 70 yrs. . . L | N : |
Patients were White (83%), Black (14%), Asian (3%). Similar to UCa, pT1 Subset: All flve male p.atlen.ts (mean age 68 years) haql RC (NO/MO). One patient had LGTCC, 1 CONCLUSIONS
had CIS and 3 with no noninvasive component. None received chemotherapy. One progressed to

SUC was 3-4 times more common in males.

)
ek TN o SV R WY -(’.\é chemotherapy (both NAC+ADJ) vs no chemotherapy was not significantly different
ORI e (it Y SR "GATAS 1YY '%,‘;g ;3 CKo/6.7 Nl T S from each other (p= 0.43) [n=83].

« Urothelial Bx/TURB: In 30% of cases, initial biopsy/TURB did not NOM1; 3 had no recurrent disease; 1 was lost to follow-up. 4/5 patients were alive (mean OS= 49  Depth of invasion, size of total tumor and the proportion of the
* 0 ) . o . . . o .
dentify SUC component months); 1 with >2 urothelial variants and SUC, 1 with heterologous elements (osteosarcoma) SUC component did not correlate with poor survival.
' e Pure SUC (sarcomatoid carcinoma) and mixed SUC with other
e Surgical procedures: Twelve patients (Mean +=SD =701+13 yrs, B Kaplan-Meier survival estimates - Kaplan-Meier survival estimates - ©®0 ® ©° 0 o . ] ( ] . ) o
Ran'ge= 18-82 yrs) did not undergo cystectomy. The remaining 81 e S'R& ~ epithelial invasive carcinoma (carcinosarcoma) had similar
) . ' . =1 o] | survival.
underwent the following resection procedures: RC (13), partial S: ﬂ zs 4 o . Posterior bladder wall SUC are associated with poor OS
my (4 stoprostatectomy (59), and pelvic exenteration (5). EN - s : : g
. Ic\lycj:\efr;[\?asx/((e c);a:z/inorri\a 55% of caZcis h)z;d a uFr)otheIiaI precursor ) F1 g Ronk et b - : N * SUC patients with heterologous elements had significantly poor
- . 0] = AR .
, st - ' ' || e - overall survival.
lesion (76% CIS, 35% HGTCC; 4% LGTCC) ’ " folowuptme montns) 0 5 —‘ Log-Rank Test p-value =.045 . . . .« epe . e

. o : n0 h <pind| 1 Seocpien = PURE SARCOMATOID CARCINOMA g1, . , . || o] aphoom amoo o wooo 00 o . | * IHC classification did not show any significant association to OS
EplthEIIal COmponentS. 27/) ar:e pure. SUC Wlt SF?In e Ce . :::g:ﬂg:::,gigfgzgc 0 50 follow—upt1ir?1%(months) 150 200 6 é Suigize 1|5 2]0 . TlTZNOMO had Significant high OS
morphology, and 73% were mixed with UCa or with other variants of dagnum = SQUAVOUS+SARC | SacomabdType o o pe— . N
urothelial carcinoma. Fig.1 Among which 30% of SUC cases were Fig-2 S— Fig 3 - — Fig 4 — — * The presence of LVl and nodal disease (2N1) was significantly

. . 0 . . .
associated Wlth Other Variants [64% SquamOUS Ce” ca rcinoma' 32% o Kaplan-Meier survival estimates Fig_5 o Kaplan-Meier survival estimates o Kaplan-Meier survival estimates aSSOCIated Wlth pOor SUFVIVaI.
, o P ’ ’ “1H] - - * The median OS was 14 months. 71% SUC patients survive at 2
glandular/signet cell features; 14%, micropapillary; 10%, small cell 3 Mﬁ oL i i it A I the death tc 86% q
. . . 22 | 23 - . () .

e Sarcomatous components: 88% are non-specific malignant spindle w© 3° S a3 «  Despite the small number of patients with pT1 tumors, they
cell phenotype and 12% of cases showed specific subtypes of B b 41 seem to have better survival after RC suggesting that e’arIY
sarcomatous heterologous components (HE); chondroid, osteoid, g| TTeriespaem Y g| oTTemEpes Lo R Tost p-vebto = 007 radical cystectomy in this patient group could be beneficial
myxoid and rhabdoid differentiation. Heterologous elements (HE) had ’ P folowp e ontns) 200 ’ O olowup e (months) 20 | St T .. . na '

. L o H . IHCClassification = Basa—— IHCClassification = Luminal Tstage = 1 Tstage = 2 folow-up time (moniis)
Slgnlflca nt WOrse Overa” SU rVIVaI (p—0.045). Flg'3 IHCClassification = Mixed IHCClassification = Double Negalive F|g6 Tstage = 3 Tstage = 4 F|g7 |— t1t2 = Other t1t2 = TI/T2/NO/MO




