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Staging Practice - Answers
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Case 1 – Case Vignette
HISTORY:  65 year old black male admitted with intermittent microscopic 
hematuria .  History of prostate cancer.  History of 1ppd smoker x 45yrs.

CT CHEST: no abnormalities noted

CT ABDOMEN: negative

CYSTOSCOPY: 2 papillary projections identified, one along the right lateral 
wall, the other in the trigone area of the bladder. TURBT was performed.

PATHOLOGY:  Bladder biopsy (TURBT) – low grade papillary urothelial 
carcinoma (no mention of invasion)

FINAL DX:  Papillary urothelial carcinoma of bladder, low grade.  Repeat 
cystoscopy in 3 months.
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Case 1 – Answer & Rationale
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NOTE:  FCDS will reinforce the AJCC Instruction regarding use of “blank” versus “X”

However, for practical purposes “X” and “blank” will be treated as equal values.
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Case 2 – Case Vignette
HISTORY:  77 year-old female with painless hematuria and clotting.  TURBT  
PTA indicated multiple high grade urothelial carcinomas largest showing 
muscle invasion to at least the T2 level. Admitted for radical cystectomy 
following 4 cycles neoadjuvant chemotherapy (gemcitabine, cisplatin)

PRE-OP CT CHEST/ABD/PELVIS:  few small (<1cm) nonspecific hilar lymph 
nodes noted in chest.  Abdomen and pelvis – 3.2cm lesion in right posterior 
bladder wall highly suspicious for bladder cancer.  2.5cm right obturator 
node suspicious for metastatic carcinoma.  Exam otherwise negative.

PROCEDURE:  Radical cystectomy with TAH/BSO and bilateral pelvic lymph 
node dissection, ileal conduit diversion

PATHOLOGY: High grade (grade 3 of 3) urothelial carcinoma with squamous 
differentiation. PSA/PAP negative, CK7+, CK20+, 34betaE12+.  Main tumor 
mass invades lamina propria deep into muscularis propria. Bilateral 
obturator and iliac nodes all negative for mets (0/11) 

FINAL DX:  High grade urothelial carcinoma of bladder s/p neoadjuvant 
chemotherapy. Radical cystectomy with ileal conduit this admission.
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Case 2 – Answer & Rationale
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NOTE:  FCDS will reinforce the AJCC Instruction regarding use of “blank” versus “X”

However, for practical purposes “X” and “blank” will be treated as equal values.
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Case 3 – Case Vignette
HISTORY:  61 yr old man, lifelong smoker, with frequent and urgent urinary symptoms and 
microscopic hematuria noted on routine exam.

CT ABDOMEN:  Negative

CT CHEST: Negative

CYSTOSCOPY:  Flat urothelial carcinoma diffuse involvement of bladder - multiple biopsies with 
fulguration and administration Intravesical BCG

PATHOLOGY:  flat urothelial carcinoma, high grade, diffuse - Tis

TREATMENT: TURBT with Intravesical BCG (now and for next 6 weeks)
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Case 3 – Answer & Rationale
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NOTE:  FCDS will reinforce the AJCC Instruction regarding use of “blank” versus “X”

However, for practical purposes “X” and “blank” will be treated as equal values.
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Case 4 – Case Vignette
HISTORY:  57 year old white male with elevated PSA seen as outpatient for TRUS/Biopsy.  Recent 
PSA is 5.62ng/ml.  DRE without abnormality.

TRUS/BX:  adenocarcinoma, Gleason 3+3=6, both right and left lobes with evidence of tumor on 
12 core needle biopsy, 7 of 12 cores positive

PLAN:  Active surveillance.  Repeat PSA in 6-12 months.
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Case 4 – Answer & Rationale
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NOTE:  FCDS will reinforce the AJCC Instruction regarding use of “blank” versus “X”

However, for practical purposes “X” and “blank” will be treated as equal values.

Case 5 – Case Vignette
HISTORY:  55 yr old white male, non-smoker, with elevated PSA and recurring 
prostatitis with minimal response to multiple course of antibiotics. DRE shows 
enlarged prostate with firm nodule in left lateral lobe of prostate.  No other 
clinical symptoms or complaints. Admitted for treatment evaluation.

PSA:  10.3 ng/mL

CT CHEST: Negative 

BONE SCAN: Abnormal uptake L4-L5 concerning for metastatic disease

PLAIN FILM XRAY L-SPINE: no evidence for osseous mets

TRUS-GUIDED BX PROSTATE:  adenocarcinoma, Gleason 4+4=8, 9 of 12 cores 
positive

RADICAL RETROPUBIC PROSTATECTOMY WITH LYMPH NODE SAMPLING: 
moderately differentiated adenocarcinoma Gleason 4+4=8 with microscopic 
involvement of bladder neck. Negative surgical resection margins.  3 inguinal 
lymph nodes sampled, all negative
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Case 5 – Answer & Rationale
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NOTE:  FCDS will reinforce the AJCC Instruction regarding use of “blank” versus “X”

However, for practical purposes “X” and “blank” will be treated as equal values.

Case 6 – Case Vignette
HISTORY:  76 year old Hispanic male with multiple medical problems including diabetes, 
hypertension and COPD with slowly rising PSA seen now in active surveillance. TRUS/BX 2 Years 
Ago showed Gleason 3+4=7 adenocarcinoma of the prostate.  Patient elected watchful waiting 
at that time.  Most recent PSA is 8.2ng/ml.  DRE without abnormality.

PLAN:  Continue active surveillance.  Repeat PSA in 6-12 months.
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Case 6 – Answer & Rationale
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NOTE:  FCDS will reinforce the AJCC Instruction regarding use of “blank” versus “X”

However, for practical purposes “X” and “blank” will be treated as equal values.


