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CASE 1



• 79 years old male

• Former smoker

• Medical history: high blood pressure

• Refered to urology in 2019 due to the finding of a bladder mass on 
ultrasound during the evaluation of hematuria.



Urological history

• BPH (Tamsulosin-Dutasteride)

• 03/2019: TURB: T1G3 + Tis→ BCG 6W induction

• 05/2019 second TURB: Tis→ BCG 6W induction

• 09/2019: suspicious urine citology

• 10/2019 TURB: cystic-glandular cystitis

• BCG manteinance

• 2/2020: suspicious urine citology and suspicious areas of Tis in 
cystoscopy

• 3/2020 TURB : Tis



Urological history

• 12/2020 TURB: T1G3 + Multiple Tis

• Bladder instillations with Gemcitabine + Docetaxel (weekly x 6 + 
monthly x 2 years) 

• 4/22: suspicious urine citology + CT “Lesion in the left terminal ureter
suggestive of urothelial neoplasm”



CT 4/22



Urological history

• 5/22 Ureterorrenoscopy: High-grade papillary urothelial carcinoma 
(histological grade G3), Ta. 

• 4/23: TURB: Multiple Tis + Tis in the right distal ureter



• 8/23: radical cistoprostatectomy + retrosigmoid ileal counduit + bilateral 
ilio-obturator lymphadenectomy

• Intraoperative sample of the distal ureter sent to pathology with a 
result negative for malignancy

• Pathology report

• Solid urothelial carcinoma pT1G3 + pTis + pN0 R0

• Prostate adenocarcinoma: Gleason 3 + 4. ISUP 2. 

• No recurrence in imaging tests and with negative urine cytology since then.



CASE 2



• 67 years old male

• Former smoker (30 cig/day until the age of 55 yo)

• No significant medical history

• Refered to urology for evaluation due to macroscopic hematuria





• Negative urine citology

• Cystoscopy: large exophytic tumor with a fine papilla occupying the bladder
neck, preventing the visualization of the right ureteral orifice, extending to
approximately halfway along the right lateral wall, measuring 4-5 cm. The
implantation base is not observed.

• CT urogram is requested and the patient is placed on the surgical waiting list
for TURB



TURB

• Bimanual palpation T2

• Resection of the tumor up to the muscular plane with a base of
implantation of about 2-3 centimeters on the posterior face towards
the right lateral face that does not affect the meatus.

• Discharged without incidents on the first postoperative day.



Pathology report

• High-grade papillary urothelial carcinoma (histological grade G3), with
multifocal invasion of the lamina propria above the vascular plexus, 
stage T1. 

• No evidence of tumor infiltration into the muscular layers of the
bladder.

• Second TURB one month later with no evidence of tumor infiltration.



Inclusion in SunRISe 3 clinical trial

• Administration and replacement of the
TAR-200 device every three weeks without
incidents

• Removal of TAR-200 in week 24

• No evidence of tumor recurrence in 
cystoscopy and negative urine cytologies.



Questions for the
panelists



Do you believe that any of the options to be discussed, such as intravesical devices, the study of
tumor molecular biology, or systemic therapy, could have potentially avoided cystectomy in our
first patient?

Could intravesical devices become the future gold standard for bladder cancer treatment?

Are there any new biomarkers emerging as standards for predicting treatment response and 
progression in patients with non-muscle-invasive bladder cancer?

What are the main barriers to the widespread adoption of new therapies and diagnostic
techniques for non-muscle-invasive bladder cancer, and how are they being addressed in 2024?



Thank you

Thank you for
your attention
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