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m Papillary carcinoma, low grade (M8130/2) : Ta low grade/Gl, G2
m Papillary carcinoma, high grade (M8130/2) : Ta high grade/G3
m Carcinoma in situ, CIS (M8120/2)® : CIS

4) olegjR, A, Ta/Tl WFgolX MNEL WHOMNSUP Consensus Classification®] 24,
Korean J Uro-oncol, 2003;1(4):344-350.
= A2 olER], Tt oo} Welst A
WA} A, S4tEt . oA oE HEd wAd (oMbE Y HEd
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5 Wlr|Eksts], Q=2 Au 9 A Z A (Clinical Guidelines on Urothelial Cancer), 1st Edition,
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2 5% ZoMAE, AFEAE, WA EA 7Y% 7HF 20 Fgo 7 o]

Folz, FA3F) Y WA HITE HolEZ ofr|die =92 dth

L249FYY] ERAAE, 199849 ISUP(nternational Society of Urological
Pathology)oll 4<% W] oJAFSe] 1973d WHO &5 AAIS <43 Consensus
dlassificationd& '#Es¥ 3, ©]E WHOZF 3<lske] WHO/ISUP  Consensus
Classification ©- 2 AH&-F 1t}

(& 1> 2004 WHO/1998 ISUP Classification

Normal
Hyperplasia
Flat lesions with atypia
Reactive (inflammatory) atypia
Atypia of unknown significance
Dysplasia (low-grade intra-urothelial neoplasia)
Carcinoma in situ (hign-grade urothelial neoplasia)l4)

13) "=3¢ke) ®eshd WAL o|PFYE FeMA Uokal shof, wgo) s e QHtransitional cell
carcinoma)e] g} ¢ H Tk
SHA|RE, gofof tigt Aojet A3t 7]E9]  “transitional’o]gh=s goi7t HHlE, 8,
FRAARS] Zo AT ALREo] T H|Eo|Holgle A Ho] QY o s
‘urothelial’o]gk= &9 A18-& AAs T Yok
A 159 dy) AgHolgd Wgolaiauel tial, @22 A = 439l urothelium
o] WAF grolm g, @ ZAFT 9Hurothelial cancer)olgta HH3ich
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Papillary neoplasms1d
Papilloma
Inverted papilloma
Papillary urothelial neoplasm of low malignant potential
Papillary carcinoma, low grade
Papillary carcinoma, high grade
Invasive neoplasms

BPAZL BREE PRAINGE BE Ta FF 2 TsE LI B4

2§ WFE /M e, FAHOE A el B & okl

m Papillary carcinoma, low gradel? : Ta low grade/Gl, G2
= M8130/2 B 77 olBAH=E E(D09.0)
(Papillary transitional cell carcinoma, non-invasive)
m Papillary carcinoma, high gradel® : Ta high grade/G3
= M8130/2 ¥z F774d olFAME ¢FE(D09.0)
(Papillary transitional cell carcinoma, non-invasive)
» Carcinoma in situ, CIS19 : CIS
= M8120/2 o] Fu =&
(Transitional cell carcinoma in situ)

14) vl=98ta AZe7F Wt w3 4w eHCarcinoma in situ, CIS(Tis))
15) Hff‘/\}ﬂ 5= HL’*"J'@LH%% RE Ta $¥ 9 TisE X¥sl= F94 & 155 714
IStk

ﬁliﬂ?ﬁ,gi 73l 2™, Papillary neoplasms &<l Papilloma(/0), Inverted papilloma(/D,
Papillary urothelial neoplasm of low malignant potential(/1)-& A|¢)3}x, Papillary carcinoma,
low grade(/2)¢} Papillary carcinoma, high grade(/2)e]t}.
el BEATE deud REaS AFske W= Papillary carcinoma, low grade(/2)<}
Papillary carcinoma, high grade(/2)e CIS(/2)E ﬁfﬂ'h:}
a8, HWMPJMPP (Carcinoma in situ(CIS)e] 7, TNM ®7|o| mEAH Tag} &34
TisZ, 584 ¥HE 3t U5S FHaoF gtk
%, 777 Ta 5°<>er THEE, 5 ERAA &3l golgke AME $19 E 1. 2004
WHO/1998 ISUP Classificationoll A &<21& &= it

16) A5aF N olF, AA WFee] Xdo] ALEHT Ye A8 FdmEFEAH ARIEFREKCED 8)
of whe}, f19 2ol 2R &+ Utk

17) ©o] WAL, moderately-differentiated tumorsZ old-grade 29} Akl
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(1) gr&22o| Hol(pathophysiology)

waere B7h 9 A thid EE ARAe] S4o] glom, ol Ans)

= °o]2°% ‘field change'®} ‘clonality’e] F 7}A] o]&9] It}

1) Field change theory
Field change(3-& field effect) o]&oleh, thst A=
Edo] Wgo] g 2422 A9 HETOEN oY

WS WS B WYl WABTHE Zolth F, oS 54 e

18)

19)

ARES 157 74 &5 FABEL, JPELS PUNLMP Hls| folsiAl sou, 155
74 &l vlsiMe FYatA W FEolth

B ALEL 50%, APES 10% J==2 BIEA )

o] WW-& poorly-differentiated tumors® old-grade 3¢} FrAFEIL, ALEL Aow 54 ¢
%ﬂr AR, IES 15% WA 40% AEE Rudch

Lot gA e aFH 38D JhsAdel e =k

FAEL A5EH ASw Aolde mg 2 U Zort Jlerng
e BAHARE T2 dolgta sk itk

CIS‘C Ao hR-EY Ao, 15FY 7Y T2 J&A ¢ #He] A, " o]
s s 73%““01] g IHPEETOR ERETH

30 50%2] =2 BEZ, T4 WFeHmuscle invasive bladder cancer) .2 Z3PE =2 high
grade/G32] 7A$-Rtt B A4% Fo5 g3t

CSE Z1 gle AL ZFas HFTY dAsER A5 Ade, 2 Tagk T1 #
B ARG R w2 AgE] HEHIA

W) FAawo] 4 diFskEr] Al 1970d el E, SAEe] Ui HaT wegEd A
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Ta W399 7%, 71ATS Hol 1/FoE A& Y] 7Y glon,
dutdow QhMxe] E3l=rh Fa1, MFPEo] 5-10% Bl AA =tk
ofg] Wgehe QA o7 AAT e, AN L2z or 43| thAd
o123 SARE ALEE A9 SRR, QLS Aty flske] gy 3
Al FAaro] dy] AlEI Utk

T1 W33t A9+, Ta ¥4 o5 b8 5L Holn, #3277 Y& 7
%7} w3, s u9Carcinoma in situ, CIS)& FHsh= Z$7F 2ot v, Tl
Wagto] o2 o2 e E3Ut £ Ta WAYLERE XgH o] TS -
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9HCarcinoma in situ, CIS) A4 2249E AU E4AI714L
WS wel ‘ﬂxﬁ}“ B3t Y oz, 8ds] e BAFEEE 9
= AoE FAHIL Ut o]FA 3 =rF B AEZES AE 9 &3
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Fel A, olh CSet sitE= A97F Stk A WIS Rk
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22) Fo¥e] F Zolro Axe] Es=rt A 9 s o #Ho| gt EuEy 93, Ta
high grade/G3 2 CIS7} 9 d ol &3k o9t UHsHA A4d5 9] 9k

23) Ta high grade/G3 &< A-tolle o8 ThEs oA olv] AFstATh

24) T1 F334E A/AAGL=Z A3 oF sk, F7H o] frolth.

25) AHa Ad(barrier)o] ©etEo], 22 1-f=(lamina propria)e] A =EEHEE, Az} zePo]
folstA Hrt
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H 2384 g TNM W7]ell A Ta, T1, CIS(Carcinoma in sitwel 3]s}
v Ao R iR WEgeHT5-85%)0] HE T HIZHEAH LR YERG
o HZHEA BeEde] oF 70%= Ta Wxold, Yz 20-30%7F T1 ¥7|=
A==, o] F oF 30%7F =Tt F=2 grade 3ol AT FA 0%E &
1o s HHEH, 30% A=A thEdoz WHAET

24U H(Carcinoma in situ, CIS)<, #3=7} Yo FdAxz FAH,

Mo

26) CIS 21ehA kel Wwle] ZAZANY, S AE ofF BuE AH B= £ 5 AYed, =
AR AR W] ABE Juishs Aoln, olv] TIOR APRYLE AAKIT
CISE 2474 Asjel wel, Bes] B Aol T vWAad Ao TN

© ¢HE 2A7 ok
27) FAEAgo R FePEo| 30-50% o2& 4TS, WA WE HutE Yo &Fol 3=
= o=, AU HCarcinoma in situ, CIHC.Z EF3te, 4299 Aot RaZvks A
JGPE AL, Hol AANTG ZAEE HFo] & u, o' =AZE AGslE7] o€k
28) M3 o2 47 WHolZ QI3 ol MR AEZZ T Jhsdol o ke e 9vlst
o, 19T F9E BYPAP B3] AugieiCarcinoma in situ, CIHCE E-{3le, 499
i Sl E@%‘i% g AFAE ¢ He olfolth
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Lt T T Hetm X0 Hl AL
L2} nefelTlol chet TRt Hot oI Kig 2 ZHE Stie=

o WD shsdol v B ubEgolth HITHeA WA oF 10%
E AAEY, o] F 50%= ©EO Z(primary CIS), UYHAE & 54 T4
&4 B t?‘*7/’1](secondary CIS) vepdth

I znwua, M e 2T B e W B
B Fopo AgEE Zow dEiA Ak

T MR EA PR A Ak chepstel, AN gl ARt
AL oS3 v ofelgol Atk

g ARe T4 WY 3=, @Ak Al welt kRt A8

2 Agsu, M2FEH PRL BSAE, TaTL F51HY 2L Invasive

papillary cancer(TIG3)E &7F3ate], 247 X859 H23 WS 28t QU
dwrH o ZHe% WFFY AAETURBDO| 42 Y=o FAglol, ¥l
ZAeA W] 27w 22l ‘gold standard’ 2 oI AR 1 itk

1) Ta-T19 X&
Ta-T12 X229 BHNA AZIAZ EFela ok AYFET, LAFET

9 AR W2 a4 Baere] 10|tk

o) MRIg=zY Xz
AAD=Te] Ta B7] T4, 42 W3TS dAe 25 52 48
= RS dAe A5 g W A FAR0E Agsi, do] o
20) £F 1%L, ARA $RE] TR BHE 23k WA, oAYlol4 AT T1&e AY

30 A8 WAFE BAE AT B ) AP YOI B4 Al TURBT A9 A% 2
Lk O, U AR 4 2 F1E I AWK 3 )
Yol B BOG AU Pastel W) Andos Eis At
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s Aol WRAEEN B ol FUA AR} YA AEE

Al Aldshe 5, TRt A5 S aresteiof jith

2) dFHIU(CIS)S XIZ
WA HCAS L, 237 Y FHAEE A" Sde=, A&A
BEAdeR JPE ThsAdol mig- wob A=A Awrt a7dn A=

g W A FAHol AETE o, BCGrE M A
HugwA, dis dadez B3 W BCG UM< Aldsta, At A
a frAa el Ade AT ATA Cse| Ffls o Hv‘: k.

& ANGIAAT, 59 S-S Tefstel, 210 WPHEES
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POy
o
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oy]
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@
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32)

33)

BE w9 Tlo] dg=E=, TIGl 9 TIG2E FEHA, LddE] Hormg ofrldias
=92 ) w3 TIG3Y 7%, Invasive papillary cancer &= 2 =gste] 7R Qos
oz 5T 2 517} =3

BF Ul A E=E BCG FUHE AlF olF, FUtE 9 71t St HE W

BCG —Zr‘?}‘ﬂ% XISPE AL dush=d)|, G A5 it

WRAEEold, THEA WYY AR Slol, HoE WS dAevtezes T ¢
AAA7Y E7VFsRRE, 2AH R BES HAZF A, IS o] &3l EWMAHARHE o]
FAY, d24FE 33“0]1 FE AL Tebe, A AHe Agdit

At T XE =2 h=
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HIZAIRA 2Rt ZIEh| ME St Xigof| Hl A
HIZRIRY 222t nefRizlol Cish SRt Hots il Kig 2 2HE Stio=z

3) Invasive papillary cancer (T1G3) &&9o| X2
H 2384 W3t o)A, Invasive papillary cancer (T1G3)+ A& =
, A sgete s 3 7hsAdol =of, ClSeF o] 53 Fo& 83ith

&), Invasive papillary cancer (T1G3)9] EF4Q A F&, IAH oz W3

K

W Al BCG FARS Aldsta, Ardgt A ohgdel A9 == CIS
7t B Ao, 7] H3HEE 55 T S A EHHS 1dst
ofoF gt}
4) A&

I HIZHEA TR AERe ARTbsA, e Eeto =z g
7hsAd & st X sHe AdsA Hoh

il REAQ ARE FAHSE AldEA HAY, HEZAQ ARAE &
Toka Aol ALEHAY, BEH X887}t 37}%5& A, Be BEHQ
X 7o) ¥kg-o] Q1= Ta high grade/G3, CISy+ Invasive papillary cancer(T1G3)
9] Ao, 7] WBAEs 9 AR} WA RE T A8t
T 5 O ARNRHS aEste]of gk

34) Wl2AeA et X8l ¢lo], Ta high grade/G3 £% 2 CISE, Ta low grade®} T-E-3t
1, Invasive papillary cancer(T1G3)ol| &3 X898 T2 EZS A 0}1 Atk
ol =Ule gz24¥Y ISXHME EE, AAZHSZ FAF AUA guideline % FAU
guideline =5 Y3, X 5ol o], H&A W3l Invasive papillary cancer(TlGS)Oﬂ =3}
o ThRojok & WAL Qe Aot

- 87 -



1, 20107|cl6648 T ZE

da1 A7} 2005.3.3 I3 B F243]AL 2008.1.14 I3 C F23]|Akeke] Afo]o]

71]9_};4 RYPA D FYAE Y12 FH= BRPA S A3
T+ 2010119 DEolA oA EEZRE] Fos #W3EY HAAES Ot

f] WMo oA} F&= 201024 919 wwo] “wksd o M|EQ o)1, AR
FHE 'Co7'ol Pt W8] GAE gt T, ¢ WY oA Ge
2010.3.18 X “(C67.9) W BUANE E 7|AR IGAE dEste] FUTH
g 9 A Ex dae xdge nRAA o siAlZ QlEl o]Ao)
Wt 23, A EEAYARIER  ‘C67.97d gt kAl Sl

ol HilE AuSA LRt} RAF AFS TFeidod, JusS A
% B3F Agvks 7435 Aot

9 B WEldEeQl oA H= 2010.1.25  “‘HIFSA Asw 78 8249
ol siEdtial e, 22 sPtolEE WERF o3| 2010.3.9.
“HEeA AT Y L 2/9]Y(Non-invasive papillary urothelial carcinoma.
low grade)'®, F=mFEZHAPARIEFS AWIEEFE ‘D0.0" o2, Jegto s
‘M8130/2° = 7+ EF3tdct gk ‘%‘.%%9] ST Y BTl 9

35) o] Fao] FAE] ZIAE A ok, AEF W& Teto] of#-¢uh, 20053.3 3|1 B
F23|A e} AAG REAFS oush= Ao® Belth 2008114 F1 C FA3A e} AAT
BZA %k Ao, ASA A dmEEAY ARIERKCD 57t 482 zlog g€t
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H A l:
HIZERY 2R nefstzof Cish ARt Heis I Aig 2 2HE Sz

A4z N FEEAY ARIEFKCD 4) F8ol o, 574 S24IAE
(o]FAE) T A AYE FeEFol Ao, 22 MBI/ 77 oA
o+ (Papillary transitional cell carcinoma)®. 29+ EF3I3cth wehs, e &
holl AAIE 717 AgEe] o] A&3E A= EBrbssiv, HIed AeE
54 2273 9HNon-invasive papillary urothelial carcinoma. low grade)-=
M8130/3 57 oA F(Papillary transitional cell carcinoma)el] 3lggHch
+ Y919 F4L FE3] LUt AUtk

T WEe Ane) F4E ARSA Rk, T ge ol fE AN

bl
%0
iy

B3t Y SR 745 A AS(FHE oA Alel=o] dehet
vl & o, 9o HHEA AsE FFd fxdydel ¥ Feitkal Hol
A% ofysh= H& Eol, CS7F MB12020.2 BRE-S TAZ, AdA /A d=
ZFAH ARIEFEKCD 4 A-goll glol, M8130/2¢ sidste d=o] gleol=

il

E7etal, s Auuie 2eg Y AgS QAT Solh M 9
o 2 Bhe FEI| BFEETa & QIR
EA9] SAle, wegete] aago el A3 7 F83 AP dae W

17} okdel, 459 AZsados E76tal, Bl dRPFY AwS
dEHo g WIE VEoE ARE Ry dv F=HEEH ARIEFKCD)
of 71zsta = Ak

30-50%4 =< &=, 2348 WFHmuscle invasive bladder cancer)o =
P& CIS7L 4HUHMEI202) 0.2 #REo Aeu=, A4zt /WA d=EE
AW ARIEFKCD 4) A&l lojazat, M8130/20] slidshe o] fldolx
B st vRSA ASHE 5 22743 9 Non-invasive papillary urothelial

carcinoma. low grade)S Ao IO = QAAsHAE ZHolth

N

36) o, HANAE  ‘CISe] A9, koA LFEFAY ARQIELEA D) WA DIZ EEE o] 200
Ble) wHgo] AFHE A0E AN Yt Aaeake 1 Ahde] Ass AsE
AoR HoAE ohyFTH 1 A4 AAsta itk
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2. 201571=H05671, 20157}EH29950 EHE ZHESN

L A F2A3A} 931 BE 1998.9.307FE] 2013.5.277FA] S5ak#|9] B A oF
< AZsAth 91 Be 2014.4.24 CBAA Aos gEd dAlss Al
AL, 2014.5.223 2014.9.23 DA FapHol] - Fo= WEFY dAles
AR L=y

33 B 2014.5.8 CHY Weld AR A2 5 ‘Papﬂlary urothelial carcinoma,
high grade, No stromal invasion(Z]1d %<& gl%)’ , ‘Urothelial carcinoma in situ
(34U’ o2 Ags Witk 2014527 DHY WEld HAEJALZHE
‘Urothelial carcinoma in situ(37daiieh)’ & ks Higkom, 2014102 D
e e HEALERE  ‘Papillary urothelial carcinoma, high grade(*#33-4+)
ek o) zlehs \igk

T3 B7b a1 A FASALA] AlEslr] el daihe ZF B NG E B,
2014.7.162 C8Y HdAole= We]  ‘Bladder cancer'$} * Carcinoma in situ of
bladder’ 0= 7|A=]o} Qla, 9] 7t ¥ FAAYERFHEIT ‘C67.9'e ‘D09.0'2
2 7|1AEo] qilem, 2014887 DHY zIgkAol= Bwe] gl | g AR
g4 |, AP ERHSIT ‘C67.9'9F ‘D0 SR ZIAEY U, 2014.10.42F
AtAolE Wrgo] gt | Ay ERHSIE ‘C67.9= 7|A=o] Ut

71 Be 41 A FAIANA gridte] e RIS AFedoy, 91

A F23 A= a1 BollA] Aoy RS AwstAa, olddl &7t A7
=d, WY 419 BIASAFTAT FE2A G ATE dAHSHA, v
22 olfrE AAIBHAT

o] XSl et Zh HARRA HAR R 22 Tl g
A 247 & 712E, HeREA AASE TH Al oa) zidho] o] FoiA]

oF ¥ Ae FAST A, WS ko] e Fe Ao EAHE 7]
= E 2= s Ak Adel AgE 4 g s 9

37 9 AAol i3l gFA7F Ar=E et 20171430550, 2017430567 HANAE AIA #HA A
5 Zolstiith
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HIZESA gltlol Zich| M2 Est= X120 H: TEH]
HIZEIRA Bigol ool cish “uILH°F = 5 XI5 2R 2XHE Sploz

2 "ol o8] ol Fojzl M1 Be AL Aol wm, wYWA
824092 M8130/2, S 2 USE- MBI20/28, BF 7o ¢HE(3)
FIUE 2} RS FY O BT, oIF ?‘&%ﬁﬁl%fﬂw AA

S
e WElshE g 913}04"% %Lol 131011, e
[©)

/\]7]57_ b2 E‘r.

A A A AAHES BAE A ReteR, A8 HEE
FAFAANE A BEste], A7 oE IR ARIER MRS A
A ZRJMA 7= Aol & Zsh, T1o| ek o] AAZE itk TRk, A4
2 N ol mEEABARIEFE A&ttty 20107136648 2 d
a7, E3ErF Y SYPAZE FAE s CSst Hlus) & o), dxe 1
TH Y fETYe]l B FEHa HolA & ofyske e S, CS7t
MB12020.2 ERdE<e /=, A4 ANE od F=EZAYARIEFKCD 4
A&l 9], M8130/20 sigshe @5ol fleds &6k, Avud Rids
A AGF& 0]%40].030 ZHo =g
Sl glof sl dpie Bo] A
A1, A2 %%5—%23%%@ ZRAARNAN19-55) FolA o|F wheko
gk AAo] o]FojzA 1 Utk dHY-S 2018.7.24. A3 201704256828 A of A
‘Wel AEelAle WelzH AN AR 5¢ R el §He
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Mg TEE7E ofEe, A= i'mfé?ilx}iﬁ% ofufgt WHorE WY
sE Y = 533 A&l o]2A dry’ 1 33t

o B7} e ZF e g E HH, 2014.7.167 CBH gkA ol 83
o] ‘Bladder cancer’'¢}’ ‘Carcinoma in situ of bladder’ ©.= 7]ZHH01 A, 9
ol SAAYEFHEI} ‘C67.9'2F ‘D09.0° o2 ZIAE] A oH, 2014.8.8%F
DY xebAell= Wro] W3l g AAEYE f&%*‘t‘él‘%%ME}
‘C67.9'9} ‘D09.0° o & ZIAIE] AN, 20141044 A= WrHo] Mg
o, F=AWERHSIE ‘COT.9E ZAE ol W Aokl W¥ERA
At AHRIA So BEUE FAE BHES gl ZAsl o B s, Rk
oA Eehs BHEshd ge =z, ofe zlgebge] USitkar Hotop & Ao,

Al

Ao o] BAL JFHOE TfY FUF BAYE oA e,
AA AR A Gl Qof WA BRe FABT &+ 9 Zeltk

AA, 93 Be 2014424 CHYAA HEE WUFFTY dAES APk,
‘Papillary urothelial carcinoma, high grade, No stromal invasion(7]d & $1
$)’ , @ ‘Urothelial carcinoma in situ(d=34seh)’ 02 ke Wbt}

¥]3 BE Ta high grade$} CISE Ao Aehigt=d], Ta EUolA, Ta high
grade] W=+ 2.9-18%(H+ 6.9%) Aol E33A|, o] A 289l 754

38) RIS B o= BAEE dds) AAL  gledl, A< AT
A5 ﬁﬁE @Zﬂ%i‘ﬁ A58 Ao, 2o Task T1 3¢t sARg 4 w2 2

J)flﬂ Z?Jél‘ﬂol gl tiseke7] A 1970d o= gAkse] i dax dAlet
54

o roz
& wekm, A Ao nh2w 3839l Juhere Rl e Sk 2R e
A 2e FAsg
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Clol| (e H5is 7<|:‘01|H11 I
= o X 2 EHE Selez

oSl S o ot TULIE S0 £
of %7] WEe] A3l AT Awsh Basky, OIS KR B
S1 W Wy woow wAEE Tdow 1EFY aAudFos T

Aol glol, ae] isAel wl$- BT

A, 7aL BE 2014.4.24 CHYNA Ao s W35 AAles Al 195
Q Al ggof, 2014.5.22 DU A% W3Fd AAlee AL, 2014527 D

oFo
A He) AEIALZRE  “Urothelial carcinoma in situC(#=3-4auieh)’ o2 2
S whotth o714 C‘ﬂé‘ﬂﬂr DS 242t = o] tishg S sl B
B, Fed A7 ol AFsS A Boks 22 713 el g Al
ool A WEAES A8l Hes Y dAES AAB(Re-staging
=3 = A9l sgEHEA 2ol 195 HA] e F
ZIZRRell AABE H s S Al A AS7F ARIENSS &
O 240 M2, 2384 BRLoE JPf 3= T HF, F
& AT BB JMJU ClS), /i€ W A A57F A=t A A5 o] =2F

Bl Aoz Al 22ZALIA T W3] o], 2189] 7ol
2 Ta high grade®} CIS(Tis)7} &= AT
2 A AL, specimens(ZAHAARE 913 T2l wet F

Ao Hol Hojx F o]ifel thiy %—OJOl&’i%% FAHY 4 Stk
A3 A3 Ao s WSS dAle By ol AASS 7

& HAEAA T, BT HHCS)e] Qdﬂi’iﬂ}.
m 370 Ul AE ggol sgeih

r&ﬁ N O
1:,

[:l

AR, 31 B 2014.9.23 DB A B WE5d dAles At
a1, 2014.10.2 DY Wl AEJALERE ‘Papillary urothelial carcinoma, high
grade(374 et 9)F)" TS BUth &, 3 F52 tigEdd Cude
Dol FaEv Ao s H35d AAes APRdsodls B35k, 67H%
T AFs] Aol 155 7Y LB ool Ba=
TG AAEAA GA FlE Aoltk



of W% &% AFTF AdE=T, ofdel wE AMuY REERe A
FEEOR e A27HA] A S0l oP1EE Tl | Zlor FAHET,

3. MI7At KCD HEIE AlHE D-1 &do| | 2339

BRI - Aol FITT =2} ¥
Fo4 BAH: "J’—‘i LA
HHEE - )Y A 89k dn sk 3 S3 uke] B2 ufjEo) /\lﬁﬂa CTellA,

[¢
2% we] Moyt SEE PPEE Be| Al
=(TURB)II A AU KCLS) 44 2
m TURB : Transurethral resection of bladder tumor
m CIS : Carcinoma in situ
AT H2a 3AY e B2 BXlo] A Y 715l e
ZAL: CT chest, enhanced(E-5- SA)
= Focal enhancing polypoid lesion in superior wall of urinary bladder(0.8cm)
W] : Urinary bladder, TURB
Urothelial carcinoma in situ

oM
o
X
oL,
L
ofN
2
it
2L

Z|BZIEH 3 FEE

TR o] AauieE D09.0
(Bladder Carcinoma in sitw) M8120/2

D09.0 3o AAte]ekE (Carcinoma in situ of bladder)

M8120/2 o)A E A 9<% (Transitional cell carcinoma in situ)
9 ALAN - R AoUdE2 ‘D09.0 WsEe] ARl 44, M8120/2 o] 3YAIE
W o= o2 BRIt

/b]-

H

30) KCD-7 A= Aliklel 2%, 3arel AURRl gsioe, 248 Sk, HAiE o ol g
o, W9 5 AL A R ) A8 2k ol Al s Qskee Wl o
WA, A4 Y mshs Tl 08 B ofo Ao o AX7 Q] WE), Tt FARNA
Bgsa Qe AEd AULY LRE ARFgonA, Of A3 AN AR, 23

o AaE A Aol sk 57] 9ol
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Ji28ey s Sl 0 w23 1 o 72

OO O [ == QR RETE
HIZRISA Simiol Dozl Chet Almihet =5

KCD-7 AWz Alie) 24 99¢ 4 Rame, s g8 A%
= BPsaAR, oln B4 84e) AE AR o), AWE o] o]
SJHTITL 7] ol
AR, Y A $0E Ay BAF T, CTA $35E nel Aga 4ax
2 ek AAHTURBOIA AFUeHCS) 47 wc}m_ Ak ek
AL CTolA W3E20 tha BES gt 2o] aka ok

= Focal enhancing polypoid lesion in superior wall of urinary bladder(0.8cm)

Polypoid lesiono]&t, polypd HWolek o2 2 Z9 ez Ty,
Al EEM A7 220 BRCERE €5 o on|El=y), =2 W
ol Esl=rt F31, BReA Eeel
tumor)& FHT wf, AH&Hh

FHUHHCSL, B3t=rF W FUAZE FAE &4 1Edes 134
7FsA0] - w& o, WRUWAE HAblA Tt 2

S F9KPapillary  urothelial

flo
B~
)
o
f
ro
vl

= Flat, velvety patch of erythematous mucosa
although quite often it is endoscopically invisible

u2h4], Polypoid lesion on CT &R1¥+ W3Fw 2AZA 237}, ot
(Urothelial carcinoma in situ, CIS)°lgtes A2, & Y& &3] AT =
AAA T, KCD A aY At Rolgte A& e o, J-X Xsitt

=4, UIY A, $¢ g 2% & 53 =99 75 "aed AldE CT
oAA HF W] o7t AEHe WEEFE HY, Faxd WRIsYd dAAs
(TURB& Aldstdcta 7148k Aok =3, =244 Ax, CSUrothelial
carcinoma in situ) &7e] RIS, &4 BH FA FYOZ o|Fo|7 Chest

CTolN % we] o]z} 45 WHFEo| nalthy Hgr.
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aYYY, F71 CT 97XE a8k gt @

Hl i olehat A Eol2hd

FE, ARHRE 283 7)4\013}.

ghof, F7hH o2 Aldgk EFAF AAKBone Scan)o]u} Abdomen CT ¥ Spine
MRI FollA Zdo] Azdo] SIHTHH, B o) D09.0, M8120/2 =& F3
S FAE = glor, €679, M8120/3 Z =2 FxItho] WA E oo g},

AR, CIS(Urothelial carcinoma in sitw)e] 745, 25 W] zo|7} JyP=d 715
AL AT 7 gle AEE IAF HIZHEAE R st AAE
30-50%2 =& &=, 24 FFmuscle invasive bladder cancen o2 3l
e CIS7F A5 o] do7hx] IFHJATL = s o] dst Ateleta &
T flon, old A TNM #7]o] o uf, M1 ‘A4 =" o sig=

of

Fas] 79%*3 gk AT AIEE ], Mol A wof ik WA X8
t

o Hzostw} HEols} o]aw aie 4 o
D09.0, M8120/2 F=E Fojstar, Au|uge] Fate] HaFe] A RS 53
AR ogolnl, 1A Aade] Ante +ANS AS, BAe o9}
of oIA e % e ode} EAES) talAE, o ol FHe A
Bew 34 Fedn T 5 Aok
&A3) A= A A4 sk o=l 08 2 oolHoz of
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Cloj| 2 =5t Xigo| H: sy

q e
o
2 Bhziot To{sipo] Ciet Al 5

au, A= 71 vH, oA ZElA KCDe| Wgols A 42 AlRke] &
25H, o] el 9o B o] FukE Zlos Agsinw, $AdHos
KCD ®7 o] A&l 3o, A4 #AE T3 el 4«12 e A
Aletar, Yot &% ded EAZS 913 KCD WAl thsf el ®uzt
g

1. KCD HE ol &2[d EdalizS *{g oot

(1) T1(Invasive papillary cancer, T1G3)40)

Invasive papillary cancer(T1G3)9] 73-%-, U2lAl, HeEl oA} 2
of Aof, A2 olalf B A&l oA Zpeloll 7]Q1gH XIthel] QlojAef ¢
AELAZ g EAF0] tFE 7hsdel AY Qlth o] /7

=, ol T A
FHs7] wZe]
A A8 A FF=mEEAE ARJIEFEKCD

o3|z &+=(C67) (Papillary transitional cell

B
rlo
o
o
ox,
o\ M
oS
o
frtl
-
ME
ol
R
30

Kl
Ho
&hf

31 Jamina propria(*#3%
AEHOZ o] &
8) A&l Slof, M8130/3

carcinoma) 2.2 EHF= )

H
X

do o
—n

B
rlo

oz

40) A 7oA Tl(nvasive papillary cancer)=, 2 TIG3& oJv]st=t], TIGl =& TIG2E ALA
= 4“]7} ofuth.
TIGl EE TIG29 7<%, ¥H WEANEsL v wjio. Invasive papillary cancer(TIG3)E A
skl 9}8 #olm, TIGL TIG2= oln] W4 1f5 F&o] e Tl TYo=E, I&A oItk
wiebA, Invasive papillary cancers= T1G39} A= o] dom, W] ZAAHAIA &
H& Yol F7)8kA Y1, Invasive papillary cancer(T]) o2 #Esh= 497} A )
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(2) Ta high grade/G3

Ta high grade/G3 £, UOAL WA B HEA mFo] lof, o4
2 olaf B Aol AojA e zpolol] 7|IgE T UojAe] YAELXZ
gk Al tiFE 7hsAol vl wom, Hdg o] o ETh A8 A
A = EA ARIEFKCD 8 8ol 9lo], Ta high grade/G3 FYU,
M8130/2 BIAHA 74 olPAE ¢ (D09.0CE EFEHL A=d, JAE
10% A2 ®RyuE 3 Q= Papillary cancer low grades}l, R3E 15% WA 40%
742 B3 9 Papillary cancer high gradeE, 2-& A gZog B
Fohe Aol A g3k AR, ootk

e

ot gt RS AFslor ok webA, Papillary cancer high grade
o A, s o AAg RuARFEAY Fohe A5 AgES oA
3tal rh= T8 )0 EAY 75, MSI302 I 7 olfAE
&5 (D09.0)oll A M8130/3 -7 ol3AM|Z 5 (C67) (Papillary transitional cell
carcinoma) 2.2 FA4 A WA, FEAIZ 5 Jofof gt

AR F=FEAE ARIETF TR, ‘Hd bE HiAET)
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(3) Carcinoma in situ(CIS)

1% H2AeA WEe ZolA, Ta high grade/G3 Z%uTH e =&
AaAdoze] APES B AT F4E ast= CS7L A8A MR =
FFAH ARIEFEKCD 8) A& Slof, M812020.& ERHAT o=, 3]
Aadgozo] Aol 7 Fagh HQ A= W717h 0}14‘1} AT AE
TEYE =78k, HAGHA dRIFY AFS, dEHOE HIE 7]
o8 AWE BERsta e ?5}%17“%1 ARIE-FEKCD) 7] Z817] wj&<l
g, 2o we} 30-50%2] =& e, 2384 WEHmuscle invasive bladder
cancen 2.2 == CISE, FoHMI20/2) 0.2 BR/3HA =& Aol

g AL 1 oW A7) dERPE Awel JoAE, 30-50%9 =&

52 PedoR AAHE 4FL, Lok YA Ao s ERsE 4
S 7o) Folnr] ok URE A7lA QS AvUeR B
A%, Aedden AYHE FES 10% vlvloln, Td 2AE oz
AUkl Fstel aole JulUe RPFE AT 5 Yt Roltk BE, ¥
23} A 5 WA OE B BEE dFels BTeT, BE vt
23] v 49, ol AR AEHA L o7t EAY 5 9o, FF ow

_?_

a5 AFH #Hst AP AES Qi o7|dA e ==

A, J8E 30-50%7kA HarEa Sl CISe] A-f, a2l ol 3
e RaASFHEAAY ke AE AYES -5t dthe FA9 A7)0
EAE 749, M8120/2 o) YA E 3] U¥(Transitional cell carcinoma in situ)
ol A M8120/3 ©]3yA| = <HE(Transitional cell carcinoma NOS)O. 2 F94 A
W7, AEAZ F glojof itk

e ofabe] af AjolBmg, oAt =AW ARIEFAIA A3
AAES WYFokr] EFe OEA TS WEoE, 2 A A d5F
2ol B35 Afafof s, At HFH R A AHS o ANEE
ZsATHE, 1 o] we} PEEFAS A2 E/FstoF k= A

F
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(1) T1(Invasive papillary cancer, T1G3)

o FFd W, kol e npe} o), oAl WA E BPAL
5o Qlof, /3 olall B Gl ojA Y Aolell 71QIgH ZIdke] glojA e
AELAZ QI3 EA%0] tF2 7FsAdel A9 glernz, KCDY W74 o
o} F3ASHA, M8130/3 77 oldAH|E 45(C67) (Papillary transitional cell

carcinoma).0.2 BS=o}
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(2) Ta high grade/G3

o] 7 =Y WHE, ABAL WA E BHPA 25l glo], ¢
&2 olsll F A&l AojA e Apolol] 7|Q1%E ZIdke] UojA o] GHEYAZ
gk FA- o] tiFE 7hFeAdel wg wom, A thyo] o dHnh 1
APE 15% WA 40%744 BaHa Qe Ta high grade/G3 %2, WABE
10% A=E Ru¥a ¢l= Papillary cancer low grade$} zHo] M8130/2 v
A G4 oA GF (D09.0 0.7 EFsHE AL ggAo] qitk A4
sud AsE Aolde vl & A Aot JeB=, o] B StakEo

SEEH ATEdS TAHATE gE dolgtal AL Aok ol
A A4S, BRLe HAEAAGez e 7 T3 A A=

o] NEZSEYAE =73t BPeFdolA dRFAF A

= 9FHoE WIE 7EoE AWE ERslL e d=EEEH /‘}J—Er
KCD)ell 71x3taL Y= Atk webA, &5 Ta high grade/G3¢] 78-5-oll+=
low grade¢} #e]ste], M8130/2 BIZHA 5774 olBAE &F (D09.0)o] ofy
2}, M8130/3 774 elsA= &45(C67) (Papillary transitional cell carcinoma)2.
&, KCD WAo] o]Fojxok & Zo|t},
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(3) Carcinoma in situ(CIS)

o] Q24 W, AL Heoa
3l 2 Agol AL Aol 7]QI% X
Aol g 7hsAdol ¢ Fow, A digo]l oAdHAN, I
30-50%7+A HaxEa e CS FYe, M81202 oAz oy <&
(Transitional cell carcinoma in sitwW oz EF{Fd= AL elgAo] glth olgd
A A4, Ta high grade/G3 %9 74 nixHA =, W399 A

o 29 A 7 Ta3 A A= HII}F ofdEy, 4 AES
o= Esta, EPekdolr dEIATY Ages LEACE WIE 7IE
2 A¥s &7t e d=EEEH ARIEFKEDO 71xsta = 3
o) wmebd, 5 CISe] 9ol MSI20/2 olBAIE A E(Transitional
cell carcinoma in sitwe] ofYzl, M8120/3 o|3MEZ <F&(Transitional cell
carcinoma NOS)©.=, KCD ®7do] o]Foj#jof & Hlo|t}.
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Wete o A9 Al AAA B F ALAAL AT 5 s 7
A #F AS s 540 ek

4 wZol, et dHe= o2 S5 F4 =

Wt 858 HAHEA &2, HIHSA B i a8 E B
whEAol Adal o] JEd], F 20%-25%2 FASo] A WEY
(muscle invasive bladder cancer)©.2 zl3)gict

o\

o BEE 193 A RS AEZE ol 3o, e HwT
ol sjBshs ALY AFART dASHA S, wEkA, ol HZA
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Abstract

According to most of cancer insurance terms, a certain patient is paid not the
full insurance for general cancer but the restricted insurance when diagnosed as
intraepithelial carcinoma of bladder. In case of intraepithelial carcinoma of bladder,
there is a inherent T-staging system classified under two heads. Due to this unique
T-staging system, there are definite differences between insurance company (insurer)
and dlinical urologists. As to diagnosis and payment of insurance, the insurance
companys (insurers) adopt a ralatively wide range of intraepithelial carcinoma of
bladder diagnosis. On the other hand, clinical urologists clearly distinguish between
non-invasive papillary Ta and invasive flat Tis. Despite high risk non-muscle
invasive bladder cancer must be treated with invasive cancer guidance of medical
treatment in KUA(Korean urology association) guideline, AUA(American urology
association) guideline and EAU(European association of Urology) guideline, the
insurance companys (insurers) only pay the restricted insurance to the insured
who is diagnosed as intraepithelial carcinoma of bladder. This kernel problem is
that the diagnosis of bladder cancer is concluded in accordance with KCD(Korean
Standard Classification of Diseases) classified on mainly T-staging basis. The most
important risk factor for bladder cancer progression is grade, not stage.
Therefore, new payment standards of insurance payment must be prepared with
agreement of the persons concerned. Hence, I will indicate the limit of legal
decision for medical problem and present the rational alternative for conflict

solution.

% Key words : Intraepithelial carcinoma of bladder, Restricted insurance payment
of intraepithelial carcinoma of bladder, High risk non-muscle
invasive bladder cancer (NIMBC), Cell grade of bladder cancer,
KCD Disease Coding Casebook
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