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Background: Bladder wall invasion
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Definition T1 (AJCC/TNM 2017): 
Tumor invading subepithelial 
connective tissue 

ANATOMY: 
LAMINA PROPRIA

Background

• Lamina propria: Anatomic 
landmarks



MM presence: 50-80%



MPMM

Avoid misclassification of MP fascicles as MM in 
TURBT samples



Caldesmon

Desmin

Vimentin: + MM and -MP 

Smoothelin



T1 
assessment

• Reproducibility

SUMMARY OF PUBLISHED DATA
•61% agreement; 10% NO consensus 
after 4 rounds
•15% of pT1 down-staged as pTa
•22% of pT2 down-staged to pT1 or 
pTa
•80% agreement; 88% after a 2nd 
round
•35% pT1 to pTa; 3% to pT2-T3
•2nd TURBT found: 2-28% pT1 to be at 
least pT2

•pT1 (experts) study: (Histopathology 
2013)
•Full agreement (44%)
•Majority consensus (72%)
•Kappa ~ 50%

• Bladder cancer is staged by the TNM 
system. 

• The T categories are determined by 
depth of invasion into the layers of 
bladder wall and adjacent structures. 

• T1 substaging seems to be a good 
predictor of outcome after TURBT

• Optimal method yet to be determined







T1 
substaging

• Methodological issues and

clinical significance



T1



T1



pT1 substaging is significant in patients’ survival?
Micrometric approach 

Cheng et al 2009



•T1<0.5 mm: x400 field
•T1<1mm: x200 field
•T1<1.5 mm: x100 field





Recent 
proposals for T1 
substaging



Recent proposals 
for T1 substaging
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WG3: Substaging of T1 bladder cancer
Survey: Critical results regarding T1 substaging practice

• About 40% responders do not perform T1 substaging

• 48% vs. 52% responders>> Histoanatomic vs quantitative methods

• 50% responders think the method applied to assess T1 substaging will 
influence clinical decision in T1 bladder cancer



Tumor Progression: Clinically meaningful



Parizi et al 2019



Parizi et al 2019
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!!!VALIDATION STUDY¡¡¡
</= 1.4 mm
>/= 3.6 mm
>/= 8.9 mm
>/= 3 focos

N=160/test N=36
TP/CSS



P=0.056



P=0.044



Conclusion

Take-home messages

• La utilización de herramientas de patología 
digital puede ayudar de manera eficiente en el 
procedimiento de subestadificación del 
carcinoma urotelial T1.

• La medición del foco de mayor tamaño puede 
proporcionar suficiente información en 
relación con la progresión tumoral y la 
supervivencia cáncer especifica del carcinoma 
urotelial T1. 



¡THANKS!


