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Introducéo e Objetivo Figuras
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Long-term oncologic data on patients undergoing radical cystectomy for 10

non-metastatic primary bladder adenocarcinoma (BA) are limited. —I—‘

We assessed patients receiving radical cystectomy at a high-volume o —
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Histology
We analyzed medical records of 40 patients with primary bladder 1 Urothelial
adenocarcinoma between january 2008 and july 2023 at a high-volume _r Adenocarcinoma

oncologic center (Insitute of Cancer of Sao Paulo, Brazil).

Clinical and pathologic, and survival data at the latest follow-up were
collected. Clinical recurrence-free survival, cancer-specific mortality and
overall survival were investigate using Kaplan-Meier survival curves and
comparated with urothelial carcinoma .
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Conclusao

Patients with primary adenocarcinoma of the bladder have epidemiological profile different from urothelial carcinoma and have lower mortality than patients with
urothelial cancer.
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