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Profiling the Molecular Characteristics and Transitions Through Upper Tract
Tumor Origin, Bladder Recurrence, and Muscle Invasive Bladder Progression in
Upper Tract Urothelial Carcinoma
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Postoperative bladder recurrence in renal pelvic and ureteral cancer,
sometimes progressing to MIBC, poses challenges. This study tracks molecular characteristics of
primary cancer and bladder recurrences. Among 214 patients post-nephroureterectomy, 92 had
intravesical recurrence. CK20 and FGFR3 were predictive markers for recurrence. FGFR3 positivity was

higher (60.9%) in recurrence cases. MIBC progression was associated with elevated p53 mutant
protein expression. Renal pelvic and ureteral cancers tend to recur intravesically, especially
luminal-papillary types with CK20 and FGFR3 positivity. Recurrent bladder cancer inherits molecular

features from the primary tumor, with additional p53 mutant protein expression linked to muscle
invasion.
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