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High grade pTa

CIS

Inflammation

High grade pTa

Low grade pTa
Multifocality

Cis

Reactive tissue

Fig. 2 NBI-enhanced cystoscopy facilitates detection of papillary and flat bladder cancer but
increases false-positive rate. a Small papillary tumor (pathology pTa) poorly visualized under
WLC but improved under NBI (b); multi-focal papillary tumors (pathology pTa) under WLC
(c) and NBI (d); ¢ WLC image of CIS and NBI (f); g false-positive lesion near the right orifice
identified by WLC: h same lesion identified by NBI (reactive tissue in pathology). Figures
obtained from [15] with permission
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Low grade ' Inflammation

WLC

CLE

Fig. 3 Optical biopsy of bladder mucosa using probe-based confocal laser endomicroscop
(CLE). CLE of normal, low-/high-grade papillary bladder cancer, CIS, and inflammation show
with corresponding white light cystoscopy (WLC) and hematoxylin and eosin (H&E) staining o
the biopsy. Low-grade cancer shows characteristic-organized papillary structure, wherea
high-grade cancer and CIS show pleomorphic cells and distorted micro-architecture. Inflammator
mucosa shows lymphocytic infiltrates. Figure from [42] with permission
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