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FIG. 136.1 Carcinoma in situ is a high-grade, flat malignancy confined to the urothelium. Papillary
tumors confined to the urothelium are Ta, whereas papillary tumors invading lamina propria are T1.
The T1 tumor here intertwines with the wispy fibers of the muscularis propria but by definition does
not invade the smooth muscle fibers of the detrusor. T2 tumors invade the detrusor muscle, and T3
tumors are in extravesical fat as shown. CIS, Carcinoma in situ.
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