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CASE REPORT OF 4 URACHAL ORIGIN DISEASES
(ONE CYST AND THREE ADENOCARCINOMAS)

Shozou Iwai, Tasuo Iseki, Mutsuhiro Narivama, Ryoji Yasumoro, Takaaki NisHijiMa,
Shoichi Nisu1o, Taketoshi Kismimoro and Masanobu MAgErkawa
From the Department of Urology, Osaka Gity University Medical School
(Director : Prof. M. Mackawa, M. D.)

We reported one case of urachal cystoma and three cases of urachal carcinoma treated in our
clinic during the 3 years from 1977 to 1979. In all cases, cystoscopic findings revealed isolated tumor on
the dome of the bladder. Histological findings showed mucinous adenocarcinomas in 3 cases (case
1,2,4). En blocsegmental resections of tumor were performed in 3 cases (case 2, 3, 4). After surgery,
immuno-chemotherapy and irradiation therapy on the pelvic cavity and para-aortic lymphnodes
were given in two cases (case 1, 2). The features of urachal carcinoma were discussed and the literature
was briefly reviewed. Two patients of four are still alive now, one has cystoma and the other adeno-

carcinoma.

. _ FEE & X BWRED ETRAINLEEEDTH 5.
[ RLoic 197766 & 197T0FE 2 T O 3 4ERHIT 4 FI0D RS IR
IR EIEE L s R B pee » BB L, B (Table 1) 2B UIT-OTHET S L ELLETOL
FRALT D BEREIR P SR U T L 5 T0x) R BE BRIy 2 B AT,

Table 1. Four cases of urachal tumor

A . A R . .
Cases g::; Chief Complaint Cystoscopic Finding Therapy Diagnosis
Large tumor with o
| s Jelly like urethral irregular and Irradiation Mucinous adeno-
discharge gdematous surface |mmun0—chem0therapy carcinoma
in the dome
Broad based papillary en bloc segmental Mucinous adeno-
2 514 Hematuria tumor with white coat resection

. i
in the dome Immuno-chemotherapy ~©2M'M°Ma

. - Isolated tumor with
Cloudiness of urine 2 en bloc segmental

3 4993 granular surface Urachal cystoma

Pollakisuria in the dome resection
Papillary tumor in the " bloc segmental Mucinous adeno-
4 693 MHematuria resection

dome carinoma

chmotherapy
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EBI 1L ROBO, 448%, BT

T ANEED XD OB

MR BTNy DL

BRI 1976561 A 6 B, ARIESRELSHE, RS
2 AtEd b HREY U —RO b OEE L b P I
1TOTCRERS%. 1P, UCG, BESEREORKE, #l
SLEROZEIO D LICEB, ET S Bk 3
197742 3 A18H, THEEH» & ZERIBEC T TRED
HBELUIow 3 A A4FZ2 L, BisHET TR
REEEL2ZHasn4 H4BARLI.

BUE | R s 3BT, IRORREIE, TRMESERS
BUIIER. MESIIfIREZ ERE R B, B E6
HEduomhg, TEECRAL D ICERPE THEA
HARE, eMREE, NRIEROTEINED B A R % AL
1z.

ABMAEFTE : RBC 380 x 104/mm?, Hb 10.4
g/dl, Ht 31.8 %, WBC 10900/mm3, BUN 8 mg/dl,
Na 138 mEq/L, K 4.1 mEq/L, Cl 100 mEqg/L, Ca
4.3 mEq/L,

KRR B0 tRE, B, BH (), ETK
RBC (+), WBC (4i1), cocci (+).

BERESEISE TR TERR & D AHIBECH» T T HEICS S
bivicEmM, FRFEROEE 272712, HRiH g
EEGOBNGICTEEIC L ATHRESE Y 2 5 1
(Fig. 1), 3 DICHEEH ~ 2 —QITTEEMERSL b BT
T3 2 FREWMEEGS X 57D E5 b b FEIC I T
BIOREALZED 2. BRBIREE CHM D05
THERICE 5 BEINEGRZEY, COYHONEE
RO, FHCEAL HYRBEBINTOEHESED
iz (Fig. 2).

U EORRR & b REBESS &>, 197744 518
T4 2 HifT L7z,

T L T T RES SR B TR I
FEE. IS, B CNRIEACHT URET
Blbh s, LrL, BE BERECEBL TN
129, HRENBERO B TEBOERD A % T L
1z,

FARRFT R, - BLBVHY7s mucinous adenocarcinoma %
A9 (Fig. 3).

B R, TIEES O ONTE IR U el
B R T, &3F 6000 rads QS RISV, 2 D%
PSK 3 g/HDOWIRIC TREBEIZ L TV, © DR,
AR OB L b ICEB O R 2D s -1, ik
150 BE & b B EEC B R LT S T2icy,

B O B CEE BRI 2 T80 —R, B0
N BITH, Z0O%, BEERBCRNDIFERS v H
EIizFet- Uiz (Fig4).

fEF 2 KO, 518, BT

FF  BRMOMER

FIERE Tkl

BECERE [ HEnd & ozl

BYREE 1 1976427 BE L b /R, BERELHY6 v H
EENIZOTCRERSZZ L, HEROMSE, REEE
BB NIRRT L b B LT VW, 20
%, HEEMCTERN 222 LI

BUE | (AR L b ICHEE. BE, B8, PURL
HNEBERICEE 2 U, B R T S 5 SIS
EHERD D, I, ¥, B3

AR AT R © RBC 326 x 104/mm3, Hb 10.0
g/dl, Ht 28.9 % tBEOE MR D125, BUN 10
mg/dl, creatinine 0.7 mg/dl, Na 135 mEq/L, K 3.9
mEq/L, Cl 97 mEq/L, Ca 4.1 mEq/L & ®¥7c <,
WEEEIX 6.6g/dl ThHo7o.

AR | ie0RE, B, BE (L), # (),
RiLETix RBC (—), WBC (), RIRE (+), 8k
B .

BEREERIT R, i TSRS THE Wisbhiz
EEBRROME % 5 # b 41, A # 12 T mucinous
adenoccarcinoma & ¥R U T2, NS ESEEICTHH
WL Tl R IR & MO TR I PR LN
(Fig. 3), B 198 IR 4% T 13 BEDEE BE O FE I RGBT
—E U TEBMENA LN

PLERBUE S & 20U 19774 5 B30 ENC T 2 1
Fuie.

FH BT ICTTBRESIEFRY M2 3B EBEC
BUTCE CARRINA, RIEMOREE 2Ry, MEOT
IS —EBRE M EEIC R U TR ), R
WD DAY % TR TX 78l -T2, BRI cystic
THRICHIRIRD D% AN Tz (Fig. 6). it
BICTBIZLDERTLTH 12,

WHERE - Fig. 7 WWRT & 5 Wik, 5-FU & PSK
AT TRABE R B U TUWLIChs, 19784 3 HITTREEER
A RS CHEIE R i A & 5 i
72, UL USSR T2 C OF, BEMRPI~DES
WY 6N -T2 FAE4 H18H X b FAB U
RS 212 572, U L2 O, BEEair gL
K ZED IO BRERIZHET -2 & T 55
22 1 oA ERIT. UrL, M2t ted-
72, Ara-C, MMC G#:7c 6 0N OK-432 O#:
I35 1258, PEMRAERIG X KOO R o 1



Fig. 1. DIP showing filling defect on the dome and the right
wall of the bladder.

Fig. 2-b. Hypervascular tumor stain was observed in the upper
left of the bladder in this selective left iliac

arteriogram.

Fig. 2-a.

Fig. 3. Photomicrogram of biopsy specimen (

%

Tumor vessel was observed toward filling
the rigt side of the bladder in this selective

arteriogram.

defect on
right iliac
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Case 1,44 yo
1 10 'w 30 70 ?) ITIO va I'50 I'70 4"_)233

p

JLineac 300rad (Total 6000 | ﬁ PSK 3g/day (Total |98g) ]
[AEC [] r-gr r-globurin 2500mg
ADM20ng (Total | 0Ong Total 7500mg)
AMC | MMC2ng (Total | Ong
| Ara-C20mg (Total | 00ng BFC BEC BLMI5ng
BFC 'S—Fusoom
Ara-C 40ng
RBC (x10%/mm 387 320 394 330 39% 3%9 402
WBC (x 102/ mm 97 2 154 12 155 155 105
Pletelet (x10/mm 73.3 39.6 39.5 40.7
2%
Gort 40 4 27 n % 2 61
GPT 50 Y 2 8 17 20 4
CHE( PH) 0.41 0.3 0.36 0.32 0.31
ALP(KAU) 15.0 4.7 2.6 2.3 13.2 20 3.7
a -GTP(mu/mt) % 80 2 7 27 21 76
LAP(mMu/mé) 40 3» 41 23 15.5 38

Cryosurgery
Loss of appetite _MA.

Nauses - et 7)
Vomiting - oSy ‘ ’
Plewral effuson ./
40 C.
39
38
General F ever ﬁ
37

A a i . i 4
50 n %0 110 130 150 17 233

Days after admission

Fig. 4. Clinical course.

Fig. 5. Polycystogram of Case 2 shows filling defect on
the dome and irregular bladder wall



Fig. 6.

Operative specimen shows cystic
tumor containing mucinous fluid

3 7T H2ANCESRIREESE R & D PE 52—

Ze KIS EIIR ARG L F THRAL, ADM O iffig
PUNEI R 2 F 778 5 12, Z DO%—WE, I KIT R 2
WUIZH, FEOR/NMIED SNSh-72. 1235 5-
FU, 300~750 mg OWAR% fild TWIZHT10/]10H X
R ETED I HBIL, 10 524 1 EEHRIEEYIT TIEL
vie.

S 3  EROREO, 495, Vi T

TFR BEK, MK

BEFERE © 19774 8 HMMNITHLEIR, HibK, FRIKE,
WMER FARBEICTHBE R 2T 5 IE3, S51C
HebRa & MEU T X0 TR 2523, BEESIm AT
TGRS 2 38w 7.

BUE © pARRrp A, RN Bl M, PG,
AT R 2 ) 9. HEIZ KT H B8
RIS DR 28 5. BF, 1B, il g,

A A /7 5L RBC 435 < 104/mm?, Hb 13.2
g/dl, Ht 38 95, WBC 5700 mm?, 7% D4y il 1.
AT LT S 2 3B 5

JRATWL - TR O b D% B3 5. i, #

M (—), 8 (—). JKikiiTiz RBC (—), WBC (+),
bacilli (+).
I IEE T bl Z DU SEDR PR DRSS TR & D 244

LT Y, EEOK EHITREROSALHAL T
h. ZOALE HEEU TR O PR Sz
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A G RGO WEIMG T IBE e T & T IO AR B s FEil
KAUG 2D T2 (Fig. 8). CAUIMGE 2 I U T2 JHisS
D S FERICTEL T A2 EEDbNS.
%ﬁ%ﬁ%&?@fﬁ%%%i”@ﬁﬁf&b,ﬁ%
RO RO % 8 T2 S I b2 B 15> -
12 W%K;DﬁMbL§W®HHﬁ&%ﬁWKﬁ%
PEAT LIRS s> 5 72,

DL DT & b RIS % BEu,
tomy »17/2 517z,

TR FREEBIER I & h BRI AT &
Co,W%ﬂKE%% WY, I LK % Buv T

, BEREPITIEE S ORI 2B 15 -T2 D0
f%%%ﬁ<tﬁ%mbwﬁ~ﬁmﬁéﬁmﬁﬁ,§
PEREE DB (30 %35 %25 mm) DRI H Y,
ﬁ%ﬁﬁﬁﬂaﬂwwmbfﬁb,w%“i#ﬁéﬁ
T, FEESEED L 1 em ORI
{17 T partial cystectomy %7775 -7z, Fig. 9 (;‘.fﬁﬁ
MREIATH Y, EOBIUIKERBER 2 AT5HALT )
FUFEALUTH D, HIZEELUHUAEL2 2L T
ATh%. MBEMTIIRIAL TS EOMR LEZTH
Bbh, REHMRRMENT, ZORRICE= Y
IFHETIDSERY ST, MERE R T 1 » A HITE
BEUTZ. BUET TII3MERFBL TV AHHY, JoAUTH:
FITHREFHLU TN D

ikl 4 - FrORO, 695k, HT

T3 - WIRMMR

BUpSIE © 19794 4 B X b MEAERE (ML /R %2 3F
A, WETHHZZT 5 SBIRLSVICYD, Hiibiz
Z U, WEMETm A, RIEEIEE 2 15 5 & 1
T AE6 H 2 IRt 2, 6 H14 ABE L

partial cystec-

~

BUE (AR E P, BIIOER. R
AR TRRC SR s U, BB MEST TIF, 1, B3
W, R IR s 5 72 RIS L O
AT FEZ s o T2,

AP AT L : WBC 6600/mm?, RBC 519 x
10*/mm?, Ht 38.8 95, Hb 13.2 g/dl, Platelet 14.9 x
104/mm?, H{MERe 2 93308 & EH T, GOT 261U,
GPT 241U, LDH 325 W.U, ALP 2.3 KAU, LAP
13 1U, BUN 22 mg, creatinine 1.0 mg/dl, JEf#% 5.9
mg/dl. MEHEMREZ Na 145 mEq/L, K 4.3 mEq/L,
Cl 103 mEq/L & 5457572, PSP 3Bk & 1590
20%, 1204769%.

WrbRpT X St vs, WEbE, R (), B (—), Tk
MCHRMER, FIMERIZ & § ICHRED I
Mg L - T RHETH O villous type tumor



Case 2,51y.0. 0

1977 1978
5-11 6-1 7-1 4-18 5-10 6-1 7-1 8-1 9-1 10-1
T T 7 1 T T T T T
Operation

MMC,4mg Totsl 5g l_'?:;‘lcsmg

5FU,500mg Tptal 5¢ | 5FU.500mg

l: ¥ -C

ADMZ(ﬂ)mg ra-C,40mg Total 400mg Troalal 40mg
L (1 PSK, 3g ADMZ0mg Total 100mg
P INE Intra arterial Injection
(Pum—
ke. kg sp_zxsﬂ | SP.SKE |
Total, Total. Total. BOKE
3KE IOKE
RBC (X 104/ mm3) 431 421 453 380 426 391 307 381 412 466 394 344
WBC (X 102/ mm?) 76 58 69 57 79 i 40 18 24 60 46 41
Pletelet (X 104/mm3) 22.6 14.0 17.6 14.0 187 158 6.3 6.2 13.8 20.8 41 11.2
T. Protein (g/dg) 6.8 6.8 6.1 6.1 6.5 v 77 8.3 5.7
4.1 3.8 3.3 3.0 3.2 3.6 3.9 2.7

GOT 30 33 26 20 27 18 19 32 152 89
GPT 17 15 12 20 2 13 11 15 10 105
CHE (aPH) 0.55 0.39 0.32 0.31 0.49 0.2
T Bil. {mg/de) 1.6 09

Loss of appetite

TN

A AR RN

Nausea
Vomiting
Ascites D I R S
Icterus WBC | pack WBCG, | pack
Transfusion plasma-1 pack ka A kv
c| pac
A c " P A AG A A Concentrated ~ Concentrated Blood 200m!
XZ;IZ’:S" 50 2 5¢ gy pletelet WBC. 23pack
General
fever _\’-
1 1 1 1 | 1 1 L 1
1977 1978
5-11 6-1 7-1 4-18 5-10 6-1 7-1 8-1 9-1 10-1 10-24

Fig. 7.

Clinical course of Case 2.
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Fig. 8. DIP of case 3, shows filling defect on the dome and

the center of the bladder

ilo"

o R U TR T T T T
" [I,(f’."!'

Fig. 9. Operative specimen

iRy, ZORBFERL, FHEHSREERLGA LT
72, BEMEE CT scan {§ T BRI S eI iR 4
% #&12(Fig. 10). —75, FEBHHOABEERTT I RIE
533D 55 DA TEYEFT HLIZED 6 igh - 7.

LLED R & b IRIEERBS OB TTF i 2 17 8-
7z,

Filii - 197947 H 5 H P EHWIBIT L b &
M, RS % FIFHNAR L D #HE L T <
&, M T RS A O 2 AL, # ok
TR OO EEE-A O MR i L Tu s, BWIRA DN
BRI &R LT o, IR & SRS
o1z, Fig. 11 3BEMAOEINAD cystic 73S
Tdh, Fig. 12 3R THEIT EH LTz B0

FMFTRTH 5. REREAZIY, REPPARE,
VERE T - 72, HERIZJUEIRY 72 mucinous adenocarci-
noma Td - 7. (Fig. 13).

Wit BT Ol 3 BRI TIBBEL T2, BB &
bh FT-207, 600 mg/H %51, BUEMHE 1467
HTi2 B3, SO HFERED TLI.

m = =

PRSI A1 cloaca & 555 UBSETEE & b
KT 03, IRATRFERM &2 h, Z0 i3
BN RS & OEAIC R LT 5. L LIS
ERHIBDEELTOWAZ Wb Y, THDEFL
TR R B A MITII BT LT H 5035



Fig. 10.

Fig. 12.

CT scan of Case 4 shows a solid mass located

at anterior wall of the bldder

Case 4, bladder opened, showing tumor in the dome

Fig.

Photomicrogram of case 4 ( <400)
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{6, bR, s 2RAEME U TERD
FETAEENVDHHY. DT REBEEEICEL T3
e mAT.

1. BB LW - SR RBEEEEE IS
FERUT 1863 £ THEIN T A, Rubell®
19724F4T 142 PSR U TV 205, BB HBINZ
BIFEYEDS D LNV T8> - 72, Beck 52D 78F1DEE
FHC X NITFELARE 50 BRI 570 B 0547, 4 % &

%<, Z2OVERIZI50. TRTH L ERTEY, 3
BIT30RR R1LH, 401961 & C DEMIT 30 5l % 3
DT D R BEELE PLARETALI>THA.

Table 2 DT & L HNONODET § 30540 5605
REPTTEHL, BEithid 5:2Tahr. {fEES@BIT
K9 B FEASHR 1 AEREEEE D 0.01 %Y, BHEE
D0.34 PR EHD H EWEIN TS, LFTOFRE
HE A% E ARRBERD 0.03%, ARBIEE

Table 2. Sex and age distribution of urachal tumors collected

series of 175 cases

Age Cases %
0~10 0 (o]
11~20 4 2.3
21~30 8 4.6
31~40 36 20.6
41~50 35 20.0
51~60 40 22.9
61~70 30 17.1
71~80 15 8.6
81~ 2 1.1
Unknown 5 2.8

Sex Cases %

Male 120 68.6
Female 48 27.4

Unknown 7 4.0

Table 3. Histopathology collected series of 175 cases

Histopathology cases %

Mucinous adenocarcinoma 88 50.3
81,2

Adenocarcinoma 54 30.9
Transitional cell carcinoma " 6.3
Squamous cell carcinoma 6 3.4
Undifferentiated cell carcinoma 3 1.7
Others 13 7.4
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BHD2T% % EDTNS.

2. PRI | STERABICEREEL T 175 SR 2
U Table 3 it &z, BN 81.2% 24, #
D5L AT UNWENT 62 % R hwiz. HERITIE3
BT a7 v WIS Td - 72, Mostofi” 12k
SRR BRI FEZE T coelom epithelium
WHRL, & type O LRI $ 4163 % IBER
FEERE U, EBEUTESITE & F OB
IR AT EMBULD, & XIKRBFLEE RBYERE
WHAINIRDIVEBREDERRZ LA ELHB ER
NTW5. FT EBENBERIERE L UT Mostofis®
i (1) BEREIEE B A V3 BUBE AL B § A i B ErE
T, (2) BMEGERICHD, (3) L Bk
BAOHLTEY, @) BBEEE TR Lndss%
2, SLRERNEHEE UT O) EEEE0 BN
B E X BIN, FICOBBERBRESINERY —
TIRWFEL L, (6) BBV BEMBEIC B L Retzius
B, BEED ZWVEHE LB T 0L ER ZTTY
5.

3. R Beck 53 I TR, BEIEZEALY
FEBIC A 61, BER, SoE RIREE, SRECL O
RERBE 7 S 1B E BTV A5, Nadjmi
BT X AU B DR, MK, KR ORBLE & 28
HIEED B B LR TN B, RIS (Table 4)
I REERIBEOBRWES LB E, M
RRHER S & OBEMHIBARR DS {, AIEORRL
IR & B 2 TR, THEIE, SRl
A024, BEREEBORER & ELIL T 2 QL3I
Thb. FEREBEWEEEEY, REBEEIED

4% 19814¢

WEEREEEIN & B W DX BESMTFRE U, LISV I BE R
CEHELUTL A, LIZW->TEEBVPEEL T H
A, BUOEEROMEM D b, MERBREE M, D
[FLT03 EELLNS, BERBEMICERTEMER
PEMHIBERZEL S L 5 1inh, — TR,
MNCHET L TETEEPREE S 5 V3 ERR
BOBHLIHWCILH., &AF Y WRRBOEE, B
BICBE 3 UL RA~D & 7 U HEHBA LGNS,

4. 2 BWSREIZERPTITRICEIEET
HAHH, MDOEEZETS. T LEROEST
ZNMREBEEREE TSV EHET S I TIEINTRE
BRAEEEZAIZFD IV, 70882 6 BlERECIHE
WCHEEL, FERBEETHS &b, &5
UTHEEVERER THEIN, FlARICAST
S hEINAC LIt h REINRTL. I
BEGEMNAERII D DB E & 5N LB RERE
5T L5, —HRRSERC R REE
Embadb, AEBBNE, BRERESIDYTEE
BB,

REEE E IG5 87 LS & RIEE & BR
78 BEBETEEORS BUR F D FLERIR 84T bR & O#EANE3E
BITIXEEETH AD, DL SRS, BELVIEF
MR OREBRIEA IS % [BE & RIS & ORHIEE
BR 2 IR LeENR2ki2 T 5 OBHETD
BT ERIMITND. BB I EME, BtEHE
728 b MR EEEE & DEINCE R TH 505, RE
BEHIBIWNCTLIZ /SN T EB N0, [RIE T
BBk, #E%2 A2 CEVEL, BEEVEMERCE
L, Bl aTiibyEo L EmEsiBidsc e

Table 4. Chief complaint in collected series of 175 cases

Chief complaint

No. of Cases

Hematuria

Poltakisuria

Miction pain

Suprapubic mass

Lower abdominal pain
Cloudiness of urine
Residual sensation of urine
Abdominal fullness

Jelly like urethral discharge

9

28

27

21
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s h, FEH1 TIHIRMIEO IR, HI2ER 2 Tl
KREDIG 27 U %43 5 IR L ERiaE AT 5.
FRANC & 7 UHFER & viud & 7 o IR I O AT EE
HEDSERD, EBE T 2 M2 5 0T CT scan (X
[BEENEMACKE L TV AES, BE, ERzor
WM E ONEBERZEOTORENTE b, BRE)
JREMEL NS DME L & S ICHBREEHEE LT
BATHS.

5. ¥ ANEBREREENDL L RIOBEFR
H, iR v HERE I § Td 2 O TR RS
PSRRI X EB 2 &, 20O OB, K
BED—H2MFE B IT—BE L THH T % en bloc
BEBE~ D BEOEE I
& b BbtAR, REESERILTEONITEEH5.
ANBURIECINA, HAENEDE, LPEESPEH SN
ACE DT DROIVULER 1 & 21T L immuno-
chemotherapy %4378\ % 416, EBFEE ISR
REpIc. AFTIZ Table 5 O & L REIHE
AR TH 2. Cornil &4 (IR EE/ S RBIICS
UBUERSREE 217755 LIEB ORI/ E & ITEROH
EHFED SN E RTINS SR B REEERE
BEEUVTRMBETKRELZRE%EA, YEH
BENCHRE 23R A, THITL D ESEOM ST MRSEIC
N, HIE~OHEL L, REEABIK+I2R
TS5 EBRNTNE. AAG [T THEMABE DS
IS DS IUERIOBENERE A SN TH
5. JEFI 213 ADM OFEICT EHTD R E2EBTH
. X DI N T 2 A U SO R
BT A EETCHT A BENSIE L, ZEBOHEH
BHEBATEAARBEIZBAONS.

6. T EELES PR, JEEEN, MEBRIGE
BUTHED T ERVHERE 75 3 02 S icd BHEIF
%,ﬂﬁiﬁwﬁb<%ﬁu§bwffﬁféé
Whitehead!® %5 Mostofi 5P DR S2HY 22 WTEE #81T
%d%ﬁﬁotﬁﬁfulﬁ$ﬁ$w/tzﬁiﬁ
319, LAEEFERY CEEIEMEEUTES
PWMAEL TV AY, —RICTHEREEMEREICLL TR
BT, io#HLE%2 AT 5 FEEFRIL6 ~16%TEY
ETFHMIXI8~257 HTh -7z, BHICHR LT en-
C AT HUR R
B, RIENEEE R MANTII S FRIRBRLEB E
EALA.

segmental resection A3k 0,

bloc segmental resection %f77gi0,

v DI

L9778ED> 5 19794E & "CICKER TIT AR BLils R 23R TR
BUTRREERE 1250 REEES 4 flitonT

RIEEEE 491

Table 5. Surgical therapy for carcinoma of the
urachus in collected series of 175 cases

Operation cases %

Partial cystectomy 119 68.0

Total cystectomy 9 5.1
Extirpation of tumor 6 3.4
Others 41 23.4

BE 217750, 1979 R F TOREEBAFTRE 175

PIRRIET 5 & & 3T, REBEOREZ ST

FETOXROEBRE LT 1.

(X DS (35850 H AR AR B £ %6
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