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COMPLETE RESPONSE TO M-FAP CHEMOTHERAPY FOR MULTIPLE
LUNG METASTASES AFTER SEGMENTAL RESECTION OF
URACHAL CARCINOMA : A CASE REPORT
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A 39-year-old man visited our clinic with gross hematuria. Cystoscopy revealed a papillary tumor at

the urinary bladder dome. Abdominal magnetic resonance imaging (MRI) and computed tomography (C'T)

demonstrated a tumor extending from the umbilicus to the bladder dome. Transurethral resection of

bladder tumor (TUR-Bt) was performed and histopathological findings revealed adenocarcinoma. Chest

CT and examination of the upper gastrointestinal did not reveal any abnormal findings. The tumor was
diagnosed as stage IIIA urachal carcinoma, and en bloc segmental resection was performed. About 10
months later, chest CT demonstrated multiple lung metastases. After two courses of combination
chemotherapy with methotrexate (M'TX), 5-fluorouracil (5-FU), epirubicin (epiADM), and cisplatin (CDDP),
the multiple lung metastases completely disappeared. The patient has survived 23 months to date with no

evidence of disease and is receiving adjuvant chemotherapy with tegafur uracil.
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Fig. 1. T1 weighted (axial view). (a) and T2 weighted (sagital view) (b) MRI images show a tumor
posterosuperior to the vecical dome with predominatly muscular involvement.

Fig. 2. (a) Histopathological examination disclosed a papillotublar adenocarcinoma. No mucin-producing
tumor cells are observed.  (b) A bladder top specimen includes a small amount of adenocarcinoma tissue
diagnosed as urachal adenocarcinoma.

Table 1. The urachal cancer staging system

I No invasion beyond the urachal mucosa
1I Invasion confined to the urachus

1A Local extension into the bladder

111B Abdominal wall

1c Peritoneum

11D Viscera other than the bladder

IVA Metastases to the regional lymph nodes
IVB Distant sites

Sheldon, et al., 1984
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Fig. 3. (a) Chest CT reveals bilateral multiple lung metastases. ~ (b) Multiple lung metastases disappeared after M-
FAP chemotherapy.
Table 2. Regimen of M-FAP chemotherapy

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
MTX 30 mg/m’ | |
EPI 50 mg/m® !
CDDP 50 mg/m? | !
5-FU 700 mg/m* ! | !
(127 —=)v28H)
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