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A CASE OF PRIMARY SIGNET RING CELL CARCINOMA
OF THE URINARY BLADDER PRESENTING
AS NOCTURNAL INCONTINENCE
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This is a report of our experience of a case of primary signet ring cell carcinoma of the urinary
bladder. The patient was a 56-year-old man who was referred to our hospital presenting with
incontinence and lumbago. A drip infusion pyelography study indicated bilateral hydronephrosis and
a contracted bladder. Signet ring cell carcinoma was observed in the bladder submucosa after the
second transurethral biopsy set. No other cancer lesions could be identified even after careful
examination. Therefore, it was diagnosed as a primary signet ring cell carcinoma of the bladder.
Total cyctectomy with bilateral uretero-cutaneostomy reconstruction was performed. The
pathological stage was T4bNOMO and the surgical margin was positive at the site of the pubic bone.
Adjuvant therapy was not given. There was no evidence of disease 20 months after the operation. In
Japan, this is the third case of primary signet ring cell carcinoma of the bladder presenting as

incontinence.

(Acta Urol. Jpn. 50: 343-346, 2004)
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Fig. 1. (A) DIP showed bilateral hydrone-
phrosis and severely contracted blad-
der. (B) CT scan showed the entire
bladder wall was markedly thickened.
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Fig. 2. vhe specimen exibited invasion of the
tumor into the whole bladder wall.
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(A) Microscopic findings revealed the
intact epithelial of the bladder wall
and submucosal malignant area (left
side) HE stain X100. (B) Signet ring
cells are characterised by eccentric
flattened nucleus and foamy cyto-
plasm. HE stain X400.
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Table 1. Reported cases of the primary signet ring cell carcinoma of the urinary bladder in Japan
(following Matsuzaki’s report)

No. Age Sex Symptoms Therapy Pztigglrﬁ?:i(;al ge /tgjel;;/g;t Prognosis  Year Author
38 8 M bil. Hydronephrosis TUR sig pT4 no 3M Dead 1998 Ohnita
39 72 M Gross HU TC sig, TCC pTlb no 78 M Alive 2000 Kume
47 66 F Gross Hu, Dysuria Rad, Chemo n.a. n.a. n.a. n.a. 2000 Kohashigawa
40 69 M Dysuria TG sig pT4 no 27 M Dead 2000 Amano
41 56 M Oliguria TC sig pT3b no 8M Dead 2001 Yamamoto
42 71 M Gross HU, Pollakisuria TC sig pT4 UFT 5M Alive 2001 Touyama
43 5¢ F Gross HU, Pollakisuria TC sig pT4 Chemo 24M Dead 2001 Yamaguchi
4 45 M Chest Pain no (autopsy) sig pT4 no 26 M Dead 2002 Senzaki
45 48 M General Fatigue, Dyspnea  no (autopsy) sig n.a. no 3M Dead 2002 Etori
46 65 M Gross HU IA chemo sig pT3b no 44 M Alive 2002 Hirano
48 48 F General Fatigue, Pollakisuria ~ TUR sig n.a. no 5M Dead 2003 Kubota
49 56 M Nocturnal Incontinence, TC sig pT4  no  20M Alive 2004 our case

Lumbago

HU : hematuria, TC: total cystectomy, Rad: radiation, IA chemo: intra-arterial chemotherapy, Chemo: chemotherapy.
sig: signet ring cell carcinoma, TCC : transitional cell carcinoma.
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