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URACHAL CARCINOMA TREATED WITH NEOADJUVANT
INTRA-ARTERIAL CHEMOTHERAPY: A CASE REPORT

Yuichi WartanaBg, Seiichi Iton and Naoki MiTsunaTA
From the Department of Urology, Kure Kyousai Hospital

A 43-year-old man visited our clinic with gross hematuria. Ultrasonography and computed
tomography demonstrated a tumor at the bladder dome. Cold punch biopsy revealed well-
differentiated adenocarcinoma and stage III A urachal carcinoma was diagnosed. Neoadjuvant intra-
arterial chemotherapy with cisplatin, adriamycin and angiotensin II was performed and 40% reduction
of tumor size was noted 3 weeks after this therapy. En bloc segmental resection was performed.
Augmentation ilealcystoplasty was subsequently performed to secure bladder capacity. Adjuvant

chemotherapy (UFT) was given for 1 year.

required 10 years after radical surgery for postoperative complications.

Cystolithotomy and closure of ventral hernia were

The patient has survived 12

years with no evidence of local recurrence or distant metastasis.

(Acta Urol. Jpn. 50: 713-716, 2004)
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Fig. 3. Pelvic angiography demonstrates mul-
tiple feeding arteries to the tumor
(arrow).

Fig. 1. (A) Abdominal CT reveals a tumor lo-
cated in the superovesical and midline
site  (arrow). (B) Tumor reduction
of 40% is seen 3 weeks after che-
motherapy (arrow).

Fig. 4. The resected tissues are part of urinary
bladder containing a tumor, umbilicus
and adipose tissue intervening between
these two organs. The additional re-
sected bladder specimen is not photo-
graphed.

U, MK 20cm widEdE, WERLL, B
cup patch L7z,

FHLEADO WIRRFT R, - BEBETRIBICIE 4.5X2.7 cm
DIER 3o, —HICHm & B E ¥ - T/ (Fig.
4).

FRELAAREET R (Fig. 5) : BB LRIFLEER
ERBET, WREEMRE 2D o7, EARNICRE
EHBTRD, MEERL TV RIESHGOHR
B LIBRET IR E L 2 2o 72 ewl, lyl, vl

P, i L T, EHRBO—IICHRROENE, #EE, BEEKOR
Fig. 22 MRI on Tl weighed (sagittal. view) BARD, SmEmanRHEEEsE? ik Ef
shows a tumor posterosuperior to
vesical dome with predominantly la [T L7
muscular involvement (arrow). Wik, CEA {X 0.6ng/ml £ EE#LEMNICTFREL




R, 13 RIRENE - BhE LRI 715

Fig. 5. Histopathological examination dis-
closes a papillotublar adenocarcinoma.
No mucin-producing tumor cells are
found (Hematoxylin-eosin stain,
X'100).
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Fig. 6. DIP shows a round shadow defect of
the bladder due to the calculus.
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