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GIANT SARCOMATOID CARCINOMA WITH SPONTANEOQOUS
VESICAL RUPTURE: A CASE REPORT
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Toshiya TeErAO, Shigeyoshi KamaTa, Toru WaranaBe and Takumi Yamapa

The Department of Urology, Saitama Medical Center, Saitama Medical School

A 60-year-old woman has been on steroids under the diagnosis of polymyositis for 25 years. She
was referred to our hospital complaining of asymptomatic macroscopic hematuria and lower abdominal
pain. Physical examination revealed abdominal tenderness and rigidity. We suspected peritonitis
because of free air image on the abdominal roentogenogram. The computed tomographic (CT) scan
demonstrated an 8 cm solid mass in the bladder and defect of anterior wall of urinary bladder. Then
we performed total cystectomy with cutaneous ureterostomy and partial resection of ileum as an
emergency operation. Macroscopically, intra-peritoneal bladder rupture and severe adhesion of
necrotic bladder dome wall to ileum were recognized and the tumor 8 cm in diameter existed in
posterior wall of urinary bladder. Microscopic examination showed sarcomatoid carcinoma with
spindle cell component and no invasion to ileum was recognized. Multiple lung, liver and bone
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metastasis appeared 6 months after the operation.

She died of cancer 11 months after the operation.

(Hinyokika Kiyo 51: 199-201, 2005)
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Fig. 1. Plain computerized tomography of
pelvis demonstrated a tumor 8 cm in
diameter, mix of air in urinary bladder
and deficiency of anterior wall of urin-
ary bladder. The arrow indicated de-
ficiency of anterior wall of urinary
bladder.

Fig. 2. Operative appearance indicated spon-
taneous vesical rupture. Arrow indi-
cates balloon of a urethral catheter.
A indicated anterior wall of urinary
bladder and B indicated ileum.
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Fig. 3. Gross appearance of removed tissue.
The tumor 8 cm in diameter was adhe-
rent in the urinary bladder (arrow)
and all vesical mucosa was necrotic.
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.Mlcroscoplc findings of the spec1men.
The tumor was composed of malignant
spindle cells and revealed sarcomatoid

carcinoma (Hematoxylin and eosin
stain, X100).
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