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SMALL CELL CARCINOMA OF THE BLADDER : A CASE REPORT
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A 6l-year-old man was referred to our hospital with a complaint of gross hematuria and lower
abdominal discomfort. Ultrasonography, magnetic resonance imaging and cystoscopy revealed a
nodular invasive tumor in urinary bladder. The histopathological findings of transurethral-biopsy
specimen was the small cell carcinoma and transitional cell carcinoma of the bladder infiltrating into
smooth muscle layer. Total cystectomy with ileal conduit was performed following I course of
neoadjuvant chemotherapy (M-VAC). Computed tomography (CT) before adjuvant chemotherapy
revealed tiny lung metastasis in left peripheral lung area. As postoperative adjuvant therapy, 4
courses of chemotherapy (etoposide and calboplatin) were performed with 50 Gy of extra beam
radiotherapy to the lung metastasis. Follow up CT revealed disapperance of lung metastasis, and the
patient has been free from disease for one year after chemotherapy.

(Hinyokika Kiyo 51: 635-638, 2005)
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Fig. 1. MRI revealed large bladder tumor
invading muscle layer at dome.

Fig. 2. Macroscopic appearance of the urinary
bladder with tumor invading muscle layer
at dome.
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Histopathological examination of TUR

specimen (3a) revealed small cell
carcinoma (arrow) and transitional cell
carcinoma (arrow head), and cystectomy
specimen (3b) revealed small cell
carcinoma infiltrating to muscle layer.
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Fig. 4. Chest CT shows lung metastasis (aroow
head) after cystectomy (4a), and follow-
up CT shows scar (arrow) without lung
metastasis after 4 cycles of intensive
chemotherapy (4b).
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