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CARCINOMA IN SITU OF THE BLADDER INVOLVING
THE PROSTATE WITH AN UNUSUAL INVASIVE PATTERN
FOLLOWING BCG THERAPY : A CASE REPORT

Akinori IBa, Yasuo Koujmmoro, Takeshi INacaki, Atsushi Suzuki,
Reona Fuju, Hiroya Senzaki, Yasunari Uekapo and Toshiaki Suinka
The Department of Urology, Wakayama Medical University

We report a case of carcinoma in situ (CIS) of the bladder involving the prostate with an unusual
invasive pattern following Bacillus Calmette Guerin (BCG) therapy. A 4l-year-old man achieved
complete response after a course of intravesical instillation of BCG for diffuse CIS of the bladder. Two
years later, urine cytology became positive. We performed random biopsy of the bladder and urethra
three times and examined the bilateral upper urinary tract with retrograde pyelography and split urine
cytology. However, none of these examinations revealed any malignant features, leading to a
suspicion that the prostate was the recurrent site. Transrectal needle biopsy of the prostate revealed
urothelial carcinoma (UC) at the transition between bladder and prostate. Transurethral biopsy of
the prostatic urethra also detected UC in a core of the bladder neck only. Under a diagnosis of UC
involving the prostate, we performed total cystectomy with ileal conduit diversion. Histopathological
findings of the surgical specimen showed prostatic stromal invasion of the tumor. In this case, CIS at
the bladder neck might directly and silently invade the prostatic stroma, thus transurethral biopsy

contributed little to the diganosis. We recommend transrectal needle biopsy of the prostate as well as

TUR biopsy in such rare cases.

(Hinyokika Kiyo 51 : 681-684, 2005)
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Fig. 1. Histopathological examination of trans-
rectal biopsy specimen revealed UC, G3
at the tip of the core taken from the
transition between bladder and prostate
(A) (HE staining, X10). Inset demon-
strates high power microphotograph (B)
(HE staining, X35).
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Fig. 2. Histopathological examination of TUR
biopsy specimen revealed UC, G3 in a
core of the bladder neck (HE staining,

X35).
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stromal

showed  prostatic
invasion (HE staining, X5).

specimen
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Table 1. Reported five-year overall survival rate
based on the extent of prostate
involvement by transitional cell car-

cinoma
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