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A RARE CASE OF TRANSITIONAL CELL CARCINOMA OF THE ILEUM
SEGMENT ARISING 43 YEARS AFTER URETEROILEOCYSTOPLASTY
DUE TO TUBERCULOUS BLADDER ATROPHY

Wataru NakaTa, Hitoshi Inouk, Takahiro YosHipa,

Masao TsuzinaTta, Shiro Takasara and Akihiko Okuvama
The Department of Urology, Osaka University Graduate School of Medicine

A 60-year-old woman visited our hospital complaining of fever up. She had undergone aug-

mentation ileoplasty for tuberculous bladder atrophy 43 years age.

based tumor on the ileal segment.
grade 3 transitional cell carcinoma.

Cystoscopy revealed a broad-

Histopathological findings of the biopsy specimen demonstrated
She was given 2 courses of chemotherapy (methotrexate,

vincristine, adriamicin, cisplatin), but died of metastasis of carcinoma 4 months after diagnosis.

(Hinyokika Kiyo 51: 813-816, 2005)
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10*/mm®, Hb 13. 0g/dl, Ht 37.6%, Plt 17.4X10*/
mm®, Na 143mEq/l, K 3. 5mEq/l, Cl 106 mEq/l,
BUN 9mg/dl, Cr 0. 8mg/dl, AST 271U/, ALT 31
1U/I, »-GTP 23 1U/l, ALP 981U/, LDH 264 1U/],
CHE 4548 U/l, TP 7. 0g/dl, T-Cho 203 mg/dl, TG
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Fig. 1. DIP showed the stenosis of the ileal
segment.

Fig. 2. Cystogram revealed the stenosis of the
ileal segment.

Fig. 3. Pelvic CT showed a solid mass at the
ileal segment.
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Fig. 4 Microscopical finding showed poorly
differentiated transitional cell carcinoma
(HE, X100).
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Table 1. Characteristics of the patients
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