WRALE 45 : 265-268, 1999 265

Bt E PSR A L7 RAED 1 4

MR RZFEFBULREGHERE (FF  FREKXER)
B BT, B ks, iy EX
J& B, BE LEA, 7 M5
WH 5., Wl Bl—, F&k HX

MR RFERFMRER (EF : siH  BH0R)
w B B

A CASE OF TRUE CARCINOSARCOMA IN BLADDER
DIVERTICULUM
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We report a case of carcinosarcoma arising from a bladder diverticulum. A 71-year-old male was
referred to our hospital for macroscopic hematuria. Two diverticula were identified in the left wall of
the urinary bladder, one of which showed a broad-based tumor. The bladder tumor was resected
using a transuretheral approach and the tumor was histologically diagnosed as leiomyosarcoma. The
patient underwent partial resection of the bladder including the two diverticula and the tumor.
Pathological examination revealed that the resected specimen was composed of three elements,

transitional cell carcinoma (G3), squamous cell carcinoma, and leiomyosarcoma. Thus, the patient
was diagnosed with carcinosarcoma. He died 5 months after surgery to remove the panperitonitis
carcinomatosa. This case is the 38th reported case of bladder carcinosarcoma in Japan.

(Acta Urol. Jpn. 45: 265-268, 1999)
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Fig. 1. Finding of the cystoscopy.

Fig. 3. Macroscopic appearance of resected
specimen. The tumors (large arrows)
identified in the two diverticula (small
arrows).
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Fig. 2. Lower abdominal CT revealed two di-
verticula at the left wall of the urinary
bladder, and a broad-based tumor was
present in one diverticulum.
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grade ® leiomyosarcoma 1% & H 117 (Fig. 5).
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Table 1. Carcinosarcoma of the bladder in Japanese literature
Easz LI rews  wress owm LEER 3 ou s Rt
1 #HE 27 B TCC+SCC MEBAE 24 by By FC WHEIM) HMRAEE 63 : 346, 1972
2 B 61 B TCC FEBAE & L &L E @lR6M) B RE&EE 68 : 495, 1977
3 EE 63 B SCC B®ENRE TURBT %L &b FH B RE&EE 75 ¢ 1342, 1984
4 BE 34 B Adeno HRAAE & HYH %L BFHELL GHi%16M) J Urol 131: 118, 1984
5 FE 33 B Adeno BHEAR ®oUE HH L BELRL FEISM) BHRS:E 73 : 361, 1984
6 HHE 85 % TCC EREAE A B ARBH T (it 9M) B ERET&EE 45 @ 926, 1985
7 fH 69 B TCC REERIETE & L L BERELRL W#24M) HREESE 74 : 410, 1985
8 Ma 78 B TCC PEERRIETE 24 L %L FH #EFE 32 - 332, 1986
9 WA 61 B Adeno BRBIMY o by &L WREL GERISM) BWREE 77: 834, 1986
10 Eff 66 5 TCC+Adeno E%E%%Jr 4% By L R (E8M)  HUMRSE 78 : 1827, 1987
11 /NR 5 5B TCC BHNE oW dHh L T WHE2M) WRAE 33 : 1447, 1987
12 % 80 &t TCC+Adeno WEEHIEFE A8 T B T HIEHAEE 77 : 410, 1985
13 1WA 81 & TCC RENE X0 HhH KL T WHik3IM) WHRAE 35 : 1585, 1989
14 ¥E 9 5 TCC PEERETE & L %L AH #EF 35 114, 1989
15 @A 80 B TCC BAHAE 2 L &L EE (ikI2M) H ER#IRasEE 28 : 930, 1989
16 #k 8 B TCC HBmAE TURBT 9 %L T @KEIM) BEEKREE 17 : 118, 1990
17 FH 74 & TCCHAdeno ¥KEHIE X HH KL BELZL @WER7TM) ERL 44 : 246, 1990
18 xH 78 B TCC BHRERE & Y L AH 76 H W R 52 : 376, 1990
19 %% 68 B TCC+SCC HKEBWIE &t ZzL L TH TRELE R 9 ¢ 1241, 1991
20 X 59 % TCC B®RERE & HyH L T @WEESM) WMRACE 38 : 711, 1992
21 &K 62 B TCC BHEAE TURBT &9 HH FEHEEL @#HiE87M) Rl 46 : 227, 1992
22 %K 63 & TCC AEREE TURBT 2L 2L BEHELZL (W%9M) R 46 : 227, 1992
23 #iAk 8 B TCC PIERRIEIE 2 L dhH MHERE Baih 46 : 227, 1992
24 At 54 & TCCH+SCC HEHHEE £ 2L %L 7FH HERMMEE 31 : 786, 1992
25 # 70 & TCC WSUHAE ®oWER 2L 2L BERL (FH20M) BB 46 : 419, 1992
2% ## 83 B TCC+SCC #ERE & L L L #HikloM) RE LR 11 : 975, 1993
27 Wi 71 B TCC BHHE &F HY KL L @HiE4M) P HWER 55 : 1259, 1993
8 &F 72 B LCOTAINO wigiewas  TURBT &0 &9 JEC (iF44M)  FEWR 56 1363, 1994
29 £&F 72 & TCC+SCC BEWE TUR-BT %L %L 3BT (iEI5M) AR 56 : 1363, 1994
30 &% 83 & TCC WIERkEE 2 L L BEREZL FE3M) AWK 56 : 1363, 1994
31 g@ 79 & Undiferen  gogpgm  TURBT %L %L WRAL Ghf7M) WRESH 8 223, 1995
32 M 8 & TCC FRHEAE & L &L WE Bl 49 491, 1995
33 HE 76 B TCC+SCC TFlHAE &4 bhH bh BEDY WHREBAEL 8 1 1019, 1995
34 ®B 71 B TCC TEGHEE &% ZL »HYH T BRI 50 : 142, 1996
35 #HE 69 &L TCC HAGRE & ZL L BRELZL (FHE36M) WRSENE 91089, 1996
36 f 66 B TCC+SCC #ERIE o] B B RBH WIRACE 43 : 541, 1997
37 WH 73 B SCC PiEREE5E  TUB-BT A8 AB FH WERARE 43 : 693, 1997
38 HERHI 70 B TCC EEHAE ®oWR L L T (iESM)
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ERL b D), 2) WAABHEENESILLLD, ©
2 DL,
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noma IZEDBABETII VL LTWE, T4bb,
%% % so called carcinosarcoma & L, true carcino-
sarcoma &3 LTV 5. collision tumor D5 IL,
sarcoma change I LTV & IANDEENE
HORROLN R WETH Y, %7 sarcomatoid carci-
noma DR L LTiL, BHROHERILIRDOLN
ZOEG% IELRERS DRIE & BHEZ TV EmotEs
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TR Bt P B 1 AR FR C 1 B BR B % & 60 T38HI D3R 2T
HY (Table 1), ZD9) LEEEEZE AR B SRE
HABIB EHTH L. BERERESOERE LT, HE
LB LBM266I & £ <, FIGERIL6].45%
(27~86i%) Th o7z, WEYT2bL ERKTIIBIT
LREESRDE CR2BNIRO LN, DVTRFLE
i, MEDIETH Y, RoLED 1FIEED LN, £
72T 2 BB LD LR RDOON TV A, B
Bt bbb ERRDIIEREREN R LS 174
T, LT, WHEARNGE, MEUHRIE, TR AEEDIR
THy, 2BEU LD LELERSDPRIELTV2bD

F2H (Wb BEREWE & R REDIRTE) T
hotz. ZOH)LEKBIAEABICEALTIE, E&
HRSIERSBITERETHY (18I RFELERE
% o0F) FE LR EFRHAES 2 B, HEHHA
fE, BAENZREFNIFITOLER TS,

BRSO 5 BIEEEFTLE I TV 536642
BITHE BT TR Y, ZORRE, BEte
WATo44), BEREER UM AT4 61, TUR-Bt #58 %l &
oTwh, BEMESUBRS TUR-Bt ThRHALERF
BIAEEH SNTH Y, HRIF—FEITIZRODIZ V., B
FNBEOEE, BERNAORBFRENH L, BEke
WriTHNELOERLH ALY HEHITIE, TUR-
Bt i2 X AHBREOKR, BHEHL T FESA
BREMRTEGAETHY, BEHB~NORBELR
B, ITREREL LN L, AP REREZR
IZTCHISE Y v oEigsf 2 2 &, BXUER, W
%D QOL 7% & % & w0 7 %A K HIBT A & BERE 38 540
AT % AR L 7.
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