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TRANSITIONAL CELL CARCINOMA OF URACHUS:
A CASE REPORT
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We report a case of transitional cell carcinoma of urachus in a 72-year-old man. At follow up
cystoscopy for past history of bladder cancer, we found a papillary tumor in the right orifice that came
out to the bladder cavity intermittently. Although there was no cancerous lesion on the surface of the
bladder mucosa, a submucosal eminence at the dome of bladder was observed. Sagittal magnetic
resonance imaging (MRI) revealed an extravesical tumor (2 cm) at the position of urachus. Under
the diagnosis of right ureteral cancer and urachal cancer, we performed right distal ureterectomy,
ureteral reimplantation and total resection of urachus. Pathological examination revealed transitional
cell carcinoma in the urachus and right ureter. The urachal cavity was isolated completely from the
bladder cavity. Tumor infiltrated to the muscularis of the bladder dome from the urachal cavity, but
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there was no cancerous lesion on the surface of the bladder mucosa. Therefore, our diagnosis was
urachal transitional cell carcinoma and right ureteral carcinoma.

(Acta Urol. Jpn. 46: 631-634, 2000)
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Fig. 1. Excretory urogram revealed filling
defect at right distal ureter.

Fig. 2. MRI (light-weighted sequence) re-
vealed low intensity mass lesion at
right distal ureter (1.5X1.5cm, large
arrow) and cystic lesion including low

intensity mass lesion
small arrow).
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REEEIRETRICHFEL, BEFELHSVIL,
fEE s O R CHLEKIEIE /] L low grade, low
stage RIEEEDONLZ L, FLAFHFTEHTD
DA P—vERPEETHLILZEZREL, GRET
Wi B L UREOEEOBENEIH IR L, BRIEE 2
B X OB TES DBEMER Y0k % 1E1T L 7-.

FHATR  TIEESESRTIRIC TREMRT L. B
EAP OFERLEREIR I A S BERE TR~ 5t LT\ 7z.
FEVB & DA 137 <, BEBETEER % & % en bloc (24
L7z, $-ARETHOES ICHBETEETH ) BEREH,
5 2cm B LIRE T, B L UG % 1T,
REBEWRTIA BT L72. ZBEBAICHS 2R
YEIDERERBO Lo 7.

a 6 7
pg8.2338
Macroscopic appearance of extirpated
urachus. We found a papillary
tumor arising from urachal cyst wall.

Fig. 3a.

Fig. 3b Mlcroscoplc appearance of transmon— 7
al cell carcinoma of the urachus (HE
stain, X400).
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Table 1. Summary of reported cases of urachal transitional cell carcinoma

No. #E& #HEE F# MHH 3 R Tk
11951 JUH#S 46 5B MR RIRE i, BEtahdr 7% HTRE
2 1962 AL 52 B R, £ERR EHRBEL, BHEAT 9% ATRE
3 1962 EEXL 52 5 REBE, ZENE bz 107 A TRT
4 1963 #HH 19 B AR MG Sl IO, BRI Gop iy
5 1972 /4ES 4 B MR RBEREAR 55-CT B 4 71 B TRE
6 1973 EHSL 23 K ETEEE THEEER BERSI K EE
7 1978 ®ESH 66 F MR Fes e 4 49 A A e
8 1987 &S 58 B OFE BERL R AT, sk EN=S
9 1987 #5718 K AE TR IE AR

10 1987 &5 88 B AR BE I 24 i 4k i

11 1998 BE# 72 B &L FRIZE 2, BB 05 4 71 BEAT
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