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A CASE OF HUMAN CHORIONIC GONADOTROPIN-PRODUCING
BLADDER CANCER

Masaaki Ito, Kazuhiro Okumura and Yasunori NisHIO
From the Department of Urology, Shizuoka General Hospital

An 86-year-old man consulted our hospital complaining of gross hematuria. Cystoscopy revealed
a nodular broad-based cancer at the dome of the bladder. The patient was initially treated by
transurethral resection of bladder tumor. Since histological examination showed grade 3 transitional
cell carcinoma containing giant cells that were positive for 8-human chorionic gonadotropin (3-HCG),
we made a diagnosis of S-HCG-producing bladder cancer. Because of his advanced age and poor
general condition, the patient underwent partial cystectomy alone without adjuvant chemotherapy.
One montbh later, a chest X-ray film revealed multiple lung metastases, and he developed paraplegia of
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the lower extremities suggesting spinal metastases.

with cardiopulmonary arrest.
producing bladder cancer in Japan.

One month later, he was brought to our hospital
This is, to our best knowledge, the 22nd case report of S-HCG-

(Acta Urol. Jpn. 47: 4749, 2001)
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Fig. 1. IVP reveals a defect at the dome of the
bladder (arrow).

HUS, ERMRBEREICHRICEEY
(Fig. 1).

ABREE  BRENZIE TI D EEZHL, Z0kE
EIZLTCE T8 A21H TUR-BT #HiT L7, &
W2 THBIREERT pT2 L\ LoD grade 3 1T
EREICIRAE L CARRAHINE I 7 B % 2R 72,
B-HCG 2T L ABETHs 2720

BOLho



48 WRALE 47%

BTN e e S A

Fig. 2. Immunostaining of the tumor. gS-
HCG-positive giant cells are present in
a poorly differentiated transitional cell
carcinoma.
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