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SMALL CELL CARCINOMA OF THE URINARY BLADDER WITH
SYNCHRONOUS ESOPHAGEAL CANCER AND INCIDENTAL
LUNG CANCER: A CASE REPORT

Kenji Tamura, Keiji INoug, Satoshi FukaTa,
Masayuki Kamapa and Taro SHUIN
From the Department of Urology, Kochi Medical School

We present a case of triple primary cancers occurring synchronously in the urinary bladder,
esophagus, and incidentally in the lung. A 65-year-old man with a chief complaint of gross hematuria
was admitted to our hospital. Cystoscopy, computed tomography (CT) and magnetic resonance
imaging (MRI) revealed a non-papillary broad-based bladder tumor. Histological diagnosis was
transitional cell carcinoma of the urinary bladder and he underwent one course of neoadjuvant
chemotherapy (M-VAC) with the preoperative diagnosis of T3bNOMO. After one course of
chemotherapy, chest CT, lymph node biopsy and esophagoscopy revealed squamous cell carcinoma of

the esophagus. He first underwent radiochemotherapy (total 70 Gy, CDDP 5 mgX41, 5-FU 250
mg X 24) for esophageal cancer and achieved complete remission. Then, he underwent radiotherapy
for a total of 60 Gy for bladder cancer. However, his general condition gradually became worse and he
died from metastatic cancer. The autopsy proved that he died from multiple metastases of small cell
carcinoma of the urinary bladder and incidentally squamous cell carcinoma of the lung was identified.

(Acta Urol. Jpn. 47: 273-276, 2001)
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Pelvic magnetic resonance imaging
(MRI) revealed a non-pedunculated,
invasive tumor, the diameter of which
was about 3 cm in the right posterior
wall of the urinary bladder.
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Microscopic findings in the autopsy
specimen demonstrated the composi-
tion of predominantly small cell car-
cinoma and also partially transition-
al cell carcinoma (HE staining mag-
nification : X100).
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Immunohistochemically, small cell
carcinoma showed diffusely positive
reaction for chromogranin A (Im-
munohistochemistry magnification :
X100).
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In the biopsy specimen of esophageal
mucosa, the proliferation of atypical
squamous cells with loss of polarity
and increased cellularity is observed
(HE staining magnification : X100).

Fig. 2D. Light microscopic finding of the
tumor of right middle lobe in the
lung. The intraepithelial lesion of
squamous cell carcinoma is recog-
nized (A) and invasive carcinoma is
also observed (&) (HE staining
magnification : X40).
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