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An 85-year-old male with asymptomatic gross hematuria was diagnosed with invasive bladder
tumor, transitional cell carcinoma grade 3. Serum levels of CEA and CA19-9 were elevated and
histological examination revealed expression of both markers in the cytoplasm of cancer cells. Out of
therapeutic options, intra-arterial chemotherapy and radiotherapy were selected because of his age.
During the treatment, serum levels of CEA and CA19-9 decreased along with reduction of tumor size.
These serum markers have been reported to be elevated in 10 to 60% of patients with bladder tumor
and are useful markers for evaluation of the treatment as suggested in the present case.
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Fig. 1B. After treatment CT scan shows a de-
crease in the tumor size, whereas left
hydroureter still remained.

Fig. 2A. HE stained histological specimen
shows transitional cell carcinoma
grade 3 with muscle invasion.
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Fig. 2B. Immunohistochemistry shows CEA
positive cells with cystoplastic stain-
ing homogeneously observed in the
tumor tissue.
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Fig. 2C. Immunohistochemistry shows that
clusters of CA19-9 positive cells with
cystoplastic  staining are focally
observed in the tumor tissue.
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Fig. 3. During the treatment serum levels of CEA and CAI9-9

simultaneously decreased, but remain higher than normal.
After last IA-chemo Tx, serum CA19-9 was re-elevated.
* IA-chemo Tx: intra-arterial infusion chemotherapy.
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