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A CASE OF REGIONALLY METASTATIC PURE SQUAMOUS CELL
CARCINOMA OF THE URINARY BLADDER SUCCESSFULLY
TREATED WITH RADICAL CHEMORADIOTHERAPY

Masashi Inui, Kiyoshi Fujita, Nobuhumi UEDa,
Tkumasa TAkeENaka and Yoshiyuki KakEHI

From the Department of Urology, Kagawa Medical University

We report a case of regionally metastatic pure squamous cell carcinoma of the urinary bladder

successfully treated with combined radiation and chemotherapy in a 46-year-old man.

Clinical

staging was T3bN2MO. The patient received 50 Gy external radiation combined with intraarterial
and systemic chemotherapy. Pathological complete response was found both in bladder and regional

lymph nodes when he underwent radical cystectomy and lymph node dissection.

The patient has been

alive without evidence of disease for two years postoperatively.

(Acta Urol. Jpn. 48: 33-35, 2002)
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Fig. 1. Pelvic MRI shows bladder tumor
invaded to perivesical fat layer and re-
gional lymph node swelling (arrows).
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Fig. 2. Microscopic appearance of biopsy
specimen shows squamous cell carcino-
ma (HE X100).
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Microscopic appearance of surgical
specimen shows cancer cells to be in
remission both in bladder (A) and
lymph nodes (B) (HE X 100).
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