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SYNCHRONOUS TRIPLE UROGENITAL CANCER (RENAL CANCER,
BLADDER CANCER, PROSTATIC CANCER): A CASE REPORT

Tsuyoshi Takapa, Masahito Honpa, Chikahiro MoMoOHARA,
Kazuhiko Komor1 and Hideki Fujioka
From the Department of Urology, Osaka Police Hospital

A case of synchronous triple urogenital cancer, which was comprised of renal cell carcinoma of the
left kidney, transitional cell carcinoma of the urinary bladder, and adenocarcinoma of the prostate, is
reported. A 72-year-old Japanese male patient was referred to our outpatient clinic with the
complaint of asymptomatic hematuria. At that time, his serum of level of PSA was elevated to 20
ng/ml. Cystourethroscopy showed a papillary bladder tumor and coagula through the left urinary
orifice. Ultrasonography, computed tomography and magnetic resonance imaging showed a mass
lesion measuring about 6 cm by 5 cm in the lef t kidney. Angiography showed a hypervascular lesion
measuring about 6 cm by 5 cm at the same site. Double cancer, consisting of renal cell carcinoma and
transitional cell carcinoma of the urinary bladder, was suspected and we performed left total nephro-
ureterectomy, hilar lymphadenectomy, and transurethral rection of the bladder tumor, one month
later. At the same time, we performed a biopsy of the prostate. Histological diagnosis was renal cell
carcinoma, clear cell carcinoma and transitional cell carcinoma of urinary bladder. Histological
diagnosis of the prostate biopsy was moderately differentiated adenocarcinoma. Since this case
fulfilled the criteria of Warren and Gates, it was classified as synchronous triple urogenital cancer. A
review of the literature revealed 17 authentic cases of triple urogenital cancer, of which 14 and 10 cases
were reported as a combination of renal cancer, bladder cancer and prostatic cancer, in the world and
in Japan, respectively. Furthermore, he had been exposed to the atomic bomb explosion in Hiroshima
in 1945. This carcinogenic precursor may be related to the development of the triple cancer.

(Acta Urol. Jpn. 48: 239242, 2002)
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IS & Bk % ¥ O moderately differentiated adeno-
carcinoma, Gleason’s sum 7 (4+3) #AREE 3 N,
T1cNOMO & 27 L7 (Fig. 2).
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Fig. 1. Abdominal enhanced CT revealed
heterogenous mass in the left kidney.
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Fig. 2. Histopathological findings demons-
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Table 1. Case reports of triple urogenital cancer.
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Of all 17 cases, 14 cases had triple urogenital cancer,

which was comprised of renal cell carcinoma of the kidney, transitional cell carcinoma of the
urinary bladder, and adenocarcinoma of the prostate

No. w&HE EE
1 Rovinescu 1976 EEMRE BERERE 1T L RR 5 B BRAR
2 Faure 1977 B R HREBITLERE FIRALY S
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4 Steven®” 1985 ) ok sk BAT L R A2 R B
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6 Hashimoto'” 1988 R EELZREEMBEIT LR il SZBRIRHE
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8 Weingartner'® 1995 =gtk BERLREAT LR AT SRR
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