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A CASE OF MUCINOUS CYSTADENOCARCINOMA OF
THE APPENDIX PENETRATING THE URINARY BLADDER
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From the Department of Urology, Ikeda Municipal Hospital
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From the Department of Surgery, Ikeda Municipal Hospital

Shirou ADpAcHI
From the Depariment of Pathology, lkeda Municipal Hospital

The patient, an 8l-year-old woman, had the chief complaint of macroscopic hematuria.
Cystoscopy revealed a bladder tumor, which was determined by biopsy to be mucin-producing
adenocarcinoma. Appendiceal carcinoma that invaded the bladder were diagnosed preoperatively by

air-contract barium enema and magnetic resonance.

She was treated with partial cystectomy and

resection of the cecum. Sixteen cases of appendiceal carcinoma with invasion into the bladder have

been reported in Japan.

(Acta Urol. Jpn. 48: 351-354, 2002)
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Fig. 1. IVP showed the defect of bladder
(arrows) and complete double pelvis
and ureter.
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Fig. 2. Histological findings revealed the
tumor was a mucin-producing adeno-
carcinoma (HE X400).
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Fig. 3. Sagital MRI (T2-weighted image)
showed that the bladder tumor com-
municated with cecum (arrows).
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Table 1. Sixteen cases of appendical carcino-
ma with invasion into the bladder
reported in the Japanese literature

Age 28-81 (mean=62)
Sex Male: Female=9:7
Symptom Gross hematuria 6
Pollakisuria 6
Micturition pain 3
Preoperative diagnosis
Bladder cancer 5
Appendiceal cancer 4
Urachal cancer 3 and others 4
Urinary treatment
Partial cystectomy 11
Total cystectomy 3
Palhative therapy 2
Enteral treatment
Appendectomy 4
Ileocecalectomy 7
Rt. hemicolectomy 3
Pathological classification
Cystic type 11
Colonic type 4
Unknown 1
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