WIRAE 48 : 607-610, 2002 607

BAREILE & 72 L7 EREARRE D 1 61

TR embtill Rt (f& : NHE )
BE %7, A RE, =m0 —#& AE B

MTRESmbREE (BhE : B4 2
B " %

SARCOMATOID CARCINOMA OF THE URINARY BLADDER
WITH A SPONTANEOUS PERFORATION: A CASE REPORT

Atsuko Fupiara, Yasunori Kimura, Kazuya Mikamr and Mutsumi UcHipa
From the Department of Urology, Matsushita Memorial Hospital

Atsushi TATEBE
From the Department of Pathology, Matsushita Memorial Hospital

A 65-year-old woman was referred to our clinic with gross hematuria. Cystoscopy revealed a
non-papillary and non-pedunculated tumor on the left lateral wall of the bladder. A piece of necrotic
tissue obtained from the bladder irrigation was histologically squamous cell carcinoma. A perforation
at the left lateral wall of the bladder was found on the cystogram. Bone scintigraphy showed multiple
metastases and computed tomography scans showed multiple lymph node metastases in the pelvic
cavity. The clinical diagnosis was bladder carcinoma of T4N2MI1 stage with an abscess due to a
spontaneous perforation. Total cystectomy with bilateral ureterocutaneostomy was performed. She
died due to sepsis 13 days after the operation. Histologically, the tumor was composed of
carcinomatous and sarcomatous elements. The carcinomatous element was compatible with
squamous cell carcinoma and the sarcomatous element was composed of undifferentiated malignant
spindle cells. Immunohistochemical examination showed that the carcinomatous component was
positive for keratin and human chorionic gonadotropin (HCG) and the spindle cell component positive
for vimentin, desmin and HCG. Therefore, we diagnosed the tumor as sarcomatoid carcinoma. We
reviewed 56 cases of carcinosarcoma of the bladder in Japan and discussed the clinicopathology of the

disease.

(Acta Urol. Jpn. 48: 607-610, 2002)
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Fig. 1. Pelvic CT showed a large bulky tumor
mainly in the left lateral wall of the
bladder and bilateral iliac lymph
nodes swelling (arrow).
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Fig. 2. Microscopic findings of the specimen.
The tumor was composed of squamous
cell carcinoma (open arrow) and
dominant undifferentiated malignant
spindle cells (closed arrow) (Hema-
toxylin and eosin stain, X50).

A region of carcinoma containing in-
tercellular bridges (Hematoxylin and
eosin stain, X 100).

B SN
Fig. 4. A region composed of sarcomatoid
cells. Undifferentiated malignant spin-

dle cells were found (Hematoxylin and
eosin stain, X50).
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