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A CASE OF SYNCHRONOUS TRIPLE PRIMARY CARCINOMAS
OF THE KIDNEY, BLADDER AND PROSTATE
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A case of synchronous triple carcinomas arising in the kidney, bladder and prostate is reported.
An 82-year-old man had gross hematuria. Urine cytology was positive and intravenous pyelography
showed right hydronephrosis with a filling defect in the bladder. Computed tomography revealed a
4 cm mass in the blader, enlarged prostate and 6 cm renal mass at the left kidney. Cystoscopy
demonstrated a papillary broadbased tumor with some small satellite tumors in the bladder, and
magnetic resonance imaging revealed muscle invasion of the bladder tumor. This patient underwent
left radical nephrectomy and total cystoprostatectomy with ileal conduit urinary diversion as radical
treatment. Histological diagnosis was renal cell carcinoma, transitional cell carcinoma of the bladder.
Furthermore, well-differentiated adenocarcinoma was found incidentally in the prostate.

Immunohistochemical staining with anti-p53 antibody for the three tumors showed positive

staining only for the bladder cancer.

(Acta Urol. Jpn. 49: 261-264, 2003)
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Fig. 1. CT revealed a 6 cm mass with contrast
enhancement at the left kidney
(arrow).

Fig. 2. MRI revealed 4 cm mass with bladder
invasion on T2 weighted imaging
(arrow).
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The H-E staining. (A) renal cell car-
cinoma, (B) transitional cell carcinoma
of urinary bladder and (C) prostate well-
differentiated adenocarcinoma (X 100).
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Fig. 4. The p53 immunohistochemical stain-
ing. (A) renal cell carcinoma, (B)
transitional cell carcinoma of urinary
bladder and (C) prostate well-differen-
tiated adenocarcinoma. Bladder car-
cinoma demonstrated positive staining

(X 100).
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