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PRIMARY SIGNET-RING CELL CARCINOMA OF THE
URINARY BLADDER: A CASE REPORT

Yasuaki KuBoTa, Keitaro Kozima, Masayoshi Tamakr and Shinichi MaEpa
From the Depariment of Urology, Toyota Memorial Hospital

Kazuhiro TasHIRO
From the Department of Pathology, Toyota Memorial Hospital

Takashi Decuchr
From the Department of Urology, Gifu University School of Medicine

We report a case of signet-ring cell carcinoma of the urinary bladder. A 48-year-old female was
hospitalized because of general fatigue, pollakiuria and residual sensation. Renal ultrasonography
disclosed bilateral hydronephrosis. The serum level of cretinine was 3.1 mg/dl, and we diagnosed the
patient with post-renal failure. Cystoscopic examinations revealed non-papillary sessile tumors in the
trigone. Histopathological findings of the biopsy specimen demonstrated signet-ring cell carcinoma.
There was no evidence indicating bladder metastasis from the cancer in other organs. The patient
died of cachexia 5 months after the diagnosis. She was autopsied, and the diagnosis of signet-ring cell
carcinoma of the urinary bladder with metastases in various organs was confirmed. This disease is
extremely rare and has a poor prognosis. We review the previous cases reported in the literature.

(Acta Urol. Jpn. 49: 479481, 2003)
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The entire bladder wall is thickened
but most of the thickening is in the
posterior wall.

BIPRE DIRZETIIEREAIRTH - 72, HBEZ LIS
BEREREIZERICEELTE Y, EREL OBRFIITHLE
ZoTwi. WMEBE) ¥ SEHOEX%ED: (Fig.
1.

B8 CT : #EFg') v SHOEK %D, [REZME
BEME, FERMR, ERRRESBRERE L /RS
) Y NERENEE DN,

BFYUF B BEEREPRLICTAV P —TD
BEEERBEIBD LN,

RERRT R,  FERER Y, MEINLRBT LR OBEBEZIE
Ao, PAS DR CHAMRIE L7 EEARR
HEAICEERE L TCRDONENRMBERE L ZH L/
(Fig. 2).

ABeth#EB : 200145 2 A16H, EHIC L HAENE
A2 LT, EBEMRM KT L. ARX4I3
BEBEN DEREENRMIE % BV, REEORED:
OISR B L UBABWREL T 57225, BEIIR
Doz rorz. kX ) BERERNEMRE & 2k
L7:. Stage i T4ANIMI TH o7z, BERABIY

contained large
amounts of cytoplasmic mucin which
showed positive PAS staining with the
nucleus compressed to one side of the
cell.

Fig. 2. Signet-ring cells
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Fig. 3. The specimen exhibits invasion of the
tumor into the whole bladder wall
with ulcerative change in the bladder
wall.
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Table 1. Reported cases of primary signet ring cell carcinoma of the bladder inducing bilateral
hydronephrosis
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