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A CASE OF INGUINAL LYMPH NODE METASTASIS AND URETHRAL
REMNANT TUMOR ARISING EIGHT YEARS AFTER
CYSTOURETHRECTOMY FOR BLADDER CANCER

Motohide Uemura, Masahiro Nakacawa, Masatoshi Mukar,

Nobufumi Kanno, Kensaku NisHiMura and Susumu MivosHI
From the Department of Urology, Osaka Rosai Hospital

Kyotaro Yosama and Kiyoshi Kawano
From the Department of Pathology, Osaka Rosai Hospital

A 59-year-old man had undergone total cystourethrectomy for bladder cancer (TCGC G2>G3 pT1)
in July, 1991. Eight years later, he visited our department complaining of bleeding from external
urethral meatus. Imaging study including computed tomographic (CT) scan and magnetic resonance
imaging (MRI) showed a tumor arising from the urethral remnant and left inguinal lymph node
involvement. Partial penectomy and left inguinal lymphadenectomy were performed. Histopatho-
logical examination revealed that both tumors were transitional cell carcinomas suggesting recurrence
of bladder cancer. Two courses of M-VAC chemotherapy were given as adjuvant therapy.

(Acta Urol. Jpn. 49: 471473, 2003)
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Fig. 1. MRI ((A) transverse and (B) sagittal
image, T2WI) showed a mass (arrow).
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Fig. 2. Macroscopic appearance of the rem-
nant urethral tumor (arrow).
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Fig. 3. Microscopic appearance of the rem-
nant urethral tumor revealed the same
transitional cell carcinoma as the
primary tumor.
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