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MORPHOLOGICAL CHANGES OF KOCK POUCH
INVESTIGATED BY AUTOPSY TWO YEARS NINE
MONTHS POSTOPERATIVELY
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A 62-year-old male patient consulted us because of gross hematuria and was diagnosed as having
a bladder tumor. Total cystectomy was performed and a Koch pouch was utilized. Two years
and nine months later, he died as a result of recurrence of bladder tumor and pathological
autopsy was performed. A microscopic section of the reservior mucosa showed a reduction in the
number of crypts and an increase in the number of goblet cells. These morphological changes
seemed to be caused by chronic exposure to urine, but have a favorable effect upon metabolic
alterations following the utilization of the Kock pouch.
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Fig. 1. DIP 3 weeks after construction shows
slight hydronephroureters.
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Fig. 2. Macroscopic findings 33 months postoperatively.

There is no dilatation at any level.
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Fig. 3. A microscopic section of mucosa at
afferent loop shows a reduction in the
number of crypts and an increase in
the number of goblet cells. (H&E,
% 100)
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Fig. 4. A microscopic section of mucosa at
reservoir. (H&E, x200)
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Fig. 5. A microscopic section of mucosa at
efferent loop. (H&E, x200)
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