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A CASE OF CARCINOMATOUS MENINGITIS FROM
TRANSITIONAL CELL CARCINOMA OF THE
URINARY BLADDER
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We report a case of carcinomatous meningitis from transitional cell carcinoma of the urinary
bladder. A 70-year-old man with invasive bladder cancer and multiple pulmonary metastases;
received 3 courses of systemic M-VAC (methotrexate, vinblastine, doxorubicin, and cisplatin)
chemotherapy, after which the primary tumor and pulmonary metastases diminished in size and
number. During the 4th course of chemotherapy, he complained of nausea, headache, diplopia,
and neck stiffness. Computer tomographic (CT) scan of the brain showed no evidence of paren-
chymal metastases, cerebral hemorrhage, or infarction. Cerebrospinal fluid examination revealed
an increase in cells along with elevated protein and depressed glucose concentrations, but no
malignant cells were identified. He died two weeks after the onset of neurological symptoms.
Autopsy revealed numerous tiny metastatic lesions in the leptomeninx, so called carcinomatous
meningitis, without parenchymal metastases in the brain. Although metastases to the central
nervous system from transitional cell carcinoma of the bladder, especially carcinomatous menin-
gitis rarely have been reported, this unusual complication will be seen more frequently with the
development of more effective systemic chemotherapy such as M-VAC.

(Acta Urol. Jpn. 40: 1113-1117, 1994)
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Fig. 1A. CT scan of the pelvis revealed a
locally invasive bladder cancer.
1B. After 3 courses of M-VAQ, the

bladder cancer diminished in size.

Fig. 2A. Chest X-ray revealed multiple meta-
stases in both lungs.

After 3 courses of M-VAC, pulmonary
metastases diminished in size and num-

ber.
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Fig. 3. A macroscopic finding shows multiple
whitish cancer foci on the surface of
the brain (arrows).

Fig. 4. Metastasis of transitional cell carcinoma
in the leptomeninx (H&E, 200x).
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Table Patients with carcinomatous meningitis from transitional cell carcinoma of the bladder

No. authors age-sex grade other sites of chemothrapy before  cytology of treatment for outcome(duration of
(yrs.) i involve- brospinal i §
ment fluid meningitis meningitis)
1 Hustetal 54-M III node positive ) dead(16 days)
2 Hust,etal 66 -F ? node, small intestine positive ) dead(unknown)
cerebrum,cerebellum,
spinal cord
3 Mandell,etal. 59.M I lung CDDP positive  MTX it.*(Ommaya)**  alive(unknown)
radiation (head, portion
of the spine)
4 Bishop,etal. 60-M Il  lungbone,node M-VAC positive  MTX i.t.*(Ommaya)** dead(5 weeks)
radiation (head)
5 Bishop, etal. 5-M m ? M-VAC positive ) dead(20 days)
6  Hussein,etal. 60-M I liver,bone,node M-VAC, positive  MTX i.t.*(Ommaya)** dead(3 months)
piritrexim radiation(thoracic spine)
7 1GAWA,etal. 79.M III cerebrum,node, M-VAC ? radiation (head) dead(3 months)
rt.kidney steroid, glyceol
8  Raghavan,etal. 42.M III lung,node,bowel M-VAC positive  MTX it *(Ommaya)**  dead(4.5 months)
M-VAC
9 Eng,etal 7I-M node,bone brain M-VAC positive  steroid dead(3 days 7)
10 Eng, etal. 64-M I node,cerebellom MTX,CDDP positive ~MTXit* dead(3 months)
radiation{head,spine)
11 present case 70-M M lung,node M-VAC negative (8] dead(14 days)

* il : intrathecal injection
** Ommaya : Ommaya reservoirs
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