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A CASE OF ADENOCARCINOMA ARISING
IN THE VESICAL DIVERTICULUM

Keiichi Ito, Hiroshi Tanomoct and Shintaro Hasecawa
From the Department of Urology, Tochigi National Hospital

A 70-year-old woman presented at our hospital with the chief complaint of gross hematuria and
pain on urination. Cystoscopy revealed a broad-based tumor covered with mucus on the right wall of
the bladder and therefore a transurethral resection was performed. At surgery the tumor was found to
arise from the diverticulum and could not be resected because of the risk of perforation. A
histopathological examination disclosed adenocarcinoma including a small region of signet ring cell
carcinoma. The tumor was thus diagnosed to be adenocarcinoma originating from the vesical
diverticulum and total cystectomy and urinary diversion (ileal conduit) were scheduled. At operation,
the carcinoma was found to have infiltrated into the cecum. The operation procedure was therefore
changed to partial cystectomy and excision of the cecum in consideration of both the patient’s quality of
life and her overall prognosis. Although a tumor originating from the vesical diverticulum and
adenocarcinoma are both considered to be factors indicating a poor prognosis, no signs of recurrence or
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metastasis have been detected in this patient at 26 months after the operation.

(Acta Urol. Jpn. 43: 871-874, 1997)
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Fig. 1. Pelvic CT scan showed a bladder
tumor (black arrows) on the right side
of the bladder. White arrows indicate
the tumor in the vesical diverticulum.

BE2L. WEIXESZ LE BEHTTFER EEL
L. ElBZLREERL.

ABEBEIR A AR © RAgMm, £ b#EiR%E T3, LDH
4581U/1 L BE LR 2RO L LM EFE I b 5 7.
JRIETE CIERMERAS S 300 b7z RIS Y 5
A IIIb C, BREREEROEMER % 5 ML
E oL (WA

ERZH0 : IVP TIREEHBSEIRE & BEHERA A
WAELRBERENED O N, BB CT Tl
MG BB BB AR S/ (Fig. 1). BB LOE



872 WRILE 43%

Fig. 22 MRI (T1 weighted image) suggested
the infiltration of tumor into the
extravesical space (upper arrows).
Lower arrows indicate the tumor in
the bladder.
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Fig. 3. a: A section of glandular type adeno-
carcinoma (HEX40). b: A section of
signet ring cell type adenocarcinoma

(HEX200). c: Adenocarcinoma has
extended to mucosa of the vesical
diverticulum (black arrows) (HE X 40).
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