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SQUAMOUS CELL CARCINOMA CO-EXISTING
VESICAL LEUCOPLAKIA

—A CASE STUDY AND ITS CLINICOPATHOLOGICAL
ANALYSIS ON THE PATHOGENESIS—

Kazuhiro Yosuipa, Tomohisa HATTORI,
Hiroyuki Ae and Masao AKIMOTO
From the Department of Urology, Nippon Medical School

A 66-year-old female complained of fever and lumbar pain was diagnosed as the squamous cell
carcinoma associated with vesical leucoplakia cystoscopically. Histopathological figures showed various
forms of squamous metaplasia, involving squamous cell carcinoma nests within it. Now, the relationship
between vesical leukoplakia and squamous cell carcinoma is not obscure. Then the treatment of the
leukoplakia has been considered conservatively (fulguration, acidification of the urine and anti-microbials).
Now, we can classify the lesions of squamatous metaplasias into two types in the urinary bladder. The pos-
sibility of the malignant change in the leukoplastic lesions could be suggestive of the histological character-
istics; irregularly down growth and disarrangement of the basal cells and/or dispersed basement membrane

in rete pegs in the metaplasia.
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Fig. 1. Leukoplakia (arrow head) on cystoscopy

Fig. 2. Bladder mass (arrow) in CT

CEA 3.1 ng/mL, CCr 36 L/day, ESR 128 mm/h.
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M () MK (=), M2 class IIb.
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Fig. 3.

(a) Hyperkeratosis,
growth of basal cell layer.

(b, ¢) appillary
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Fig. 4. (a) disarrangement of basal layer, (b)
disappearance of basement membrane,
and atypia.

type 1. hyperkeratosis

appropriate
stimuli
I edema of prominent
basal cell granulosum
normal epithelium (parakeratosis)
type 2.,

Squamatous metaplasia
(Leukoplakia)

hyalinization

Fig. 5. Relatively well differentiated (a), and
poorly differentiated (b) squamous cell
carcinoma.

well
differentiated

malignant change )
(abnormal shape of
rete pegs)

Squamous cell cancer

Fig. 6. Possible relationship between vesical leukoplakia and vesical neoplasia (SCC)
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Table 1. Theories exist as to the possible cause
of leukoplakia in bladder (Benson,
1984 )

1) embryologenic dispersal of ectodermal cell.

2) spontaneous transformation.

3) epithelial response secondary to appropriate
stimuli.
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Table 2. Classification of squamous epithelial
change in bladder (O’Flynn, 1967)

type 1. hyperkeratosis.
no parakeratosis.
prominent st. granulosum.
edema of basal cell.

type 2. hyperkeratosis
irregular hyperplasia of prickle cell layer.
hyalinization of subepithelial zone
abnormal shape of rete pegs.

Table 3. Frequency of vesical squamous cell
carcinoma in association with vesical
leukoplakia

SCC/Leukoplakia
18/124 (14.5%)
26/135 (11.4%)

Rabson  (1936)
Kusunoki (1952)

Connery (1953) 7/45 (15.5%)
O'Flynn  (1974) 5/20 (25.0%)
Reece  (1875) 9/300 (3.0%)
Johnson (1976) 15/90 (16.7%)
Morgan  (1980) 8/32 (25.0%)
Benson  (1984) 6/17 (35.3%)

Total 94/763 (12.3%)

Sho x4 7OERELLIED R TED, 4FT
e BB ERAEC £ 5 R R B R A
#RZTHEWSho 5 4 70 BE_ LR (LE TR AE
ELUTHESY Db IRV e o, Ta-
ble 3 M BEREC RE EEREOREL Rl L T5
BLARBREFR O ER L. TOMEEIITSI2 3% %
BHBITT E .

¥, BRE EBEORRES X OB AR
Fatd AT L, BEAREE OHFOWTEH U
eIt E b T, Lo DWW TSR
LB % 2. iz Benson® 5137860 H
BOELXBSHAEL, LolUACESR{LYD LN, *
NOEMOELE TOFHIT1IE£E LT3
Fig. 6. 13 O’Flyn Lo L5 BEEgltdos
e B2ET, bitbhOERD S R i BE LR tE s
JEILDHEY v = — &b L. Tihbd, bhb
NOREFATIINSho 2 1 7O R e b EEx
HTABD, Benson,® i, THIIY H2MER LK
AR oS BN s SRR S & MR BEA R T
(Fig. a~c, 4a, b). = oH T, HFiED down
growth, “T7c4>% acanthosis & FLFCHE « FHECHAO
R L, FERED B b~ 0iREE b
REZEERHHEIA LI,

wRI, B R R R A E S o K%

w50 BT LR BEEC WL N TFEART S
5. L L, BETHBRARE, RV LEENER
THREREEE LT & v 5 EimzBIRA A L5
THB. ZHIIBEMLOEMR (white plaque) HERERH)
AL BMEAIED | Bl UCBEHT 2 EMABD L5
wBbhn . AT, RELEE L RERE S I,
R USTEBEERIESE A5 N&ETHY, REFICE
4 (dysplasia) ®FEFIRE (acanthosis) DOEEER
5 2R EbD TEERBEOFRS v ThDH. L
Toht o T AR (white plaque) % & 7cBRiziL,
A, P R e 0REL My, BB X ) EHIR
T IR BB, £ 8% routine {LTA0NENRD 5.

5 B

BEREEIE & b L L &2 b D RV LR
FleaE Ui, RPLEBoREREL LT, REL
B i 5 FEEE MR o 15 5 & IR AN Ra o B A 3
EERBERS v EELD. ORI DOWTHRTY
EEA ML THE L.

¢ “EJﬁ)Z'@?E‘ {38 441 BIH AR SR SR al 7 2T
WL, )

X o

1) Melicow MM : Tumors of the bladder. A
multifaceted problem. J Urol 112: 467-478,
1974

2) Widran J, Sanchez R and Grubn J: Squa-
mous metaplasia of the bladder. A study of
450 patients. J Urol 112: 479-482, 1974

3) Benson RC, Swanson SK and Farrow GM:
Relationship of leukoplakia to urothelial
malignancy. J Urol 131: 507-511, 1984

4) O’ Flyn JD and Mullaney J: Vesical leuko-
plakia progressing to carcinoma. Br J Urol
463: 31-37, 1974

5) Rabson SM: Leukoplakia and carcinoma of
the urinary bladder. Report of a case with
review of the litrature. J Urol 35: 321-341,
1936

6) 5 H: REEEHOE BTLE, Bl 1952

7) Connery DB : Leukoplakia in the urinary
bladder and its association with carcinoma.
J Urol 69: 121-127, 1953

8) Reece RW and Koontz WW Jr:Leukoplakia
of the urinary tract: a review, J Urol 114:
165-171, 1975

9) Johnson DE, Schoenwald MB, Ayala AG
and Miller LS: Squamous cell carcinoma of
the bladder. J Urol 115: 542-544, 1976

10) Morgan R]J and Cameron KM: Vesical



HH, 135 BERERY S RE ERE 889

leukoplakia. Br J Urol 52: 96-100, 1980 %, ) BWREEE 420 190-196, 1951
D WwINED, & —88 AEEE—, Wik : Bkt (19884F12 7 22 H U B Z 4D

ERHE & FP LB & o BfR UREE LR kbt



