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ADENOCARCINOMA OF THE URINARY BLADDER WITH
A BLADDER STONE: REPORT OF A CASE

Shigeto Tanaka and Ryoji Yasumoro
From the Department of Urology, Osaka Municipal Kita Citizen’s Hospital

Yoji Morikawa, Tatsuya Nakarani, Katsushi Mori

and Masanobu MAEkAWA
From the Department of Urology, School of Medicine, Osaka City University

A case of primary adenocarcinoma of the bladder is reported. The patient was a 83-year-old man ad-
mitted to our hospital in Febuary, 1988 with the complaint of gross hematuria that had lasted for about 1
month. Cystoscopic examination showed a solid tumor in the lateral wall of the bladder with a bladder

stone. Papillary adenocarcinoma was found in the biopsy specimen from the bladder tumor.

The gastro-

intestinal, respiratory and genitourinary tracts were examined but no other tumor lesions could be found.
Therefore, primary adenocarcinoma of the bladder with a bladder stone was suspected. Transurethral
resection of the bladder tumor and cystolithotripsy were performed; histological study showed that the
tumor was limited to submucosa, that is to pTlh. The literature is reviewed.
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Fig. 1. Plain film shows a bladder stone.

Fig. 2. Computed tomogram demonstrates
non-papillary tumor with a bladder

stone.

\/Ilcrophotogram shows primary
adenocarcinoma of the bladder

(H & E, x200).
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