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URACHAL CARCINOMA PRODUCING CARCINOEMBRYONIC
ANTIGEN : A CASE REPORT

Yutaka Arai, Teruo Konami and Tadao TomovosHI
From the Department of Urology, Shiga University of Medical Science

We report o case of urachal carcinoma with elevated serum carcinoembryonic antigen (CEA)
level in a 36-year-old man. En bloc resection was performed. The production of CEA was
proved histologically. The level of serum CEA returned to the normal value after operation.
Seventeen postoperative months the level of serum CEA was noted to be elevated again, and 2
months later symptoms appeared and tumor recurrence was revealed on computer tomographic
Radiotherapy and chemotherapy were done without any noticeable response. He died of
In our case, serum CEA gave useful information as a tumor marker. It

scan.
tumor progression.
showed specificity for the tumor and helped evaluation of tumor resection as well as detection of

tumor recurrence.

(Acta Urol. Jpn. 35: 1065-1068, 1989)
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Fig. . CT scan shows tumor at the dome of
the bladder, calcification in the tumor is
visible.

Fig. 2. Surgical specimen
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Fig. 3. Histology stained H & E, x200
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