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A CASE OF METASTATIC URINARY BLADDER TUMOR
FROM GASTRIC CARCINOMA
—ESPECIALLY MUCOHISTOCHEMICAL STUDY—

Shinichi Hasuimoto, Kentaro Goto, Shunji IsHIYAMA
and Akihiko TokUE
From the Department of Urology, Jichi Medical School

Takeshi Fujir and Hideo Smimizu
From the Depariment of Pathology, Jichi Medical School

We report a case of metastatic bladder tumor from gastric cancer, which was difficult to dif-
ferentiate from urachal tumor preoperatively, especially computed tomographic scan, cystoscopy,
and biopsy.

A 5l-year old man visited our hospital with the chief complaint of asymptomatic gross hema-
turia. He had received subtotal gastrectomy for gastric cancer two years earlier. Because the
possibility of urachal tumor could not be excluded, en bloc segmental resection of the bladder,
the urachus, and the umbilicus was carried out.

This case was diagnosed as adenocarcinoma histologically, but it was difficult to determine
whether the case was a metastatic bladder tumor from gastric cancer or urachal tumor by the
routine staining method. High iron diamine-alcian blue and paradoxical concanavalin A (ConA)
stainings were performed, on the surgical specimens of this case and other urachal tumor already
diagnosed. In these cases, metastatic bladder tumor could be differentiated from an urachal one
by mucohistochemically paradoxical Con A staining.

Seventeen cases of metastatic bladder tumor from gastric cancer including our cases were
collected from the Japanese literature and reviewed.

(Acta Urol. Jpn. 35: 1929-1933, 1989)
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Fig. 1. Microscopic appearance of gastric
cancer showsed well differentiated
tubular adenocarcinoma.

T, BHHE MmN, Billroth I Kic X5 BEMS &
VY v EEEM AT S N te. BB A NS
CHEIEL, AKX Xix 36x30cm o Borrmann III
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differentiated tubular adenocarcinoma T & b
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AGERGEUAE « AT, IR IO HmiE &
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T L oo B Fligin A bt I, M, B
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S, AR S R teds - fe. BB T, RS
L OB ST f A A L b tehs o 7.
ABZHG B AT © KM ; WBC 3,800/mm?, RBC
419x 104/mm?, Hb 129 g/dl, Ht 37.4%, I /) #
258x10f/mm?, i #% 4k b4 ; TP 7.0g/dl, GOT
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18 mU/ml, GPT 14mU/ml, LDH 229 mU/dl,
AIP 279 mU/ml, Ch-E 0.92 4PH, BUN 14 mg/dl,
Cr L.l mg/dl, Na 144mEq/l, K 40mEg/l, CI
104 mEq/l, CEA 0.5 ng/ml. JREFR ; &A (=),
g (=), wetEYy s -+ (x) i#; RBC 16~
18/hpf, WBC 1~2/hpf. Rififaz ; BEMEIAE
Dbhhich -1,

X3 L OME RS - IVP T, WL
RS X OYERGIZBE & 2 Is BEFTR XA bhich -
fo. BEMoOBTHRA T, BRERC 3.0x24cm
DPERREEZ DN B, ARCIIRELBbE5
FiRiz&bhieh - 7. CT Tix, BEMATEECIEREA
By, ZOEBITEEFRRE»LEHB~HRLT
Zewbht: (Fig 2).

Fig. 2. Pelvic CT scan demonstrated a tumor

continuing urachal region from dome
of the bladder.
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Fig. 3. Microscopic appearance of bladder tu-
mor resembled that of gastric cancer

(Fig. 1).
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Fig. 4. A Urachal tumor showed class III mucin by oxidation with 1%
peroxidase for 10 minutes in epithelial cells and secretary

materials,

B Reactivity of this mucin was lost by the same oxidation for 60
minutes, indicating that this is labile class IIT mucin.

Fjg. 5. A This bladder tumor showed class III mucin by oxidation with
10% peroxidase for 10 minutes in a few epithelial cells
B Reactivity of this mucin increased by the same oxidation for
60 minutes, indicating that this is stable class IIT mucin.
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