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A CASE OF PRIMARY SIGNET RING CELL CARCINOMA
OF THE BLADDER

Kazuhiro Sato, Shigco Nishibuchi, Tomohiro Hujita,

Hironobu Akino, Yukishige Isomatsu, Yusuke Kanimoto
and Kenichiro Okada
From the Department of Urology, Fukui Medical School

Taizo Shiraishi and Kazuya Nakakuki
From the Second Department of Pathology, Fukui Medical School

A 4l-year-old man visited our clinic with complaints of gross hematuria and pain on urination.
Cystoscopic examination revealed papillary and sessile tumor at the retrotrigone of the bladder
and the specimen of the transurethral biopsy showed signet ring cell carcinoma. Since there was
no primary tumor in any other organs, we diagnosed it as a primary signet ring cell carcinoma

of the bladder.

Total cystectomy with Kock continent ileal reservoir and post-operative chemotherapy consist-
ing of cisplatinum, adriamycin and 3-FU were performed. The literature on the pathological

findings of this disease are reviewed.

(Acta Urol. Jpn. 36: 457-460, 1990)
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Fig. 1. MRI shows the main tumor at the
posterior wall of the bladder.

Fig. 2. The specimen of the cystectomy
exhibits the main tumor at the
retrotrigone of the bladder. (arrow)
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Iig. 3. Signet ring cells contain large amo-
unts of cytoplasmic mucin which
compresses the nucleus to one side,
the other tumor cells contain no
mucin. There were two kinds of
cells in the main tumor.

Fig. 4. Cystitis cystica mainly composed the
mucosa except for the tumor cells.

Fig. 5. There were squamous metaplasia
and intestinal metaplasia in the
epithelium.
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