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CLINICAL INVESTIGATION OF 9 CASES OF
URACHAL CARCINOMA
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Tetu Takasaka and Toyohei Machida
From ihe Department of Urology, Jikei University School of Medicine, Aote Hospital

Masataka Ueda and Yoshio Kawashima
From the Depariment of Urology, Fuji Municipal Ceniral Hospital

Recently, we encountered 9 cases of urachal tumor and conducted clinical studies on its diag-
nosis and treatment. The chief complaint was gross hematuria in all cases. Computed tomographic
scan was performed in 7 cases, and in all cases it revealed a tumor between the dome of the blad-
der and the Retzius’ cavity. This finding strongly suggested a urachal tumor before pathological
study. Magnetic imaging resonance (MIR) was performed in one of the 9 cases, and it indicated
the extent of the tumor more clearly than computed tomography. Partial cystectomy-+en bloc
removal of the umbilicus and urachus was performed in 5 cases, radical cystectomy + en bloc re-
moval of the umbilicus and urachus was performed in 2 cases, and radical cystectomy was per-
formed in 2 cases. As postoperative therapy, radiotherapy was administered to 4 cases, and chemo-
therapy was administered to 4 cases. One case died from cancer after 4 years and 10 months, while
the other 8 cases are being treated on an outpatient basis without any local recurrence. All 5 pa-
tients who underwent partial cystectomy are alive (mean survival time: 97 months). Thus we
believe that cure can be achieved by partial cystectomy and adjuvant therapy. In addition, serum
carcinoembryonic antigen is thought to be useful as an indicator of residual tumor or local recur-

rence.
(Acta Urol. Jpn. 37: 17-20, 1991)
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Table 1. Nine cases of urachal carcinoma at our hospital
No. i B fF#s HH FiF I A Stage it # 7\ R L
1 H.S. 42 5  mR BEBIES MA 1. B - REEE 4% FLBHKIRAE 12468 A
3 em > FLIAIK T 53 G B LFCEE K
33 2. AbFHE
2 M.N. 50 xR BEBKTEE MA 1. TUR-BT B HE 114F 4 A
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-3 a5 G BR
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[E 3 ﬂ%ﬂiﬁiﬁh‘wﬂ@
3. WU
5 S.E. 42 %o MR BERETEES MA 1. TUR-BT B 44114
3 em < JEFLUAAK 2 PR BB 44 LF U EE K
eS¢ 5 B 858 ) B
3. ﬂ:”ﬁiﬁ
6 G.H. 45 B MR BEBETEES ma 1. - ?#ﬁ A 4 101
3 em < FEFLIAIK H%ﬂiﬁ%ﬁ I
-S4 2. AbFHEE
7 U.F. 37 W MR B TEE MC 1. TUR-BT 145 H
3 em < JEFLEAAK 2. BERE 2 F U HEE pea
-3¢ [ B e R - S0 60 B
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8 K.D. 54 Yo MR BEBETEED MA 1. TUR-BT B AR 1424
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9 K.T. 54 YoomR BTG A 1. TUR-BT B A 7 H
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Low abdominal CT of case 7, showing
tumor invading into the abdominal wall.
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Table 2. Clinical data of CT and serum CEA

CEA AFP
eT - —
i ‘ dini ik AR TR
3 BEBEHTHEE~Retzius B 3.9 2.1 3.7
B (—)
4 TS I i BE ~ Retzius B 5.2 1.0
B (—)
5 BEBEAHIRE~ Retzius &
=i (=) AKXt
6 o5 B Hij BE — Retzius W&
=il (—) Akt
7 BERERTEE ~ MR 5.6 1.7 65 8.3
=i (+)
8 e AT BE ~— Retzius B 1.9 2.9
w=HE(-)
9 JBE B HITBE ~ Retzius f& 1.3
B (-)

Fig. 3. Parasagittal MRI image of case 9, show-

ing tumor at the dome of the bladder.
No perivesical tumor extention.
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