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CARCINOMA OF THE URINARY BLADDER IN A PATIENT
RECEIVING CYCLOPHOSPHAMIDE FOR WEGENER’S
GRANULOMA :A CASE REPORT

Tatsuhiro Shiba, Sumio Noguchi, Masahiro Yao,
Toshihiro Takahashi, Taro Shuin, Takeshi Miura,
Yuzo Kinoshita, Yoshinobu Kubota and Masahiko Hosaka
From the Department of Urology, Yokohama City University School of Medicine

We present a case report of cyclophosphamide-induced bladder tumor. The patient is a 31-
year old male who had received 240 g of cyclophosphamide for 8 years because of the therapy for
Wegener’s granuloma. Transurethral resection of bladder tumor was performed and transitional
cell carcinoma pT1G2 ascertained by histological examination.

Forty-three foreign cases and nine Japanese cases including our case are herein reviewed.

(Acta Urol. Jpn. 37: 393-396, 1991)
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