WRICEE 37 :531-535, 1991 531

RS EREFER MR D 1 B

AR RRbEIRER (R - HAE=
RH EHIL, A E=

A CASE OF PRIMARY SIGNET RING CELL
CARCINOMA IN URINARY BLADDER

Yoshihiro Nagata and Keizo Suzuki
From the Department of Urology, Hiratsuka Municipal Hospital

A case of primary signet ring cell carcinoma in the urinary bladder in a 50-year-old male is
described. The patient with a complaint of urinary incontinence was admitted for invasive bladder
carcinoma based on cystoscopic examination. The pathological specimen using transurethral resec-
tion-biopsy revealed signet ring cell carcinoma. In the preoperative work up, no obvious metastases
were found. Following hospitalization, the patient’s course gradually worsened with weight-loss,
abdominal fullness and dysuria. The operation for total cystectomy was started, but was interrupt-
ed when the peritoneal cavity was found to be fully occupied with massive ascites, invasive lesions
into nets and surrounding tissue. He died on November 19, 1986, approximately 7 months after
onset of symptoms. An autopsy proved that the tumor which was pathologically identified as signet
ring cell carcinoma, originated from the urinary bladder invading the perivesical tissues, and also

into the intraabdominal space. We found 34 cases in the literature, originating from the urinary

bladder. This case is considered to be the 35th.

In conclusion, rapid total cystectomy following an early and definite diagnosis is the only pro-

cedure to treat such tumors.

(Acta Urol. Jpn. 37: 531-535, 1991)

Key words: Bladder tumor, Signet ring cell carcinoma, Adcnocarcinoma

#

B D KBS BRAANCRIT R TH Y, I
D LD BEEIT0.8~3.0%0 T EFigw. FER
HEBERCHREE D 5 b CHIREE £ Reh A3 5 IEGIV FeBey
HHEXR T3 Lo ONBHEEOMEY 215
EAo®ET . S0, FEIRBEAHR T
R R B R R O FE G R BB Lic D THE T 5
EHREEFOLMBPER Y Mz ETS.

fiE B

B S0EE, TvAl

E5F REE

BEAME © A2 bRy (40 % RE3SH B980T X D RSB
%)

KGR BT ~NEBERL

BRI  19865E 11 B X W R% DS L dicie»
ToAVEIE LT\ fe. 198746 6 ABE X DRI iz 28

il

PR SEA RSB IO VED A 2 R FERL T4
FL T AFIOARITELREAEREL LD,
Ehpifnhntcd, 10 9H, FHEITRKRVRS
e Z2 L, BEBNODIHARE Lok,
7eds, AR ARAMRCHEIER SRS bR
fehs e,

ABEESE . HE 1673 cm, 4AE 545 kg, Y
vogifhdne . WESE S, B2 EREYRD
Motedd, BB IHRE D2 b ROBR A RS
2. B2 T, BB RERREARD I -7
P, FOXIET M, FEROBVGEEYARAL
fo.
ARERART R « REE CRREE B Y, REBM
(H1). Ryt Tix, RBC 20~30/hpf, WBG 10~15/
hpf, Streptococcus haemolyticus 105/ml 25, #iH
Ihtc. B2 G class 11 Th ot K, 4
{LFR iz, Hb 104g/dl & AmpTR% &5 Lt
Rl L. My 1 BERE 34 mm 2 B {8 65 mm



532 WMREE 37% 5% 19914

Fig. 1. The entire bladder wall revealed marked-
ly thickening on Pelvic CT scan.

Fig. 2. H.E. stain: Signet ring cell carcinoma

presents in submucosa of the urinary
bladdner (x 100)
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Table 1. Reported cases of primary signet ring cell carcinoma of the urinary
bladder (Except for urachal origin)
Chief Tumor N Extensi
No. Age/Sex Complaints Location Therapy M etastlzg;s Prognosis Reference
1)
Surmer  40/F Hematuria Dome — — — ] Urol
et al. 49:419,1943
2)
Sumner  53/F Hematuria Trigone — — — ] Urol
ot al. 49:419,1943
3) 60/M Nocturia.dysuria Prostat
. incontinence. Entire bladder =~ TUR rostate, . i Am ] Pathol
Saphir hematuria Seminal vesicle M. died 31:22%,1955
4) Incontinence : j
Saphir 50/M hematuria Entire bladder P.C. ?tggl?:(t:s?ésbladder 10M. died ?1%2% fgstg ol
5) o
Payan  38/M Hematuria Posterior wall P.C. None several months. Arch Surg
et al. alive 92:958,1966
ngsas— Dome, lUterus .ovaries
Uvite ~ 48/F  Dysuria.hematuria posterior wall Instillation v‘g;%:&f:éﬁ%‘;i“m 1Y.3M. died g\sr‘gg‘t}’athol
et al. trigone lymph node :294,1969
7
Rosas- i . Posteri d rt Peritoneum, pleura
; 51/M  Dysuria.hematuria 1 oSte}'9F an¢ It p ¢, Rad. icardi i i Arch Pathol
Unbeet Al lateral , fundus & {’;ﬁ;ﬁrﬂﬁﬂ'mwmges ™. died 88:294,1968
8)
. . Posteriot wall, :
Cor\gnal' 56/F Nocturia . freguency It lateral ‘\’Av/all T.C. Rad. Uterus, Ovaries 10M. alive {og&;’% 1971
9) . .
: Nocturia.dysuria  Lower third of
Naeler? al. 82/M  fematuria anterior wall T.C. Rad. None {0}5% 1872
10)
: Dome, .
De ’2":1. 62/M  Nocturia, posterior wall T.C. Rad. None 2Y.6M. died 8526?%75
11) .
. Dysuria, fever, Bladder neck, : :
Autin S/M TRe e T.C. Rad.  Seminal vesicle 10M. died e
12)
Sogalow 41/M  Hematuria,dysuria Entire bladd T. i i Urology
% y er C Iliac lymph node 16Y. alive 15:501 1980
13)
B 45/M i Dome, i
rauexg Al / Hematuria posterior wall T.C. None 3Y.9M. alive 54:%?23?5,1981
14)
. Dome, Pelvic X Arch Pathol
Pooreet al. 55/M Incontinence posterior wall evisceration Anterior rectal wall giee\:ieral days {4085}')2038?981
15) .
Yoshida 63/M  Freguency- Tri i Urology
ot al. guency rigone T.C. Prostate 1Y.7M. alive 17481 1981
16) Sterunum left humerus
Kondoh 53/M  Hematuria Dome P.C.T.C head facial bone, 3Y. died Urol Int
ot al. Lt thoraco-lumbar - ae 36:373,1981
vertebrae
17) Dome, trigone Peritoneum, lung
Gozales 56/M Hematuria lateral ax%d ’ TUR-Bx diaphragm pleura, i J Urol
2M. died
et al. posterior walls ;%%lgnal lympho 128:1027,1982
18) g
. Trigone, Nishinihon J
Kur(;lt(oal. 66/F Dysuria. freguency postgerior wall T.C. None 1Y.2M. died ﬁrtljtl)SS 1982
19) . o
Reading 61/M  Nocturia, ; Perivesical Urolo
et gl. incontinence Entire bladder T.C. connective tissue 22:310%{983
20 i
Ts)ushima 55/M Hematuria. dysuria Entire bladd i o cin
i . dysuria Entire bladder T.C None 1Y.9M. alive  Urol
21) et al. . 37:835,1983
R reguency ,dysuria . 15th t-
Ch 6 : ¢ Trigone, pos
ol 64/M incontinence,  opffiryay  TC - operative day  S2TGEE 1084
; 3 .
22) Hematuria,
Choi 83/M  irritative voiding  Rt.lateral wall TUR,Rad — i Cancer
"t al. ymatome -Ra 3M. died 53:1985,1984
23) i
. Retroperitoneal
Choi ~SO/M — — — and pelvic lymph 5M. died Cancer s
. nodes - '
2
I-fi)rasawa 60/F Fregency. Anterior wall, T . Acta Urol Jpn
sawa hematuria dome -C. Rad. - 6M. died 312049, 1985
25)
Kitamura 50/M Hematuria Dome P.C. None 2Y .8M. died fcta Pathol

et a).

Jon
35:675,1985



>34 WREE 31% 55 19014
26) Hematuria. . Acta Pathol Jpn
Kitamura 62/M  pain on urination Dome TUR.PC None 10M. alive 35?5?5,1935 Ip
et al. high fever
21 . . Perivesical connective ops qiog Urol Int
Kums 68/M Freguency,dysuria Entire bladder TUR-Bx tissue -die 40:116, 1985
et al.
28) . . 1 Int
Kums ) 59/M Fregyency,dysuria Lateral wall TUR-Bx Pelvic wall 2M. died 2}5?16,%985
et al.
29) Lower abdominal .
Ponz 65/M pain freguency Entire bladder N?hrostomy None 11IM. died ?ﬂ;lg&(gﬁ
et al. nocturia.urgency
30) : Rt.uretero- . Nishinihon
: Trigone, Rectum, adjacent :
T: 69 Al it t 10M. died J Urol
akg::iaa’. /M Lt.flank pain Lt-lateral wall %uUz;zneo OMY  pladder stractures 47:165,1985
31) . Jpn J Cancer
: Hematuria, : — i
thb:ty:]' 47/M urethralgia Trigone TUR Bone %:37,1985
32) : .
: Incont; , T.C.Rad. ; Jpn J Clin Urol
Kotael-tuaL 56/M f;lé:;r:e;r:;nce Lt.lateral wall Co]ost:my None 3M. alive 10:843, 1986
33) Hematuria, . i
Ishizuka 55/M irritative voiding  Posterior wall T.C. None 1Y. alive {5’62% (1:51)18% Urol
et al. symptoms B
34)
s Freguency, T.C. : Acta Urol Jpn
Hos‘;{“al SUM - hematuria Dome Chemotherapy N°Pe 2Y.2M. died 33940, 1987
) 5%,
35 : t-Uretero eritoneum,peri-
Present 50/M %ncont:)réence, Entire bladder cutaneostomy vesical connective 10M. died
case reguency gllzgzsm tissue.

T.C.:Total Cystectomy. P.C.:Partial Cystectomy
Rad :Radiation
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