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A CASE OF SIGNET RING CELL CARCINOMA
OF THE URACHUS

Hiroshi Suzuki, Kazuhiko Yamada Go Kimura,
Mamoru Oki, Makoto Hara, Naoki Kawamura,
Yasunori Hiraoka and Masao Akimoto
From the Department of Urology, Nippon Medical School

A 7l-year-old female was seen initially with the complaint of gross hematuria. Cystoscopic
examination revealed non-papillary tumor at the dome of the bladder and a transurethral biopsy
showed signet ring cell carcinoma. En bloc segmental resection was performed, and the patient
has been well without any evidence of progression.

We report a case, which we believe to be the 6th in Japan, of signet ring cell carcinoma of the

urachus.
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Fig. 1. KUB shows calcification in the pelvis.

Fig. 2. Pelvic CT scan shows tumor with
calcification.
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Fig. 3. Histopathology of the surgical

specimen, Signet ring cells
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Fig. 4. Histopathology of the surgical specimen
in which the tubular glands are seen.
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