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The first case was in a 48-year-old man admitted with a chief complaint of macroscopic hema-

turia and sense of residual urine.

A tumor in the diverticulum of the bladder was detected by

cystoscopy, computed tomography (CT) and magnetic resonance imaging (MRI). We made the

diagnosis of an invasive tumor in the diverticulum of the bladder.
Histopathological finding was transitional cell carcinoma

ileal conduit diversion was performed.

Total cystourethrectomy and

including squamous cell carcinoma. Adjuvant chemotherapy was performed. No recurrence and

metastasis has been recognized for 12 months.

The second case was a 56-year-old man having an intradiverticular tumor diagnosed by cystoscopy,

CT, and MRI. Total cystectomy and ileal conduit diversion was performed.

Histopathological

findings was squamous cell carcinoma. No recurrence has been recognized for 8 months.
The last case was an 8l-year-old man. The patient had the complication of a primary progres-
sive squamous cell carcinoma of the skin. Transurethral resection of diverticular tumor was per-

formed under the diagnosis of superficial tumor.

cell carcinoma.

Histopathological findings revealed transitional

One hundred and sixty one cases of tumor in the diverticulum of the bladder were reviewed.
Importance of aggressive treatment including total cystectomy was emphasized.

(Acta Urol. Jpn. 38: 715-720, 1992)
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CT shows an invasive tumor in the
diverticulum of the bladder (arrow).
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tumor between the bladder and rectum.

. Magnetic resonance imaging (MRI) shows a large

It appears

as a low signal intensity at Tl weighted image and
high signal intensity at T2 weighted image (arrow).

B: bladder T: tumor
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Fig. 3. Histopathology of case 2. The figure is
squamous cell carcinoma with pearl for-
mation. H-E stain x100

Fig. 4. Magnetic resonance imaging (MRI)
shows a small tumor in the diverticu-
lum of the bladder (arrow). B:
bladder D: diverticulum
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Table 1. Treatment of neoplasm of
the vesical diverticulum.

#® R EFI® (%)
BREER MR 58(35.6)
RENRE 46 (28.3)
B2 RERW 23(14.1)
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