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A 74-year-old man with spindle cell carcinoma of the urinary bladder is reported. He presented
to our clinic with gross hematuria resulting in bladder tamponade. Transurethral resection
(TUR) was performed in order to control severe hematuria intractable with conservative therapy.
Histologically the tumor invaded the muscle layer and was composed of two components, small
foci of transitional cell carcinoma and numerous spindle cells with severe atypia and then the
transition was recognized between them. Immunohistochemically transitional cell carcinoma was
intensely positive for cytokeratin (CK) and epithelial membrane antigen (EMA), but negative for
vimentin (VIM). Moreover some parts of spindle cells were weakly stained for CK and EMA.
Three months after TUR, multiple pulmonary metastases and moderate right hydronephrosis

occurred and he died of respiratory insufficiency one month later.

(Acta Urol. Jpn. 39: 947-951, 1993)
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A: Small nests of TCC exhibit intense immu-
nostain for CK (x200).

B: Small nest of TCC exnibit intense immu-
nostain for EMA (x 100).

Fig. 1.

KB IV 0 93 vk VTR & 3 A e
LA, HREALRT, MEETEIOAMOET
AED LI, B, WECERTV I b2 EREOH
EEAHE LB, Hilik=2 v e —AT5HBTH
IBEEIRERATEER LI, ARG EIIROMAIER
SO KERBIIRRE D3 A A AW DOBEAED B B T b Rk &
%, REEFMT X% L&A

SYKB T VLS P A2 — 7 CHEENYEE L
LB, AL HEBRC NG TR L 78 5
EARBEENED bhicds, HIA BRI DIERS
WS e TE Y, ERSBA»boMilte £,

BRI TUR %fFo%. BRAERE L-EEO
VIRV IR 5 THh - e hd, EEOKMTIEL, &
WA b o to TURKC X B BIIARTTHE L &
%z, Mo =2 v b e — AR L TERi2KT L

LRSI R - DIk S B DB R 124 g
T, BRCHRERSRD bRt H-E REaTtixs
LT, MRS AT 5 KB ORG LM RIER
DOIMEDIIT, BB LTI, M4 OJ7 e

C: Most spindle-shaped cells show positive
VIM stains (x200).

D: Some parts of spindle-shaped cells show
positive staining for CK (x 100).

Immunohistochemical staining
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