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CARCINOMA OF THE URACHUS
—REPORT OF FOUR CASES—

Masahiro Kunivosui, Hironori Kamemoro, Hideki Sakar
Atsuko Hisamatsu, Toshio Kitavama, Yoshiaki YusHITA,
Tsutomu SAKURAGI, Yasuyuki KusaBa,
Kazuhiko SuinDo and Yutaka Sarro

From the Department of Urology, Nagasaki University School of Medicine
(Chief: Prof. Y. Saito, M.D.)

Four cases of urachal carcinoma are presented.

The first case was a 36-year-old man who was admitted with the chief complaint of macrohematuria
with mucinous debris. Cystoscopic examination revealed a single tumor at the dome of the bladder.
Partial cystectomy and postoperative radiation therapy were performed. Histological findings showed
a well differentiated adenocarcinoma. He has been well for twelve years postoperatively.

The second case was a 52-year-old man who was admitted with the chief complaint of
macrohematuria with mucinous debris. Cystoscopic examination revealed a single tumor at the
dome of the bladder. Partial cystectomy and postoperative radiochemotherapy were performed.
Histological findings showed a moderately differentiated adenocarcinoma. He died of a recurrent
tumor 30 months after operation.

The third case was 70-year-old man who was admitted with the chief complaint of macrohematuria
with mucinous debris. Cystoscopic examination revealed multiple tumors at the dome of the bladder,
internal urethral orifice and right lateral wall. Total cystectomy, ureterocutaneostomy and postope-
rative chemotherapy were performed. Histological findings showed a poorly differentiated adeno-
carcinoma. He died of a recurrent tumor 30 months after operation.

The fourth case was a 68-year-old woman who was admitted with the chief complaint of
macrohematuria with mucinous debris. Cystoscopic examination revealed a single tumor at the dome
of the bladder. CT scan demonstrated a mass with calcification extending from the bladder dome
superiorly. Partial cystectomy and postoperative chemotherapy were performed. Histological
findings showed a well differentiated adenocarcinoma. She has been well for three months
postoperatively.

All four cases were stage IIT (from Sheldon).

Besides our exprience of urachal carcinoma, a review of the literature is presented.
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i 1
TG, 6% B
2 : 197248 3 29K

EIR MR, FERCARBHIE

BEEERE © 12RRHC Ifif A%,  19mHRRC IRIEGIBRAT.

FIRHE : FrEnF AL L

TRHE « 19708 1 AE L Y, PRPICEBEROEA
R b HE RECHEBIROPEML, MR
HRUD X 5> TERld, KWREHEZZL

EEMIEG DR TR AR L oD, EMEBRER L.

BUE : FISREERE. £ - FHL. IRET0,
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14.0 g/dl, WBC 4,900, GOT 16, GPT 21, TTT
1.7, ZST 6.7, T-Chol 161, Ch-E 0.84, TP 7.4 g/dl,
Na 144 mEq/l, K 4.1 mEq/l, Cl 104 mEq/l, BUN
16 mg/dl, Cr. 1.2mg/dl. JRFTR - &#Ba, ESH
(=), pH5.0, &F(—), FHilusk 15~20/#, [
(=), #EE(—). PSP #B& : 1551H30%, 12053#5"
69%. Fishberg #iffizSk : 1023, 1025, 1025.
BEREEETT B - BRI o e E AT, INMEEADOTE
¥ 4 XVROBBHFEE. TR O RTEILE
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XEFABRE : IVP - HAIFBEEYE CE&H, BF
FIOWRIREVRELE. BHRSRETELL.
EMR « REEEE 02K CHEXSS VRN L B
Zisote. BEWEROBGENC NBIBAOEE (ura-
chal cyst) BFEEL, ABFPILEY —ROYEIFFE
LT, ZoBBEBENIESCFET 5 /MK
DEBE Vv FRBARRSELTEREZEL TV
fe.
REASZENR - BRI AR TtHr3
BN LEEROREYRL, 5 LicBBMEN A
FROREE R & - T BB papillary REL
T, BETECLBEL 3035 & 50iiE~D
BRI, BEMAORKEES L XHD T

Table 1. Urachal carcinoma
Case age sex symptoms site €& size treatment histological findings prognosis

hematuria
mucinous dome partial cystectomy well differentiated alive without

1 36 debris in (2x2cm) radiation (5,000R) adenocarcinoma tumor 12 years
the urine (papillary pattern)
hematuria moderately
mucinous dome partial cystectomy differentiated died with

2 32 debris in (3x%2.7cm) radiation (3,000R) adenocarcinoma tumor 30 months
the urine chemotherapy (papillary pattern)
hematuria dome
mucinous  internal urethral total cystectomy poorly died with

3 70 debris in  orifice ureterocutaneostemy differentiated tumor 30 months
the urine  r-lateral wall chemotherapy adenocarcinoma

(multiple lesion)

hematuria
mucinous dome well differentiated  alive without

] 68 debris in (2x4. 6em) partial cystectomy  adenocarcinoma tumor 3 months

the urine
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HELTWT PAS efa, o5 Hh 0 3 VY TG H
BtEaR Lic. B LBNRE & BT L 7ohs, g
LI KD papillary adenocarcinoma & 4% T
UL T aM#G R L (Fig. 1)

ikl itk Y =7 , 7 X# 5,000R B4, 1248
BROBEFRS TR THS.

FEBI 2, 52i%, 5.
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EFF : AWERAYMLIK

BEAERE « 335k ilifs i, ZBAEIE TR R L O
2 EMOHUREREL. 39RRHC ARG A,

RIGHE : FragFHE L.

BURIE : 19744 4 A & 5 Aic 1 @28\ AHRAY M
R KA Tue. 6 B22AZR0E & mBli% & % 7g
5IMRA B b LFPa NI OB BERIEE 1 A 10
~12[m].

BUE : RRCERF. AMMELL. WRE74, %
M/ 112~84 mmHg. MR L. MEMIETIER
Erh, MAERC FMRIES 0. T - MAEe3. 45
Bx 3 ifEmhm. 3 REL.

WA « MK, MiEAE¥EE RBC 401x104,
Hb 13.4 g/dl, Ht 41%, WBC 5,500, GOT 15, FOS
10, TTT 1.6, ZST 7.1, Ch-E 0.83, TP 6.4 g/dl,
Na 143 mEq/l, K 4.1 mEq/l, Cl 115 mEq/l, BUN
23 mg/dl, Cr. 1.8mg/dl. [KAIR . %M, EE
(=), pH 5.0, f1 (=) HKMIRLE/AR, HimEk

Fig. 1. Well differentiated papillary mucus-producing adenocarcinoma of urachal origin.
left: H-E stain, x40, right: PAS stain, x40.

(=), ME(—). PSP &% : 155fE14%, 12055%5
55%. Fishberg JifpatB : 1016, 1016, 1016

BERESERT R, - BEEIEERIC IMEBE A DIEALIUR, JhE
YoEGH H. FEILFEEML BOHMT ERTL
3.
XRFEHIRE  IVP THBEBEELET 5 b BED
HMtH b, BEMoSE Cek B L. BERBIRE
5 CH FENRBIIRO R JEILEITL, #\> tumor
stain BLHABRD.

FHAR - RIEFESOZH T, BEESVRAT%
RIrmote. [EBE 3x2.7 cm, EEE THEK BE
2R L, <, HEE TREL T30 EEANDR
Hixieh »7e.

JRERHBEHORT R - Mo I KB TEhd T
THAUCEBILELS BME L BIR E e > TR D, B
Mg R IHE THRSABRLHRAIND. BE
HUR G BR TR M 23 3R & MBI D KB CTIL LRy
BB R TIR L, EEMID MR £ T
H#HLT, bdB “goblet cell” EoHEDMIRD
B b, [EEEKIIER CRIRETERM PO
T LGB R BB LT\ S BT EE
LWL (Fig. 2).

WitsfEB: 5L =0k 3,000 R BE, bRk
LLTMMC 2mg, =v K%+ 100mg, +=—<
1> v 05mg, FryA N 40mg Ly B8 1M,
H4mfTo7. F MMC 10 mg x 10 @ BEMEATE
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ubachal origin. H-E stain, left: x40, right: x200.

AbLfTo7c. Lo LEBOSSERRBIC T30 AHIET
L.

EFI 3 70k, H.

1z : 19786 A 8 H

FEFF MR, RSB

BEAEME, FIGHE : fE0FHc L

BURHE : 19784 4 AR X 0 RPKHIROBEH, M
RasHEBL, 5 ATFa MR [ &E YReZ2L
7.

BUE : AR EBRIF. A, FEAcL. ME 130~
70 mmHg. g, B, BEANZE, BTk
Bl L. WRETREZC CFHSILE e e vy
KOWERE & b3 5.

BRAERA - MK, MmEAE(L¥RE - RBC 467 x 104
Hb 14.7 g/dl, Ht 42.8%, WBC 6,800, GOT 21,
GPT 20, TTT 1.8, ZST 4.6, TP 6.4 g/dl, Na 139
m Eq/l, K 45mEq/l, Cl 103 mEq/l, BUN 26 mg/
dl, Cr 0.9 mg/dl, CRP (—). IRFfR : #f, EH
(), pH 6.4, &A (), BE(—), FRILEKS B/,
A ImERSH/R.

e R BT K TR 0 IEFLEUIRIE L
Mg %3 L, FEE—HEIRTIHMD R Hh 35
BB /e . X BIC IR R 1258, A RURE i
NG R DT BRI % 56

XA IVP s & Qe L. SR ¢
FiA B LIz A T ORI AR TR RIAN A bR

5. BRBIRER : A TEMBIRECPAL LY, £
DRMMBEL & W HAEL, B RS & AREERC
tumor stain %% 5.

FMHAR - RIEEEE L TN e, R
BTREEN B 8-, BEMIER &R o R
KRDEROEE, A LRI

FREMAGEOTR - BEARORBIEECERL
BIEHOT LR E LT, W CIIBBCA»» THE
M B RE LT3, BEEMREAE TH1 S
WiafEE L 5 TW T, BIRAE T E ) TREAITHK
JEd EL BMEL B TH - T, MRSBBELHAR
h3. EBHao R EE THENSLEDEL
SRR LT, edh & ohkBEHR RBD LR
W TY, BBk, PAS Rfs, A
H 3 VRER X o> THBEERRL, ES{LIRE L 21
L7 (Fig. 3).

MR : 5 FU 600 mg/A PIIRIC THEBZ %5 b,
Hi%30» A B it 4 TR L 2. SR TKS
Lo L YiEBnRr b bRl

JEGI 4 : 68E%, .

w2 : 19834E12 8 131

i BRER

BETENE : 40iEH L D mE. 635k X b KEYIRABAS
TREER T,

FMRE : A& RTAANURE. 190 B

BRI : 1983 10 TR B [t &, GIRE
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stain, left: x100, right: x200.

BORE N TUBRERARHEAN & 7e h ABE. RFE1LA
EX WA TSR X ORKY & bl 5 BEERI
Bl VRHENES.

BUE : thieseEFEE. Am(+), ®E(-) k#E
80, #. M 130~98 mmHg. [z T Levin
I° OEEMBES . A% 2fisms. £F -

- Mfhdne 3. BERERC BENK, KEFE, B,
EfDc\ s mass 35, 280 KEY v-H
JEA7cL.

B« K - Mg - RBC 301 x 104,
Hb 82g/dl, Ht 24.2%, WBC 5,100, GOT 10,
GPT 2, Ch-E 0.6, TTT 36, ZST 11.3, Na 143
mEq/l, K 3.8 mEq/l, Cl 105 mEq/l, BUN 8 mg/dl,
Cr 0.7 mg/dl, CRP 4(+4). PSP 8k : 154-E17.5
%, 12053#a5184%. Fishberg iLfEaAEk : 1022, 1024,
1028. RPTR . ®¥@, B® (#), pH 70, KA
(), AKMmER4 ~5 /4, AMmMBRER/R, MHE (+).

EEMEIAT R EDCIEES A B RTERC s T/ NBIIR D
BEYE, —SAFROEES . THBEES 2 LIE
BREDO— L b BB~ OBHRE RS .

X#RFA ek - DIP - B AIRILE Y Zo
13, EEF L. CT : BRI EWt%a
7c5 mass HH5.

FHPTE - AAIREIER O\ B L O BEMIES 21
I CEMMT. FE, R, e KB REovC
LA TS, BB S TR A 3 & > Ao BEIRTE

Poorly differentiated mucus-producmg adenocarcinoma of urachal origin. H-E

2 k7
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BB/ NEIR A D BEME (urachal cyst) WAL,
ARIZESTIH L Tk BE~NDBEFEOBIMLZED
Tehs - T,

IREEMAFAIRT R « i S BRI A YIS
SOEMZE, BN AEEC b - TR Y, EE
BRI (mucus lake) THIGL TNT, [ES
AR £ C spindle cell FROELZRL, &b
hyperchromatic T#H ~7:. X LRBEEAKO—TS
IR FRIIME O\ KB TR AN e r & - 7B Al
PEEC LU IRE Y B L X b ABFRD BE
pattern 7R L THEAH L T\ ofe. Eodd THTREEN:
DG ES g LB L (Fig. 4, 5).

s MR olREEEE X KRS bl
fed, 7Y vE=A v vOEE YRS IR L
BRI, fb2Eféisks LT 5FU 100mg/A AR
THBBERTH 5.

z =

RIE oA ST Allantois 34 & BEMCE I
FHDY, BEELFTEADS . REEG BRI
wh, ERE, BE WES S LGS L
THAEM L hEET T—EEFRL TV 5T LA Be
ge? I X hITAFX N, F oSG BEMICIE cloac
AR LIRS & 0 RSO B 03, BUA CHRIBEDETE
o 5~55cm DR IOFERWTHH, ZOIEY
VI & JEN TR oM O F 1/3 MM L, RIS B
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Fig. 4. Mucus-producing adenocarcinoma with mucus lake. H-Estain, left: x40, right:
% 200.

x 100, right: x200.

W AR X ORI WG L TR b, RIS 5.

WERRIGIE & I & olEc b H Retzius 3%l v, B AP RRRAEFRIIE & D REEEER Y, (1), REE
MW OMENIC T B, 2 ORI EIATE 1T LBt i R, Q). RIS (3). HRMIRBEAEBERE,
TS THRIZ & b T - CETTIRIE L & < oiFksich @), RIFEAEIEE, D4 o0/ ELTH5. BRI C

B K L3S & A7 B B & Zh OB LEBIE L@ HYST 0, FEG 1 & 41358
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EQoREETEELELCRD, L EM4ITE
ER R UBE % TR U o RIS LIREEY 2 &PF L7
LbDTHHT:.

RIEEIER LR W BER ©, £ EEEE
?0.00002~0.01%, [k fEE DO, 17~0. 347, b
G D20~39% % 5, FEMSA1L68%041~T05% T
by, REVI4IANORERIBURTHDD. 5
THix5 2&ZhTV3.

BB, BRE4 LT NTaF v 5
RECH -7, Beck B9 i Lhi¥, 93 6%\5sE
TH D, Sheldon 5% 169 %YM a5 vELBETSH
ot B L. Mostofi” 1T X hE IRIES F i iiia
XRAEFANC coelom epithelium 3k L, &KFEx
1 70 EEMERC b 5T 5 BENRERE AL, B
ML LB ARt o F v WBIISEIC 7o 5 & E A%
», L ECBTLEE RELEESD D CILRSUE
REDHEEEDZEL DB ED.

FAERAIIBEMIRAA % <, Begg (LBEMIRIOME
B EAENREETH B Ly, F o Mostofi 5
ZERBEEN S0, BREES Zoh B E BT
5. HBB FER 3 X RRRCBERAEREY S LT
Wik EX 5.

histological grading & LTk BBRCIGAHIh T
WB DI E R A, pathologic criteria & L
Tk Table 2 BT Din Eaiffibh T35,

ERE LTIE, MR EAEDEMHLH, A
FVORPEAIZEH LN 5D, LhLAF VD
BB AL adenocarcinoma OFF R T#H b, urachal
tumor DEEEDFTR Tikic\ . FIECERENIER
IR B TIERERE, THEHM BRREL LAk
{, BMEEOERLBLUL T3, BEIENER
WRHFTIE IR, BHREEE & OB BTEER 2

Zbhb. FREAN4DLSBEY S LGS
TEHE TETEE BREEORFNZLRD. X

BIZOE L 7% EWFEE, BEIRIE & 7c b i & DHFIRR
2 373 N S

RS OBMERE L LT, Table 2 b7
BB WA i3 Avic, Thomas B®i3, 1) HE
AVBERETRER & 7otk BIEE ¥ 7oid B EENC R L T
5. 2) BEREERE B I AT B
3) MEBXIEE MBS B L T Bh, kX
B Ul i T T B E Rl d 5.
4) BHh O RRERESFE LI, T&&L
TWwb. L LRBSEIBEOA T/ E WS &
CIXEET, BMWEIRC H 5 EE Begg 2T
WA XA, ThANERIIREEEE TRV EBFEL
B ETE, TRCRBEERRERE L E2 H5NEThH
5.

DR T TR S - & S EERREIIBKERE T
H5. L LESCHFEL, BERBETHE &0
Pz, BRI TVWOT, ToOREYRIL5E
BRI EELI I RETHD. EREBIRS
Bz izl VRS R L Ol LR R EEE I LIS
B EIRTWS. FREMERFEIC S BEMIRED15%
WIESIC S5 & ShEIEB I XRHETHS. DIP
CEEMEER b IR R BEMIEE & O HERETH B H
RIEEERL ZHORIC SIIc/o 2 &0 B\ & 3h
5. Lo L ENGER & 0P Ul & oBIfR%
ma 5 x CffifEni b s & Zh b, BEHEZ 2 —BE
% CT scan WEEVBHIHCEEL TW 2B A EL
TR TEHY, FRPRROFMROVESTHLA
KA E b RRTZ ENTES. EFI4 TE, Vv
b VRE ARG D, CT L 2 0RKLGEY B
SRLTED (Fig. 6), CT oFKEBI B3 HH

Table 2. Pathologic criteria (from Sheldon)

1) tumor located in the dome of the bladder

2) absence of cystitis glandularis and cystitis

cystica

3) predominant invasion of the muscularis or

deeper tissues with a sharp demarcation

between the tumor and the surface epithelium,

which is free of glandular or polypoid prolifer-

ation

4) presence of a urachal remnant in association

with the neoplasm

5) ramifications of tumor in the bladder wall
with extension to the space of Retzius,
anterior abdominal wall or umbilicus
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Fig. 6. CT of case 4. CT scan demonstrated a mass
with calcification extending from the bladder
dome superiorly.

Table 3. Staging (from Sheldon)

1. no invasion beyond the urachal mucosa
1. invasion confined to the urachus
111-A. local extension into the bladder
~B. abdominal wall
-C. peritoneum
-D. viscera other than the bladder
1V-A. metastases to the regional lymph nodes
~B. distant sites

MR I T

RIEEFED stege STV £ 77 A BRI VS
RTUTeWAS, Sheldon 5% (XL H4H%Y A& T
W% (Table 3). o tsLB8RAI1, 2, 4
(1 stage MMA, SEPI3 (X stage IC &7cd. #HD
83% 7 stage I THolcEMEL T 5.

AR R & & TATROIRIE & IGHRIRES, (L3R
biFbhs.

Fifks LT, ZolBoERERLE LIS
#, Begg ® Sheldon 505 X 5l « REE A
TR & hnx 7c EMEER 2 UDERAlT 2 BIAERY & S hoTus
%. &< Sheldon HipglfE=e stage | Tiho\fR
DZDFERTTHTE. FORBELT, 1) K
I8 B BHRL D D, T HIXTTFM SRR
TR O TRPIOFMi O & Fie ERT GRFN
¥, 2) TR LFLE LM, 3) RINAR
F04 L BN TFEN L 5 T BETH S,
HHFTB. Lo L ARGIHEG 1 CTLrBNEE s Sk
FFOBEIEITLTCABE b b I2EROS 4
FLTHb, M, grade, stage HEW{L Kk
PRERBXETHAH 5.

RETHRRRIL 13 &AL ERE IR T3 Cornil
BIIFERREIOREIC R L TR S ey, BE O/
LIEEROSEL AR THE Y, ¥7: Nadjmi 5'P, She-
ldon B (X FMiHRE L OB OFERMEY REL T
5. ARG, 23 FAEGHL T HSREREY S
e, fEOl RRPAFEHIE > TB 2 &b
SHRRBUIBHAT R E L E L TV 5.

{b2s#iz, 5FU, ADM, thio-TEPA, mito-
mycin, cis-DDP 7t X X2 XD OrRALLRA T
505, BatEERTboRSoL oAk HRA2,
3, 4 THELFRERX B oo T30, BHHERAR
HTh5.

FHEHRTHRB L, |EEFENY, SELEFXI
% EEFCARBTHS. ¥ Mostofi HINRRIIE
BlOEFEFRRE L TV 5H, HEBRE fE6 1 138412
FEREFL V5. BFIBERIERE21%, BEKI16%
TH D 2ELUPICBIZIE B Z - T35, FEAGH
LB AF v S WHERILLDIBERREZIAT
WED M, W A F v WBIRE O A AIEFWE L D
BIFLOHREPLHB.

WwWhic g X, BICRR L TEML R It st
PR LR T A LR I D FHIZ L &
5THAH.

ES & &

1. BFEI12EMI 4 FlORIFMEBER LA

2. G 12FER - BED BRAEBREFTS
3.

3. BG4 PIERET D L L, REDOXEY
awTHET L.
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