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CANCER OF THE BLADDER IN A PATIENT
WITH SPINAL CORD INJURY
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From the Department of Urology, Yamagata University, School of Medicine
( Director : Prof. K.Suzuki)
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A case of cancer of urinary bladder in a 39-year-old incomplete C7 paraplegic male is reported.
He was injured in 1962, and was admitted to our department in August, 1982 because of macrohema-
turia.

Intravenous pyelography showed dilation of right ureter and pelvis. Cystography revealed filling
defect on the right wall of bladder, but vesicoureteral reflux was not seen. Endoscopically, we found
the tumor on the right wall, which seemed to invade to the trigone and right ureteral orifice. CT scan
and pelvic angiography showed that the tumor extended extramurally of the bladder and metasta-
sized to lymphnodes.

In November, 1982, bilateral ureterocutaneostomy, and 30 days later, total cystectomy were per-
formed. The removed bladder demonstrated transitional cell carcinoma with undifferentiated tumor
cells.

The patient died of recurrence of the tumor in the small pelvic cavity, 60 days later.

Ten cases of bladder cancer in patients with spinal cord injury were collected from Japanese
literature including ours, and the importance of periodic cytology, cystoscopy and random biopsy for

early diagnosis of bladder cancer on paraplegics were discussed.
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Fig. 1. Cystogram

Fig.2. IVP
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Fig. 3. Pelvic angiography
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Fig. 4. CT scan

5

“Hl‘“ll[l!“l“H!|”||HIIillN'IIHIIHI'HII’IIHIIIII‘IlI\IIHl|“|I‘!IHillll‘lllll!l\!'llll!llll!)ll\{blnl""tﬂ

10

Fig. 5
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Fig. 6. a. Transitional cell carcinoma b. Undifferentiated tumor cells
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