1455

[Zﬁﬁéi‘:‘d%a% 9%
1987597 J

Ileocystoplasty #8254 U2 BERERRE D 1 )

BFRIUFRIREBRERN GHR - HFEEE)

Nk Bk - mH

- F0 mE

EFENRFRRBPFEE (FE: R BED

W

B

A RARE CASE OF ADENOCARCINOMA OF BLADDER
FOLLOWING ILEOCYSTOPLASTY
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This is a report of a case of well-differentiated adenocarcinoma found 14 years after
ileocystoplasty. Total cystectomy and right ureterocutaneostomy were performed, and the
origin of this tumor was proved to be the ileal part of ileocystoplasty. This is a rare case
of adenocarcinoma in the ileal part of ileocystoplasty, because a review of the literature

revealed only three other such cases.
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BEAERE : 19404F, FhfSHE. 19704, BRs#. 19714,
MMM T ileocystoplasty ® 5%} 7. 19784,
BT CEBREN 0.

BREE : 1978, VR TIREERREDRE R
IO X 5 BR R X 5 B IR R 1778
S Thfe, 1984411 AE X b EREEFHHEL, BEM
KEUTMETS bTERT, 1231A0BENER T
Ba ot fzn19854 1 A28H, HPhc AR Uiz,

BfE : HF 1555 cm, (FE 49kg, R BRIREGE
TR, BEAY RS, MR RER Ry

i\, FHEBEFRE X OEAERC AR L RS
5. B, BENAYS IOTNIRICREE LRSI,

ABERFRRAE AR ¢+ AL [ B 13 mm, 2 BER(E
30 mm, CRP (&, mME—HE4R%E : RBC 452% 104/
mm®, Hb 13.2 g/dl, Ht 41.0%, WBC 7,600/mm?,
Plt 18.7x10%/mm®, M¥A{LE4  T.P. 7.4 g/dl
(Alb. 63.1%, argl. 34%, axgl. 10.8%, p-gl. 8.7
%, r-gl. 14.0%), BUN 28 mg/dl, Cr 1.9 mg/dl,
Na 1444 mEq/l, K 43mEq/l, Cl 109.0 mEq/l,
GPT 7 mU/ml, GOT 16 mU/ml, LDH 205 mU/ml,
AlP 95mU/ml, T-Bil. 0.4 mg/dl, B tetE
PSP BEMEE 1558 5 %, 1204-1E46%, Cer 38.7
ml/min. JRAEE : SME, BHEE, B pHS6, EA
(), 8 (=5, Ry, RBC 100~150/bpf, WBC
200~300/hpf, R —iE M EEKRE Enterobacter aero-
genes 2.9%105/ml, Serratia marcescens 1.5x105/ml,
IREPRERE Y « SERE Bk, R class V,
CEA 09ng/ml (IEH :2.5ng/ml LITF), AFP 2.9
ng/ml (GEF : 20ng/ml LAF)
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FETL TS (H-E Zfa x100).
Table 1. RHEEE X b Fd Ui BEbE O HE 6.
REE S£Xk B x F  REMR ALY BEE  BE
Smith o x transitional
& 1971 43&. ¢ ¥ R W 174 cell carcinoma BREE 8
Hardy AERKT IR
signet ring
=EE5 1983 42, & PAIRAIMIR 204F adenocarcinoma BBt FEC
SR, 1085 7. 5 WEMgmR g0  ifferentiated o e
adenocarcinoma
- ® well
BRH 1985 64, o 144  differentiated BRtEEE A7
P RR ML PR )
adenocarcinoma
U U CREM R R T - e T EEBMEE X Y BAET ABEMKES O EEX, ileo-

WIEA : EE 162 ¢, BIH T REMARAIB OB E
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KEF R0, £ o RFEMEELR CEL O R By
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Xh%. %7 Smith and Hardy® [3EF D REL
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