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A CASE OF GIANT VESICAL DIVERTICULUM
WITH A MALIGNANT NEOPLASM
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We experienced a case of giant vesical diverticulum with a malignant neoplasm in which the
preoperative diagnosis was difficult. It simultaneously occurred with a vesical tumor. The patient,
a 68-year-old man, visited our hospital complaining of pollakisuria, nycturia and microscopic hem-
aturia. He had urinary retention and his vesical urine volume was 1,450 ml. X-ray examination
and ultrasound examination revealed a giant vesical diverticulum and moderate hypertrophy of the
prostate. A vesical tumor was suspected. Cystometrogram revealed a flaccid pattern with vesical
capacity over 900 ml. Diverticulectomy and resection for a vesical tumor were performed. A ma-
lignant neoplasm in the vesical diverticulum was found during the operation. Transurethral resec-
tion of the prostate was performed after two months. There has been no evidence of recurrence for

3 years postoperatively.
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Fig. 1. Retrograde cystogram.

Fig. 2. Echogram revealed vesical diverti-
culum and tumor in the bladder.
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Fig. 3. Cystometrogram. (a) preoperation.
(b) postoperation

Fig. +. Gross appearance of the resected
vesical diverticulum.
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Fig. 5. Microscopic appearance of tumor in

the vesical diverticulum.
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Table 1. Incidence of neoplasm within

diverticulum.
Neoplasm Patients with
Reference within Diverticulum Diverticulum

(No. Patients) No. (%)

Kretchmer ' q 236 (1.7)
Milier®! 9 105 ( 8.6)
Knappenberger et al.'?’ 18 425 ( 4.0)
Kelalis and Mclean' 19 285 (6.7)
Peterson et al.”’ 1 119 ( 0.8)
Gerridzen and Futter'™’ 5 48 (10.6)
Micic and llic ! 13 96 (13.5)
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