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URACHAL TRANSITIONAL CELL CARCINOMA
INVADING THE SIGMOID COLON

Kazuo Sarro, Akihiko FurunaTa and Katuaki Ocawa

From the Department of Urology, Yokosuka National Hospital
(Chief: Dr. A. Furuhaia)

Harusige NAKAGOME
Nakagome-Iin

We report a patient with urachal transitional cell carcinoma invading the sigmoid colon. The di-
agnostic and therapeutic aspects of this disease are discussed. The literature is also reviewed. This 42-
year-old man was admitted with the chief complaint of micturition pain. Operation consisting of total
cystourethrectomy, excision of the urachus together with the umbilicus, pelvic lymphadenectomy, ilial
conduit plasty, sigmoidectomy, and colorectostomy was performed on June 3, 1986, after the diagnosis
of urachal carcinoma invading the sigmoid colon. A tumor the size of a hen’s egg was found at the dome
of the bladder extending to the sigmoid colon. The urachus 8 cm in length and 2 cm in diameter extend-
ed from the site of the tumor to the umbilicus.

Histologically the tumor was a transitional cell carcinoma Grade III. The urachus was composed of
epithelioid and muscle layers, and its lower end was filled with necrotic inflammatory debris so that the
canal was obliterated; tumor cells infiltrated the muscle layer. No metastasis was found in lymphnodes.
Combination therapy of 5 fluorouracil, adriamycin and cis-platinum was given after operation. He has
returned to work and is doing well without evidence of metastasis or recurrence now at 1 year after the op-

eration.

(Acta Urol. Jpn. 34: 1039~1042, 1988)
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M - 4T B WBC 11,500/mm?®, RBC
413 x 10¢/mm3, Hb 11.5¢g/dl, Ht 36.5%, Plt39.7
x 104/mm3, T.P. 6.9g/dl, Alb. 3.6g/dl, T-Bil.
0.2 mg/dl, GOT 71U/l, GPT 41IU/l, AlP 199
1U/1, LDH 294 1U/l, y-GTP 491U/]l, Ch-E 0.84
APH, ZTT 4.6 K-U, BUN 10.8 mg/dl, Cr 0.8
mg/dl, Na 139 mEq/l, K 4.3 mEq/], Cl 103 mEq/
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1, ZelERymBs 100 mg/dl, My 82 mm/hr, CRP (6
+), AFP 12.5) ng/ml, CEA 1.3 ng/ml.

RArR : PHS5.0. &E (H), # (—) RBC
(+), WBC (), 77 »[BHEERE (+).
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Fig. 1.

CT scan demonstrates a mass extending
from the bladder dome.
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Fig. 2. Surgical specimen (bladder side)

Fig. 3. Surgical specimen (peritoneal side)
The bladder (B), urachus (arrow),
and sigmoid colon (S).

Fig. 4. Histological finding of the bladder wall.
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Fig. 5. Histological finding of urachus at its
lower end. The urachus was filled with
necrotic inflammatory debris (D), and
the epithelioid was absent; tumor cells
infiltrated the muscle layer (T).
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