WIRACE 34 :1227-1229, 1988

KB E

1227

D 2 #l

BT IRAS G : BAZEMD

FARE BRI, 1K

=M, mT B

FEREEFHWRBREEE L - I0hEHFHER)

X B, 49

s—, ik

TWO CASES OF URACHAL CARCINOMA

Yasushige Matsvo, Kamon Summizu and Iwao MaTsusHITA

From the Department of Urology, Chichibu City Hospital
(Chief: Dr. K. Shimizu)

Hiroaki Tsujr, Kyoichi Imar and Hidetoshi Yamanaka

From the Department of Urology, School of Medicine, Gunma University
(Director: Prof. H. Yamanaka)

Two cases urachal carcinoma are presented. Both of them had complaints of macrohematuria.
One patient received partial cystectomy, and the other patient had radical cystectomy, peritoneo-
umbiliectomy, and ureterosigmoidstomy after CDDP and ADM intraarterial injection. The former
patient was found to have distant metastasis 7 months after operation. The latter patient has
been disease-free for 4 months. The most important point to cure urachal carcinoma is accurate
staging and sufficient first treatment, especially pre-operative intraarterial chemotherapy.

(Acta Urol. Jpn. 34: 1227-1229, 1988)
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