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THE BLADDER WITH HETEROTOPIC BONE FORMATION
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A 85-year-old woman consulted our clinic due to asymptomatic macrohematuria on January 6, 1987.
In the cystoscopic examination, solitary and pedunculated bladder tumor was revealed. This tumor was
located on the retrotrigonal region near the right ureteral orifice. On January 20, transurethral resec-
tion of bladder tumor was planned but the base of the tumor was stony hard, so complete resection
was not performed.

On February 10, transurethral resection of bladder was performed repeatedly. At that time, the cys-
toscopic finding showed that the tumor size had increased and transurethral bladder ultrasonography showed
invasion into the deep musculer layer. On February 17, total cystectomy and ileal conduit was done. His-
tological examination revealed poorly differentiated TCC with osteoid, bone and cartilage.

This patient was discharged in good condition on March 27. Heterotopic bone formation in the
bladder tumor is rare. Ten cases were collected from the literature. We report a case of heterotopic bone
formation and discuss the mechanism of the etiology.

(Acta Urol. Jpn. 34: 1651-1655, 1988)
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Fig. 1. Bladder CT showed a tumor with
calcification.
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Fig. 2. Transurethral bladder ultrasonography
after TUR-Bt revealed invasion of the
tumor into the deep muscler layer.
(arrow)

Fig. 3. Gross specimen of the bladder showed
bone formation in the tumor (arrow).
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Fig. 4. Microscopic appearance of the tumor
showed poorly differentiated transitional
cell carcinoma.
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Fig. 5. Microscopic appearance showed osteoid.
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Fig. 6. Microscopic appearance showed bone.
It was composed of matured trabeculla.
(H.E. x100)

Fig. 7. Microscopic appearance showed matured

cartilage. (H.E. x100)

Table 1. 11 cases of the heterotopic bone formation of the bladder.

fERHI WmEE WEFE N Fa R A Osteoid Bone Cartilage
1 Pang?) 1958 F 60y Transitional cell carcinoma + + -
2  Pang? 1958 M 50y Transitional cell carcinoma + + -
3 Collins and Curran® 1959 M 68y Papilloma + + —
4  Friedman and Ash$ 1959 M 68y carcinoma + + -
5  Theodossiou and Davillass 1970 M 60y Anaplastic carcinoma + + -
6) Delides” 1972 M 65y Transitional cell carcinoma + + -
7)  Delides? 1972 M 56y Transitional cell carcinoma + + -
8) Delides? 1972 M 65y Adenocarcinoma + + +
9) HETF. i3, 1982 M 64y Transitional cell carcinoma + + -
10) Toma et al® 1986 M 66y Transitional cell carcinoma + + -
11) i, (34 1987 F 85y Transitional cell carcinoma + + +

(A) Mixed mesenchymal and epithelial tumor,
ie., primary osteosarcoma or chondrosarcoma of
thebladder co-existing with epithelial growth.
(B) Primary osteosarcoma and chondrosarcoma
of the bladder. (C) Epithelial tumor of the blad-
der with stromal osseous metaplasia. iz (C) D
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