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INFILTRATION OF CARCINOMA TO THE BLADDER
FROM THE SIGMOID COLON: REPORT OF A CASE

Tokuji Katdé and Tetsuhiko Hirr

From the Department of Urology, Faculty of Medicine, Kyoto University

A 74-year-old man was found to have the tumor of the bladder originating from the sigmoid

colon at the time of surgery. Resection of the sigmoid colon associated with partial cystectomy

was then carried out. Review of literature was made on the similar reported cases as to symptoms

and diagnosis.
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