81

WRATE24% 2 *'3-]
19784258

Calcified Bladder Cancer ®» 1 #l
—BEREE © A K ALic DWW T—

ABE A SR e ML R B
F R EF O E
. & OB o
mooF B =

CALCIFICATION IN CARCINOMA OF THE URINARY
BLADDER : REPORT OF A CASE

Hideki Fujioka, Kiyonori Karaoka, Kenya Krramura

and Kozo KasgiwAl

From the Department of Urology, Osaka Welfare Pension Hospital

A 62-year-old man came to us with gross hematuria.

KUB showed bilateral nephro- and ure-

terolithiasis as well as the round calcified shadow in the bladder area of walnut size with nodular and

granular appearance.

of calcification.

Drip infusion pyelography showed shadow defect in the bladder at the site
Cystoscopy verified tumor of the bladder.

Partial cystectormny, ureteroneocystostomy on the right and bilateral ureterolithotomy were simul-

taneously performed. The tumor had pedicle with calcified necrotic surface.

Its pathohistologic

evaluation was Grade 1 and Stage A transitional cell carcinoma.

The calcification of the bladder tumor on radiograph is rather rare and said to be 0.43 to 0.699,

in incidence.

case out of 167 bladder tumors.

Ferris reported exceptionally high percentage, 6.79%,

In our clinic, this is the first

Therefore, the incidence is 0.6%.

According to Hilbish’s classification of the abnormal calcification of the soft tissues, our case be-

longs to dystrophic clacification.

The pathogenesis of calcification of the necrotic tissue has been

attributed to alkalinization of the tissue fluid due to CO, output from the cells decreased respiration.
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BUWHE : FEREIOR 25 X hERMEmRM E 2 5
HoTtPHE LTI RIE4HTA XD IR EE
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FACEH s UL Ik ® 517z, L Ll
RiZHERL, IR 6H, DELERHES XS
s> 212 0BE, IE2ZENE UTYRIEN IR,
1212 Bl ABE LT

ABZEEYE : B8 153 cm, {z};ﬁ 52 kg. 1fifF 128/70,
BRIH90%) - % - BRIRGS. IRMERSBLCER s AMD b.
DRI IS 2 IEE. RIS - 8T %
SEHRIET 2 iEmN 5. mRIIMAE T, BMEE
WWHER - B L. BIE - SRR K BE R B
[N

At — R RARAL A - Table 1 L g,

WRBRE L HTTR  KUB Tk, WEW/MNES
PEES Y, HBIEEOELLEERRICEZAZR 1.1
x2.0cm, 0.6x1.5cm OFGH»2B/D I (Fig. 1, 2).
F BRI, TR 4om OFITAE S R T
WEBRO G L 28D 12 (Fig. 3). DIP 30454
TiE, HREAKEE2ZEL, BRCIESEBbhs
M DB RESTHAO AR —H L TED L h
1z (Fig. 4).

BEDEGRIC T, RE VB2 BIEENR OB PHES % 1
BUILDT, ILCBRBIIRER 2B IS,

BREREY | BECIEENEIRE: b 1 Ao
MEBTFHLTED, REILPP irregular ThH %53,
B35 H>/g pooling, tumor stain %28 3°, hypovas-
cular 7z BEBEIERS & BT S e (Fig. 5).

—RPRAZIE A 3 1800 ml ORI CHIALEE L, Tl

RAE - BRIR R - TIBMEB OB O b Lt 6 522
B 2 HEifT Uiz,

FHRFR | 8RB0 b L EETSURTITAR
BUAEM 2B -1205, THEHIERYIGE TR
BUT. BEBRIEREOMEL Y REUICEXEOR
ST, FEIXEE K- THh FHOLTH -
2. 2 EE O R EEREZ 2 2wy, BT
bR s 3. B IREEE T2 OMOBEH
FITIINIBRICItEE L 2BY I T &, BEOEE
Wl - 2R, BEREEER C A B RED TEKREIR
BELEFNPEST A EOERIKE Y, EHEHDL
& U TR R 2 HIREBEFY AN & AD¥
TELIE-12.

Fig. 6 |3fEHEAT, HoURUIZHBIED 5 b2
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3, WIRMTS BMEINck 5 BEHEEORH
FERICAIRIUE 2588 5. L 1[lE 1 stage A, grade
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HEREREROTIE, INF § 30bbhEEREET
(Fig. 9), ly 2 372b bLHEEDEN Y v EERE%
B izhs (Fig. 10), v (=) TEABHIR~O BEII4E
S TN E Tz,

HRIERCREBL TH D, A0

Table 1. A B 0¥ B R B & &R &

i % — #% : AlG 1.15 Na 119 mEq/day
RBC 189X 104/mm3 GOT 51U K 25 »
Hb 4.5g/dl GPT 28U Cl 81
Ht 15.0% Al-Pase 52U Ca 100 mg/day
WBC 4800/mm3 BUN 18 mg/dl P 500  #
Myl FEE) 35 A=Y 1.2 » BIIRIL A 2 53 HT
Wa-R =) Mk 110 7 pH 7.45

InyE BT REALEE: PO, 98.2 mmHg
Na 136 mEq/1 pH 7.0 pCO; 36.1 #
K 4.2 HE 1016 HCO; 25.1 mEq/l
Cl 104 7 = (+) BE +2.3
Ca 8.0 mg/dl & RBC R ECG: £EfiTn o &

P 2.5 7 WBC EZ 4 M5 LR (B

TR [R] 5 (=) BB . BEE R
WEH 6.8g/dl i MY BEEBEE BB

#upazs  Class 11
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Fig. 7. W ORI, 3080 T
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Ferris b0 D 6.7 i3 L LAFMNMEZZLNS. b
NN O CIEBEE T 167 FIOBERE 25 L
Tohs, VIRERKAGEMN 52 OIEAERD 1O
G, ZOHEIZ06 B TH T, LRI, &
LEEHOEFIEPINEL T Z20E 255 E, 09%L
0, WU0GhT LElOEIE L8 ->7z (Table 2). ¢
C T, BRWEOBHEBEITE Y EFILOEEIEY S
BDEIDEEDH L ECHTHBH, Table 2 ORG
TRZOEEROEREDTR INTOINIYD, &
MBI OAKIERIEZRETH 5.

3. BEpRBICEIRALR B3 RK

Hilbish 138z AEERIL 2B CTHERRZKD
6 categories [ZSMEL TW A9 (Table 3).

(1) metastatic calcification: ByEE¥E B EEE A KL
DERICIES 5D

(2) calcinosis: JBERIC & $785 D¢ calcinosis
universalis ® calcinosis circumscripta 73 &

(8) dystrophic calcification: Z5E 7ot~ UBEFEARR~
FIALDRC % d DTWRARIL E UTR—BHED
EZN

(4) heterotopic bone formation: [ifEE/s & DR
D} & T fibroblast 4SS BHE % BT 5 bOT
myositis ossificans 73 &

(5) vascular calcification: BjfREE{LAE, Mbncke-
berg TLEEICHE 5 T RAL

(6) stone formation: JHFF, EHRILE DA

INHD5 L, BERESORKILIE, EEEENY
vy s R DZ@‘%IE!E%O)%LVC REALE
A3 dystrophic calcification OEiHw 51T i35 LWV
bis®. BEREIOFERKILS, RIRMITE %ﬁ%ﬁ?ﬂ"ﬂl
bAKiA BB RE OBEICHERIN, T OB
DORA 3 BREBRERICSOTEEOZ MEMICX 5
bDEEZILONBT &5, dystrophic calcification
KHEsSNA D EFdbs. ok, BRECET 5
BEREE A~ DRKIE & RIREHETE & OBRTH 525,
B~ OARALITEIRD & 51 dystrophic calcifi-
cation +EZ 61, WoIFS5 BERIREEA 13 stone
formation DEIL w 3N ETZD, WHEBITEER
HIz-S12 b D LN INAL, 2L EORRERBRKRIC
DWTIEIAPETH 5.

Table 2. Roentgenologic Calcification of Bladder Cancers

Reporter Yeol Qu"chbsgg fncidence Pathologic Diagnosis
Brabong® 1961 S 0.69% (1?;“7325) “epitheliol cell carcinoma’
Davidson et ai''' 1965 1 transitional cel! carcinoma
Ferris and O'Conner® 1965 5 ( 5/75 ) transitional celi carcinoma (4)

tumors/ squomous cell corcinomo [ 1)
tronsitionol cell carcinomo (3)
Miiler ond Pfister® 1974 5 0.43% (2/465> squomous cell corcinomo (1)
tumors/  transitional - squamous carcinoma ( 1)
Fujioko et of. 1977 | 0.60% (:S;SZS) transitional cell carcinomag
mean 0.90% Giﬁ;ﬁ??)
Table 3. Categories of Abnormal Calcification in Soft Tissue

1. metostatic calcificotion

2. coicinosis

3. dystrophic calcification

: destructive bone disease, increased serum
calcium, increased tissue alkalinity
{nyperparathyroidism, renal fubulor acidosis, etc.)

: collagen disease
{dermotomyositis, scleroderma, efc.)

: devitalized or degenerated fissue
(scars, necrosis, infarct, efc.)

4. heterotopic bone formation : bone formation of fibroblost under certain condifion

5. vascular calcificotion

6. stone formation

(myositis ossificans, etc.)
* arteriosclerosis, Monckeberg’s sclerosis, efc.

+ renol or goli-blodder stone, etc.

[HILBISH, T.F. 1962)
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1) W= - IEEE - SEEE - BESR X
REIE « BT | BB O REMERRIT
B9 omBENIBERE L 20 RENER.
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Urology, 3: 642, 1974.

3) Kolawole, T.M., Nkposong, E.O. and
Abioye, A. A.: Ring calcification in a bladder
phaeochromocytoma. Brit. J. Radiol., 48:

931, 1975.

4) Ferris, E.J. and O’Connor, 8. J.: Calcifica-
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Table 2. £ 117 Yeal % Year ZEJIEL & 7.

)

6)

7

8)

9)

10)

11)

tion in urinary bladder tumors. Am. J. Roen-
tgenol., Rad. Therapy & Nuclear Med., 95:
447, 1965.

Miller, S. W. and Pfister, R. C.: Calcifica-
tion in uroepithelial tumors of the bladder.
Am. J. Roentgenol., Rad. Therapy & Nuclear
Med., 121: 827, 1974.

Witten, D. M., Myers, G.H.Jr. and Utz
D. C.: Emmett’s Clinical Urography, An Atlas
and Textbook of Roentgenologic Diagnosis.
Fourth edition. Vol. III, p. 1630, W.B.
Saunders Company, Philadelphia, 1977.
Ney, C. R. M.: Radio-
graphic Atlas of the Genitourinary System.
p- 541, J. B. Lippincott Company, Philadel-
phia, 1966. [quoted by 5)]

Braband, H.: The incidence of wurographic

and Friedenberg,

findings in tumours of the urinary bladder.
Brit. J. Radiol., 34: 625, 1961.

Hilbish, - T. F. and Bartter, F. C.: Roentgen
findings in abnormal deposition of calcium

in tissues. Am. J. Roentgenol., Rad. Therapy

& Nuclear Med., 87: 1128, 1962.
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