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MALIGNANT NEOPLASM OF THE VESICAL
DIVERTICULUM : REPORT OF TWO CASES
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Yoshiki SuciMura, Makoto YANAGAWA,
Eiho Horrucui, Hiromi Kato
and Shigeru Tapa
From the Depariment of Urology, Mie University School of Medicine
( Director : Prof. S. Tada, M.D.)

Two cases of malignant neoplasm of the vesical diverticulum were reported.

Case 1. A Sl-year-old housewife visited our hospital because of gross hematuria. The cystoscopic
examination disclosed the presence of tumor in the diverticulum of urinary bladder. The pathological
specimen showed squamous cell carcinoma grade II and cytologic examination of urine showed class
III. She was treated with partial cystectomy and postoperative pathological examination revealed
stage B2.

Case 2. A 536-year-old widow consulted our hospital with complaint of fever, loin pain, pain
on urination and gross hematuria. The cystoscopic examination revealed a presence of tumor in
the vesical diverticulum. Cytologic examination of urine revealed class V. She had partial cys-
tectomy instead of radical operation because of massive metastases to the retroperitoneal lymph nodes
(stage D2). About one year after the operation, she died of acute renal failure induced by metastases
to right ureter and left renal parenchyma.

The main diagnostic measures in this disease had been cystoscopy and cystography but we demon-
strated the usefulness of the urinary cytologic examination and double contrast cystography as valuable

diagnostic studies especially for evaluation of the size and shape of tumor.
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Table 1. Laboratory examinations

Case | Case 2
Urinalysis
pH 6.0 6.5
protein {(++) (+)
glucose (-] (-]
RBC/HPF (+++) {(+++)
WBC/HPF 6-9 15-20
Heamatology
RBC 376 337
Het 34.2 30.7
Hb 1.5 10.6
WBC 5600 8100
ESR 7/15 38/88
Blood chemistry
TP 6.5 7.0
A/G I 1.4
BUN 16.0 9.0
Crt 0.9 0.9
UA 4.2 3.1
Na 144 144
K 4.5 2.8
Cl 108 107
Ca 8.7 9.1
P 35 3.1
GOT 13 14
GPT 7 9
L.OH 276 241
Bril. T/D 04/0.1 0.5/0.1
Al-P 65 51
Renal function
PSP 15/total 24.1/70.8 9.5/60.4
Cer ml/min 54.6 78.5
Cytoloay Class I Class V
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Fig. 1. Cystoscopic finding and its scheme of Case 1.

Fig. 2. Double contrast cystogram and its scheme of Case 1.

Fig. 3. Retrograde diverticulogram and its scheme of Case 1.
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Fig. 4. Histopathological specimen of Case 1. Fig. 5. DIP of Case 2.

Post voiding

Fig. 6. Double contrast cystograms and their schemes of Case 2.
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Fig. 7. Whole body CT scan and its scheme of Case 2.

Fig. 8. Selective angiography of Case 2.
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Fig. 10, 11. Histopathological specimens of Case 2.
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120~60 mmHg, IRISHEITO0 BHTPEERED
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1.

sERET AR - Table 1 iy iz,

[ERrEERET RL L BRI 200 ml, 78 400 mi
BT, BB HRMU TN EREON EHY
2 em T 1.5 em OEEO 25, & bIEHEH
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PbkXby, pT3G3L2pN4pMO, stage D2 -3Ez 5
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TS BB R 2 WA U TV TS, BERIR S EroiEm
MRy bhizicy, AFILF1TH, BARLI.
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UL AT BERENRE I 3,000 rads, FgH0I
2,000 rads (> Linac B 247750 RO 528D
2. UL, BEAREIZESY, 198141 AREX
b, Fa, WERD, BUN, yLrrsy=v B ET
L, 1BEDRSL, FFE1 H24RFET LIk,

HEFTR A TEHRED & RECIC» T TEEOF
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R (80%)» T A%, WREEGR (W80%)”» § EH
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(5) 2¥i  BERENCEENESIERTE, 35
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5, HERRE, FINEAD U TREOEIENH
BHUIZE WS HEL H L2, BEMEMRECA TS
T BT AT 5780, ARFRREFITIZAY 1/3 35
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T 62 14l 126 (85.7%) [ HKEmIazEH5]
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iz low grade, low stage DEFNICH U Rz =&
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AR EE OB RFERIC L - TERL IR 2 ik
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TP, MHETE, THREEHECEL, B
routine ¢ BERE B EES AL TV AD, SEOD
EFICBELUTRIFRICERATH»T.. chud "1 b5
AR EESRERT 2 FBT, BEREOHMHICT
N, 260, EEICLABEERERE> X DML
7z (Fig. 2,6). &ML, BET CHEMPERI VI
FThH B, REHT—FURRERNICEEBEL, C
N% guide & UTHTAE N4 P TR M2 EATE S
KIDFT bz 2MERBNICEBAL, EERER
NOEBEE L 2 X8z, BV TIZR
HThHY, TEOHEE, v Ry U ERFRL,
BETIAT b U L2 EEBRCEAT 2 HERE
LELONS. HILEBORFEICIS T routine [CWH
EEPHERAINTOATE, BTy, Bias
FREBEOA T, ZEEEY, L OHEBCEAsN
HREEEZD. ILICABKBNTY, BERET
CFAENE E ST, MEERNIC Foley 47—
WREET 275 E UTEIRNICHER 2 BERIEA
TAHETSGAPTETH 5.

M RERMERIC B8 5 28 CT oFEREER
ERTHEMUT 7203, B EORBREBgLT
FIEIIRTRMz AN, BENCED 5 REIIAS

BBt B 225

{72ho2d%. AH, EF2TBNT, EEOE
BEEBO FED CT it Lo TR »IT INzHs
(Fig. 7), BEEIEL TR AP TH-12. 6
i3, BEBEPcH 100ml oF Yy — IHREAL, 4
OFHED MER d-T3, BHED BEEICON
T, BIF0BOHEPERLETNS.

(6) a8 | MEETIE, PBIES L BEZHVT S
YUREE, FMECIEE, TRMEBEBENSAREFEINT
WA REFLTE, iR 1 BREOAREREBRENIDD
I B2 BEOTEABMNEAZETL T D, %2
DRV TR BRERRFTH 553, BEEOFNED
FICELTE, CRHETNE D LOHREETH
%. [FR#EANL adriamycin & cytarabine Tdh 555,
JEF L O T & R LEEOD 54 bleomycin D H
FEBEINDANEE Soh a0, BERRE AR
BB L TREL OHENH %5, adriamycin H5E
BRIRMBH B INTEH?, X LHEETREEN
BEWER D720 neocarzinostatin 73 & DERHRE S H
H®, SBROBHAZHELIIVTETHS.
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HEOMRZLTLTY, carcinoma in situ 72§,
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