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TWO CASES OF BLADDER CANCER WITH HEREDITARY
NONPOLYPOSIS COLORECTAL CANCER
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Akito KamoTo?, Norio Nonomura' and Akihiko Okuyama'
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Hereditary nonpolyposis colorectal cancer (HNPCC) is an autosomal dominant disorder characterized
by an excess of extracolonic malignancies including those of the urinary tract. We report two cases of
bladder tumor associated with HNPCC. The reported cases were compatible for Amsterdam criteria II for
HNPCC. It is important to obtain a family history of cancer in patients with urothelial carcinoma. A
patient with a strongly positive cancer history must be carefully examined for HNPCC and HNPCC-

associated cancers.
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Fig. 1. DIP of case 1. A defect in the contrast
medium of bladder was revealed on the left
side (lower arrow).

R W - DIP Tl B RIB G 2 R 72
(Fig. 1).

MRI (2T T2 5 E 51235\ TR EE 12 R %
A5 NIEANZE T 58 2 cm D FEFEPEIRZ % 720
L. WILBICIEH S WA RS o 72 (Fig.
2).

Db & ) HNPCC \Z&0F L 72 belEss & 2L 72,

ABEfEE  20054F 4 A 18 H i 2 A, TUR-BT,
AR PR R I 2 AT

s e N B i A ZERLBEHIRTH Y, B W
urothelial carcinoma (UC) of the bladder G1>G2 pTa,



320 WRACEL 578 675 20114F

Fig. 2. MRI showed a low intensity mass on the left
wall of the bladder in case 1 (arrow).
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