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INVASIVE BLADDER CANCER WITH CONCOMITANT CARCINOMA
IN SITU TREATED WITH CHEMORADIOTHERAPY FOLLOWED
BY BCG INTRAVESICAL INFUSION THERAPY TO PRESERVE
THE BLADDER : REPORT OF THREE CASES

Takayuki Onzeki, Kiyoshi HAsHiMoTO, Yoshinari KaAton and Masanori IcUcHI
The Department of Urology, Kaizuka City Hospital

Three patients with invasive bladder cancer and concomitant carcinoma in situ were treated sequentially
with chemoradiotherapy followed by BCG intravesical infusion therapy to preserve the bladder. Local
complete response was achieved in all patients, although lymph node metastasis was noted in one patient.
The multimodality therapy could be safely administered without acute or late complications, including
decreased bladder capacity.

(Hinyokika Kiyo 57 : 581-584, 2011)
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Fig. 1. T2 weighted abdomonal MRI images. (A) (B) Invasive bladder tumor, staging of T2a (white arrowhead).
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Table 1. Regimen of chemoradiotherapy
Weak 1 2 3 4

Radiation 2 Gy/fr
(total 40 Gy)

CDDP 20 mg/day  Day
(total 200 mg%

CDDP: cisplatinum.
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Fig. 2. T2 weighted abdomonal MRI images. No sign of local recurrence after chemoradiotherapy followed by

BCG intravesical infusion therapy. (A) Case 1.

(B) Case 2. (C) Case 3.
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