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We report a case of metastatic micropapillary variant of the bladder that progressed from low grade non-
muscle invasive bladder carcinoma. Lung, para-aortic and pelvic lymph nodes metastatic lesions were
found in a 62-year-old woman, who had been followed due to non-muscle invasive bladder carcinoma. The
bladder wall was found to be thick by computerized tomography (C'T). She had had transurethral resection
of bladder tumor (TURBT) at 60 and 61 years old, followed by intravesical therarubicin and bacille
Calmette-Guérin therapy, respectively. Both TURBT specimens showed low grade, non-muscle invasive
urothelial carcinoma. The thickened bladder wall was resected transurethrally and the pathological
examination revealed that the recurrent tumor was entirely composed of micropapillary variant component.
There must have been tiny lesions of a micro papillary variant component after the second TURBT.
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Several reports suggest that intravesical BCG therapy was ineffective for micropapillary variant.  So the UG

component was substituted for micropapillary component.

(Hinyokika Kiyo 58 : 447-451, 2012)
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(a

Fig. 1. MRI findings (T2 WI). (a) Axial image. (b) Sagittal image.

Fig. 2. (a) UC GI pTa (low power field : ELF LPF). HE stain. (b) There is no micropapillary variant
component (High power field : LL'F HPF). (¢) UC G2 pTa (LPF). HE stain. (d) There is no
micropapillary variant component (HPF).
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Fig. 3. Computed tomography findings.
lymph node was swelling.

Fig. 4. (a)
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(a) The bladder wall seemed to be thickening.
¢) The solitary small metastasis was suspected in the right lung.
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b) The paraaortic

Clusters of high grade cells nesting within lacunar spaces of normal bladder stroma. (b) High grade
cells were forming small tight nests or balls.
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Table 1.

The schedule and response of systemic chemotherapy

|MEN1 | MEN2| GC1 | GC2 | | GC3 |

|Gc4 l GC5 |

| TIN1 | | TIN2 |

£ 2009 2010

2011

A7 8 9 10 11 12 1 2

RECIST | PD SD sD

SD PD PD

b2 £ B bA BT MEN2T—R %

Z =
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