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A 64-year-old man underwent chemotherapy after radical cystectomy for bladder cancer (UC, G3,
pT3aNIMO). Three years later, computed tomography showed a left adrenal mass, and we performed left
adrenalectomy. Histological findings showed that the adrenal mass was a metastasis of the bladder cancer.
Over 6 years after salvage chemotherapy, the patient had no evidence of metastasis to other parts of the body.
In the case of a solitary metastasis of bladder cancer, surgical resection should be positively considered.

(Hinyokika Kiyo 58 : 495-497, 2012)
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Fig. 1. Histological findings of initial bladder cancer
(HE, x20).
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Fig. 2. Follow up CT scan did not show any metastasis

mass was detected (B, arrow).
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Fig. 3. MRI showed a low intensity mass at the left
adrenal gland in Tl-weighted imaging
(arrow).
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Fig. 4. Histological diagnosis of the left adrenal

mass was the grade 3 of urothelial cancer

(HE, x 20).
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Table 1. Reports about a solitary adrenal metastasis of bladder cancer
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