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AN ADULT CASE OF RHABDMYOSARCOMA OF THE URINARY BLADDER

Katsumi OkaNE', Norihisa Kizu', Sohei KANDAZ,
Syuji Carea” and Hiroshi NANj03
" The Department of Urology, Akita General Hospital
*The Department of Urology, AkitaUniversity School of Medicine
*The Department of Pathology, Akita University School of Medicine

A 37-year-old man was referred to our department for investigation of grosshematuria. Ultraso-
nography and computed tomography of the abdomen showed a mass in the urinary bladder. Emergency
transurethral resection was performed for the control of bleeding. The histopathological diagnosis was
rhabdomyosarcoma of the urinary bladder. Radical cystectomy and ileal neobladder substitution were
performed. Taking into consideration the patient’s request not to receive chemotherapy, postoperative
chemotherapy was not instituted. For 18 months, the patient has been doing well, without any evidence of
recurrence.
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1E i Fig. 1. Contrast-enhanced CT shows enhancement
- mass in the anterior wall of the urinary
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Table 1. Ten cases of rhabdmyosarcoma of the urinary bladder reported in Japan
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