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A 68-year-old man who had previously undergone radical cystectomy and ileal neobladder
reconstruction by the Studer method for invasive bladder cancer one year ago was urgently admitted to our

hospital with gross hematuria and severe anemia.

Computed tomography (CT) and magnetic resonance

imaging (MRI) revealed an expanded ileal neobladder with a huge coagulum and tumor. Cystoscopy
showed a non-papillary tumor occurring from the urethral anastomotic region toward the ileal neobladder
and suggested the possibility of partial invasion to the ileal neobladder wall. The pathologic diagnosis of
transurethral resection was invasive urothelial carcinoma, high grade, G3.  We performed resection of ileal
neobladder and urinary re-diversion using an afferent limb as ileal conduit. Unfortunately, in this case, a

radical cure was not provided, but we considered that urinary re-diversion using an afferent limb as ileal

conduit can be a useful option for urethral recurrence after ileal neobladder reconstruction.

(Hinyokika Kiyo 59 : 677-681, 2013)
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Fig. 1. Plain CT findings during follow up after radical cystectomy and ileal neobladder reconstruction. A and
C: 6 months. B and D: 9 months. CT (A and C) showed ileal neobladder reconstruction (arrow
head), but did not detect recurrence of the bladder tumor. CT (B and D) showed huge tumor (arrow) in

the pelvis.
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Fig. 2. MRI (T2 weighted) revealed an expanded ileal neobladder with huge non-papillary tumor (arrow)
occurred from urethral anastomotic region and invasion to ileal neobladder wall (arrow head). A:

transverse section, B : sagittal section.



203 PRI - i AR 679

) B L7z Lo L 13— AR TR OEER T
SECLAHEI O/ NMEIFRD T, AL HEAT b i %
B 2513 E DR & RE S T — 7V DO RFIZE & A
D70, SR LFEEOMER RIS L, 7 20
T A T s e Bl & PR S22 maly (Inl B i s i3t
oz RICE LT, IRiGEE L, BBRNES
SFEREAT, PREREIEN, FHRESZRMZ T2 L e
A3, FRIEW) AR P 2 & 15 BE R I S RN R
H a2 RO72720, M BRI R EE &L, X%
[0 55 1 ST s e A sy & P IR S 2R Tty (1 g i o i
) VAW L7

M ET R - AR FTREE & B R IERE I3 E L C
WIS, FREW A F TIEHEIE T RETH V) I
G LR o7z L LIREYASRE T mE
i, W, ZEANPIZ5 & O A5 E TR
=L o TR, BWEOERREIEZ O
PR IE S FAAR AR O e X R 2 AR D, AR BRI b
— B L o T2, CHUL LR KA L, B
ARV T % 5% L 72 RIEE ¢ B AR T IES I 0 i 481 % 47)
Wi L7z, — 5 A BN R AL & o5 138 T,
%520 em ¥ AW (1IG) % RS2 2 L TE,
B & L CHERESL F T 5 2 EATRETH o
7o, WA & MG oM %, WAMAOIM
MEELEZ 2wk ) BEEO— % 5% L 72 IRET
End GIA % iV -CUige L, MR B = i L7z
FAEERIE 5 BERI29%5, HAIME(% 2,600 ml Tdh - 72,
Mt ¢ AR 10H BICAIREGIC & 2 BN
PR L72720, HBBEL, 77— K<, BEEA
Ve, FEANNL— YR E, A OWIERES 2 1To
72, ZORARR G L TRMZ2Z L7205, M1AHT
BIEB2SIEIE L72720, HEBRBEE ko7 BREEIEN
MBI TR Z BT\ 7278, BIRIRZ AT 4 7

HTRIRS Lz,
Z =

e DR 5 & Ui, WFRRIE S 12 R A
PPSRARFED RS N AT RIED H B Z &, REEA b —
YHRETHBIS RG22 ExbiFon'Y, ACE
BEASTE ST e 2 FE B T I 2 R TT R CT b 5.
—HREE T 2 & SEEIE O Er 51, FREFESS
LTRSS L 2 2%, BIBHREN SR RO
JREFIEEIMTH D, HHEEIL0.5~17.2% & #H
I SN T D (Table 1), ¥ 7= I8 HTER < ix 9k
EHIR RSB OB A X ) & RBFF R & #
BT ENTHEY, REFIRERIMLCERE L LT,
b b L HEERE A R S T IR IR E R O
T REHE AR E B ASEIE I TV 2 T REHE'Y 0 R 1C
FRASREN S & 12 X ) RO ESE AL 24 5 A3 A3
NTVBTREY BE2 515,

RIREFHFEOEBRET & LCld, RISIREBRES
BERESEEL ORESS, CIS OIFfE, SFMIES 7 Ehd T
SNTWVAEY L LIk OMEIEE L Cid, HE
PERRZGEE BHEREOIR T, 2 10— Uik L O LE5
B OB ORES:, B O FT I AR R E O
BrtEbh WA ETRCZOBEEE 2, LEFO
£ B R AR & > T T b BT
BB DB 12 7 & 2 WY 7272 LRSS O R 15
DEEL, REBEOBBRETE %I 0D, Y
BICIE & ) EE I EERY R BEENH -7 & K
BLTWA, FRBEEEFOBEBEICHE L TId, RENT
BES IR LTI, BRERYE, BCG iEAME
OEEDSHEZ D ST WD, — iR EE
FCBI LTI, A L BRI AL &
% WA Rl L 2R FREE R L LTI,

Table 1. Summary of reported studies with urethral recurrence after radical cystectomy and orthotopic urinary diver-

sion for bladder tumor

Median (range)

Study Year pljt(i)egis recugg:ltc}gi1 (%) mor;géut?r:rfgé ral Meggr}l]ef;)ilsow- re-divgrr;irl)anryn (%)
Yossepowitch, et all 2003 214 3(1.4 NR 2.7 0
Yamashita, et al.?’ 2003 58 10 (17.92) NR 5.0 0
Huguet, et al? 2003 138 5(3.6) 9(2- 39 NR 2(1.4)
Varol, ct al.” 2004 371 15(4 ) 14 (3- 70) NR 3(0.8)
Hassan, ct al.” 2004 196 1(0.5) 66 2.8 1(0.5)
Nicder, et al.”’ 2004 108 1(0.9 NR 2.8 0
Stein, et al.” 2005 397 16 (4 ) 25 (6-115) 10 NR
Hautmann, et al.*’ 2006 854 9(1.5 39 (3-151) 3 NR
Yoshida, et al.”’ 2006 77 4(5 ) 28 (6- 49) 5 3(3.9)
Studer, ct al.'” 2006 482 25(5 ) 14 (3-158) NR 7(1.5)
Taylor, et allb 2010 260 6(2.3) 29 (9- 36) 5.1 3(1.2)

NR: not reported.
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