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A CASE OF URACHAL CARCINOMA WITH MULTIPLE LUNG
METASTASES TREATED BY TS-1/CDDP CHEMOTHERAPY
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A 67-year-old woman presented with macroscopic hematuria and lower abdominal pain.  Cystoscopy
revealed a broad-stalk non-papillary tumor at the bladder dome. Computed tomography (CT) showed a
tumor extending from the umbilicus to the bladder dome, together with multiple lung metastases.

carcinoembryonic antigen and cancer antigen (CA19-9) levels were elevated at 7.0 ng/ml and 180 U/ml,

Serum

respectively.  Transurethral resection of the tumor was performed and histopathology revealed
adenocarcinoma. Therefore, the tumor was diagnosed as a stage IVB (Sheldon’ s category) urachal
En bloc segmental resection of the urachal carcinoma with the bladder dome was performed,
The disease

However, a follow up CT scan after 11 chemotherapy cycles showed

carcinoma.
followed by chemotherapy with tegafur, gimestat, and otastat potassium (TS-1) and cisplatin.
remained stable for 8 months.

progression of the lung metastases. In spite of the change to a second-line gemcitabine and cisplatin

chemotherapy regimen, the disease continued to progress after 4 cycles.
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Fig. 1. Abdominal CT shows the tumor extending
from the umbilicus to the bladder dome.
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Fig. 2. Chest CT shows bilateral multiple lung

metastases.
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Fig. 3. Microscopic histopathological appearance of
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Fig. 4. Macroscopic appearance of the resected

adenocarcinoma (HE stain, x400). tumor.
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Fig. 5. Change of levels of serum CEA and CA19-9.
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FCIHARERICZL L, BHIEEICIZIEE A LD
DVIRFTHETHILL L Th L. i~ — 7 —Tdh % CALYI-
9% CEA S ERATHZENDHY, ZOREHEE LM
M5 & snnY . RIEEHEOERIIEHO IR
—#IRTH 575, Sheldon 52 L 5 & 2ELADE
FTZE1350~80% & = TH Y, 2EROFHE LT
5 EAEAEERA~50% ERETH HY . HIAEG LK
BIEBNR L Tl LEHREDTh N A S, TS Sz
LI AT %L, TOFRHRIZSHITH LVODBURT
H5.

TR G ORI B LT, IRIEEE O
MEEDTHALEIRRE IS L T b 2 s, ZNHIC
B SR DIRIEE R IS AR TH 5 & 5 HTHL
HEN5. Yazawa HIZEEEG & O#HE % review
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ERERI20BID 9 5 4 BIATPR 721L CR TH Y, 9
5 36IA5-FU & CDDP # &84 L YA ThY) (&
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H 5% & Kojima 577%, 5-FU 70 K5y 7 Th b

TS-1 & CDDP Z#lAEbEZL I A 2,
Fofi/hd LCFEELERNEZHRE L Twa. b
bR INbESEL L, BAOLFREL LT TS
1/CDDP ek 2 23R L 7.
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FOLFOX4 (oxaliplatin, leucovorin, 5-FU), A &%
AR S12 X B MFAP (methotrexate, 5-FU, epiru-
bicin, cisplatin), Miyata 5'V 12 X % GC (gemci-
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