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SMALL CELL CARCINOMA OF THE BLADDER
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Masaaki IMAMURA, Yoshiyuki MAaTsUI, Takahiro INOUE, Kazutoshi OKUBO,
Tomomi KamBa, Koji YosHIMURA and Osamu OGAwA

The Department of Urology, Kyoto University Graduate School of Medicine

We retrospectively reviewed the records of 11 patients with small cell carcinoma of the bladder, who
were diagnosed at Kyoto University Hospital between June 1995 and November 2010. The median age
was 79 years. Two patients had stage I disease, 4 had stage II disease, 2 had stage III disease, and 3 had
stage IV disease.  All 3 patients with stage IV disease had metastatic disease. They had very poor prognosis
with a median survival of only 9.1 months (range 3.2-13.0 months). Of 8 patients without metastatic
disease, 3 patients who had been treated with neoadjuvant chemotherapy followed by cystectomy had long-
term survival. The median survival of these 3 patients was 85.5 months (range 38.0-102.8 months), and all
of them are still alive without cancer. The median survival of the other 5 patients was 12.6 months (range 9.
9-33. 8 months). There were significant differences in survival between patients with neoadjuvant
chemotherapy followed by cystectomy and with other treatments (p=0.024). In conclusion, these results
suggested that neoadjuvant chemotherapy followed by cystectomy could cure patients with small cell
carcinoma of the bladder without metastatic disease.
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Table 1. Characterstics of 11 patients with small
cell bladder carcinoma

Factor No of patients
Gender
Male 10
Female 1

Age at diagnosis (yrs)

Median 79

Range 58-87
Symptoms

Macroscopic hematuria 8

Microscopic hematuria 2

—_

Frequency and pain on urination
Histology

SmCC only

SmCC and UC

SmCC, UC and SCC

SmCC, UG, SCC and AC
Clinical stage

I

II

111

v
cT classification

T1>

T2

T3

T4
cN classification

NO

N+ 2
cM classification

MO 9

Ml 2
PCI

Yes 1

No 10
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N O L O
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UC: Urothelial carcinoma, SmCC: Small cell carcinoma,
AC : Adenocarcinoma, SCC : Squamous cell carcinoma, PCI :
Prophylactic cranial irradiation.
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Table 2. Treatment and outcome of 11 cases with small cell carcinoma of the bladder

No Age Gender Stage cTNM Lrﬁfffs?;lsgf Histology Net%aecrlj;llg?nt Local therapy I;ggs;ir(;?m(éf (()HT;;(E}IE;
1 87 Male I 100 — SmCC and UC  — TC Bone (1?5) ]g)
2 77 Mae I 200 — SmCC, UC and TC [N Pone and - DOD
3 68 Male IV 3b20 LN SmCCand UG Glhg  TC Brain 15.0)
4 80 Female 11 100 — SmCC only &E’;rm@) TC — ggj ]3)
579 Male I 200 — SmCC only %ﬁ*%) TC - (IQIE)E.%
6 73 Male I 3b00 — SmCC only ((frTE’j@) TC — (11\(1)}2:%)
7 58 Male I a00 — SmCC and UG — PC Lung, bladder, 1()9%?
8 80 Male I  3b00 — SmCC only  RTx PC — ?g%?
9 84 Male IV 431 LNperioneum gpoc o, — RTx (30 Gy) ot not e
10 84 Male I 200 — ol UG CTx(EP@) RTx(#5Gy) ~ Dat@hot ([?;\l’]o))
11 76 Male IV 4a0l Lung SmCConly — — A é%%% Bone oy

UG : Urothelial carcinoma, SmCCi :

Overall survival rate (%)

Small cell carcinoma, AC : Adenocarcinoma, SCC : Squamous cell carcinoma, C'Tx : Chemotherapy,
IACTx: Intra-arterial infusion chemotherapy, IrEP: Irinotecan + etoposide + cisplatin, RTx: Radiation therapy, ECarbo : Etoposide +
cisplatin, TC: Total cystectomy, PC: Partial cystectomy, CE: Cisplatin + epilubicin, LN : Lymph node, NED : No evidence of discase,
AWD:

.

S N B & &

Alive with disease, DOD : Died of disease, DOOD : Died of other disease.

1 p=0.024

== neoadjuvant chemotherapy
+ cystectomy

== other treatment
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Fig. 1. Kaplan-Meier plots of overall survival.
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