WIRACEE 60 @ 439-442, 20144 439

BEREER =R NI FE AR L 72 AR N il I o 1 1

Min FEAT &R BN Bok EE, BRI R
APRBRE, NI R, HE FEEZ, Ok R

AN aln B mARNER ER
FEAERF RS B AU PR 2 Bt o7l

A CASE OF NEUROENDOCRINE CARCINOMA
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We report a case of neuroendocrine carcinoma in a diverticulum of the bladder. A 65-year-old
Cystoscopy revealed a

She underwent transurethral

Japanese woman visited our hospital with the chief complaint of gross hematuria.
non-papillary broad-based tumor in a diverticulum of the posterior wall.
resection of bladder tumor (TURBT) and subsequently total cystectomy with ileal conduit on the diagnosis of
an invasive urothelial carcinoma. There was no residual tumor in the surgical specimen. Immunohisto-
chemistry of TUR specimens showed positive synaptophysin, chromogranin A, CD56 and high ratio of
positive Ki-67.

Finally, it was diagnosed as a neuroendocrine carcinoma of the bladder. To our

knowledge, this is the second case report of the neuroendocrine tumor or small cell carcinoma in a

diverticulum of the urinary bladder in the Japanese literature.

(Hinyokika Kiyo 60 : 439-442, 2014)
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Cystoscope

CT

Fig. 1. Cystoscopy revealed a non-papillary broad-
based tumor in a diverticulum of the poste-
rior wall.  CT showed that the diverticulum
was filled with the tumor.

Fig. 2. T2 weighted MRI showed a tumor with

invasion into perivesical fat (arrow).
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Fig. 3. Surgical specimen. The arrow showed the
diverticulum.

Fig. 4. Hematoxylin and eosin stain of the TUR
specimen showed diffuse sheet of small cells
with a high N/C ratio (% 200).
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(a) Synaptophysin

(c) CD56

(b) Chromogranin A

(d) Ki-67

Fig. 5. Immunohistochemistry. Synaptophysin, chromogranin A, CD56 were positive. A high ratio of positive

Ki-67 was also observed.
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(mixed adenoneuroendocrine carcinoma),
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