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ADVANCED ADENOCARCINOMA OF THE BLADDER
AFTER AUGMENTATION GASTROCYSTOPLASTY
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A 29-year-old woman had undergone gastrocystoplasty with Mitrofanoff appendicovesicostomy for
urethral trauma at 9 years of age. Since then, she was being followed up for performing clean intermittent
self-catheterization at regular intervals. Twenty years after the surgery, she presented with gross hematuria.
Ultrasonographic findings revealed bilateral hydronephrosis.  Cystoscopy and computed tomography (C'T)
revealed invasive bladder cancer with pelvic lymph node metastases. A biopsy confirmed the diagnosis of
adenocarcinoma with signet ring cell carcinoma. Subsequently, neo-adjuvant combination chemotherapy
with TS-1 and cisplatin (CDDP) was initiated, which was followed by open radical cystectomy with extended
pelvic lymphadenectomy. The tumor was found to infiltrate from the anastomotic site into the entire native
bladder and histopathological diagnosis was muscle invasive adenocarcinoma with neuroendocrine

differentiation and lymph node metastasis (ypT3bN2).

TS-1 was continued as adjuvant chemotherapy and

the patient did not have any evidence of recurrence for 12 months postoperatively.

(Hinyokika Kiyo 62 : 33-37, 2016)
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Fig. 1. MRI showed the invasive bladder tumor and
pelvic lymph node swellings.
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Fig. 2. Adenocarcinoma with signet ring cell carci-
noma of biopsy specimens.
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Fig. 3. The tumor infiltrated from the anastomotic
site into the entire native bladder.
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Fig. 4. a) TS-1 had a therapeutic effect on the component of adenocarcmoma H&E
staining, X 40). b) Adenocarcinoma with neuroendocrine differentiation arising
in native bladder (H & E staining, % 200). ¢) The tumor cells are strongly
positive for synaptophysin, and d) CD36.
Table 1. Clinical features of the patients of malignancy after augumentation gastrocystoplasty
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i) Carboplatin + Paclitaxel (PTX), ii) 5-FU + Leucovorin, iii) PTX + Cisplatin (CDDP) + 5-FU, Oxaliplatin + Epirubicin + Capecitabin,
Gemcitabin + CDDP, iv) TS-1+ CDDP.



36 WIRFE 628

R RN AN A N R ) AR )
E AR TR ORI BEE DA 72, & HIREEEGE
LA, RHEET v =Y A, BEREEEO SO
JEA D& LT, 19884E @ Adams 512 & A et DL
e, FRICE R R R I B R A T A /NEEI T O EIR
o1 ok sh!? ZofkEEIcny, EHHE
WA KT DFFENZ DV T OMEDEEHZEEN S L ) 12
Y, BIIAPHEL L CTORNE) A7 OEEDFAIC
HOERZRDDDOH 5D,

B A H BRI C 81T 5 560813200345 12 Qiu B2 XD
Mo THE SN, FRWRITI0ED 721 2.8% & His
ENTwaY, BEOHEL T LD L, HEBEBIIIS
BIHE 2D, TNOOBEFESR, HHEB I URIFEIID
W Table 1 1Z7R3. 5808 £ TOMIRMIZ P13, 24F
(5 ~204F) Tdh Y, EHIN %8 AP S
HTHE S NHERIE R <, Wb IR KB 2
EOREMREE R L L TR SN TWz, MRREN RS
W% <, REIYEEE G OEBAICIAE L 23 W Ea
Thotz. FRIBFIZETTICETETH L2 WS
<, BEBEREICHE 72 TNM S E w5 & T3 i bds
6%, Ml 24 BIThHY, FICHEHBZEEZAETLHD
TETHBPEr o7, —J7, BRI o
SR LTI, BIEDI0ED/ZD1.5%, i E
TOYMIZTFIERETH L ERESNTWEYY H
FIUBBERL D F A5, FREENE L, BT TOMMIHE
WS B &V 2D, BT SOV CLEER 7
box s, BEREEY, MER, 77 LBREE
WOEAET 2= bt v, HAEK, WaEEoRE
FIEIC X B PRALAEREIEN, B IS8V TSR
L OBEASEH S TR0,

B RURRERC IR #2102, BRMIAPHE & LTI D
VA7 &3 @Bk L, AR BRI 2 i B 22
WLEETH L)Y, BAEZOEARN 2 iEIMEY. L T»
v, BERGEREOARENEVES bR TV 5SS,
AY ) ==y 7 & L TCORATRINIL £ 72— D i
Ee v, BIEREIANELC & X Dl 5 & B W IE104E
H2»SOBREZERET 2EREHL—HTY, #
FIR SR OB 5 B 2 BEIARE L OER S H
DY EERAEL. L2 LuThoREIIBNTY,
M0 RSIREE IS, WHIRAYIR, &89 % & OFHUE
IREEIZE, BEREEMAE R CT - MRI TORFED
HESNTWD, T/, REFIO XS CEA, CAL9-
9 &\ 22 OIER ~ — 1 — 2SR WY 2 T
HddY, ZWBLORBHEO—IhEn s L b
L. RMIFEZ IOV TIE, RGeS HOERIC L B
TBVEIAE DRI & DR % REEIC S5 72012,
KEE - BRENEL L EENTVWEYY, Zhbo
HAREZMAGTDOE TROFMIERIIED L 2 LH
HETH5.

1% 20164

i B

B A RIEE DESEARAT 2 204F B 123825 L 72 BEEIRIE O 1
Bl % REBR L7z, B E R BEDEIE A O Al 12 1 X & B
FEE LTS A7 Zili L, BRI 2 & 2%
BBV LETH L. BRI IREEES, AR
WK, B % & OFBUER B (3B 2 &
DTN RO LN D,

X 78

1) Adams MC, Mitchell ME, Rink RC, et al. : Gastrocys-
toplasty : an alternative solution to the problem of
urological reconstruction in severely compromised
patient. J Urol 140: 1152-1156, 1988

2) WA B, NIKE, DR, 3 BRI
BEAEARAMT O 2 6. H IR &EE 82 : 1309-1312,
1991

3) Oiu H, Kordunskaya S and Yantiss RK. : Transitional
cell carcinoma arising in the gastric remnant following
gastrocystoplasty : a case report and review of the
literature. Int J Surg Pathol 11: 143-147, 2003

4) Vemulakonda MV, Lendvay ST, Margarett S, et al. :
Metastatic adenocarcinoma after augmentation gastro-
cystoplasty. J Urol 179: 1094-1097, 2008

5) Husmann AD and Rathbun RS : Long-term follow up
of enteric bladder augmentations : the risk for malig-
nancy. J Pediatr Urol 4: 381-385, 2008

6) Austen M and Kaelble T: Secondary malignancies in
different forms of urinary diversion using isolated gut.
J Urol 172: 831-838, 2004

7) Nurse DE and Mundy AR : Assessment of the malig-
nant potential of cystoplasty. Br J Urol 64 : 489-492,
1989

8) Kurzrock EA, Baskin LS and Kogan BA: Gastrocys-
toplasty : long-term follow up. J Urol 160: 2182~
2186, 1998

9) Vajda P, Kaiser L, Magyarlaki T, et al.: Histological
findings after colocystoplasty and gastrocystoplasty. J
Urol 168 : 698-701, 2002

10) Balachandra B, Swanson EP, Upton MM, et al.:
Adenocarcinoma arising in a gastrocystoplasty. J
Clin Pathol 60: 85-87, 2007

11) Fichtner J: Follow-up after urinary diversion. Urol
Int 63 : 40-45, 1999

12) Soergel TM, Cain MP, Misseri R, et al. : Transitional
cell carcinoma of the bladder following augmentation
cystoplasty for the neuropathic bladder. J Urol 174:
1649-1651, 2004

13) Castellan M, Gosalbez R, Perez-Brayfield M, et al.:
Tumor in bladder reservoir after gastrocystoplasty. ]
Urol 178 : 1771-1774, 2007

14) Kokorowski PJ, Routh JC, Borer JG, et al. : Screening
for malignancy after augmentation cystoplasty in
children with spina bifida: a decision analysis. Eur

Urol 60: 1081-1086, 2011



15)

16)

17)

e,

Higuchi TT, Fox JA and Husmann DA: Annual
endoscopy and urine cytology for the surveillance of
bladder tumors after enterocystoplasty for congenital
bladder anomalies. ] Urol 186: 1791-1795, 2011
Esquena FS, Abascal JM, Tremps E, et al.: Gastric
cancer in augmentation gastrocystoplasty. Urol Int
74 : 368-370, 2005

Bayder DE, Allan RW, Castellan M, et al. : Anaplastic
signet ring cell carcinoma arising in gastrocystoplasty.
Urology 65 : 1226, 2005

18)

19)

(T2 BAHBEAL A £ - F89E 37

Zhang X, Gupta R and Nicastri AD : Bladder adeno-
carcinoma following gastrocystoplasty. J Pediatric
Urol 6 : 525-527, 2010
Lin TP, Chen M, Hsu JM, et al.: Adenocarcinoma
arising from tubulovillous adenoma in a native bladder
following gastrocystoplasty. Pediatric Surg Int 30:
123-126, 2014
Received on July 31, 2015
Accepted on September 15, 2015



