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CASE OF A PLASMACYTOID UROTHELIAL CARCINOMA
IDENTIFIED DUE TO THE HARDENING OF THE ABDOMINAL WALL
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The patient was a 75 year-old male. Noticing areas of hardening in the lower abdomen, and
consequently feelings of systemic fatigue and difficulty in walking, the patient visited a clinic and was
diagnosed with kidney failure prior to the visit to our clinic. Computed tomography and magnetic
resonance imaging showed thickness of the rectus abdominis muscle and the bladder wall, and bilateral
hydronephrosis was also identified. As no explicit tumor was identified in the bladder, the patient
underwent biopsies of the abdominal wall and bladder membrane mucous, and was diagnosed with a
plasmacytoid urothelial carcinoma primarily developed in the bladder. The patient displayed a poor
general state of health and died five months after the diagnosis.
carcinomas progress rapidly and the prognosis is poorer than for the micropapillary variant.
to obtain a tissue specimen in the early stage of this disease because there are cases in which no explicit tumor
can be identified. Furthermore, the value of carbohydrate antigen (CA) 19-9 of the patient was much higher

It is known that plasmacytoid urothelial
It 1s important
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than would be expected as normal at the first visit.
marker to indicate the progress of the disease.

It kept rising during the follow-up and was useful as a

(Hinyokika Kiyo 62 : 83-86, 2016)
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CT showing no obvious abnormalities in the
urinary tract.

Fig. 1.

C

Fig. 3. Pathological findings of the abdominal wall
biopsy: with HE staining, the tumor cells
had distinct eccentric nuclei and ampho-
philic cytoplasm similar to plasma cells (a).
In immunostaining, the tumor cell was

stained positively with AE1/AE3 (b) and
CD138 (o).

Fig. 2. CT and MRI showing the thickness of the
rectus abdominis muscle and in the bladder

wall.



I, 3 EAMRGARR - PRER _E Bz 85

FEbrEE & F ORLIE, mEKEREZED L b, BN
WCH S A % RBo T CAI99 bEETHL 2 &p
5, e EO®REEERE 2 ZE L, WLSHNF~OE
Z L7z, BE - TEMLE NS TRE P R 2
<, EE LS BEEERICOHS 2L REEIRO SN
HALZR R BIIREN L O RETH - 7.

MW 720, RPTREE N IZHZIREHER B L O
PEREAMR & AT L7z, BV BRICEMERT RIERR0 S, H
BERHARIC B & SR OMIE &, BEaFEELHEO
BORAEE A 2B E 20, BEMICELL
Tw7z (Fig. 3a). %44t Tld AEI/AE3, CDI38,
CK7, CK20 #°F1% (Fig. 3b, ¢) T, CDX-2, CD20
BB TH - 7.

#ipl & LT, BEoMOhE, B oNE, B
BEEZE DT AR B IR B LR35 2 STz,

JESERARIR D 72 OB R 2 FEAT L 72 & 25,
RN 8 (2 TEEF I Y8 \ SAFAE L, IREERLIR X U Milig
w;A% (RO LNz (Fig. 4a).

BRI b SR R B LR YRR S (Fig
4b), BEMEIE3E O B AL AR L IR B% b B2 & BT L

Fig. 4. There are similar tumor cells thickly distri-
buted in the layer of the bladder mucous
membrane (a). High-grade urothelial car-
cinoma was present in the epithelium of the
mucous membrane of the bladder (b).

Fig. 5. CT showing increased thickness of the rectus
abdominis muscle and bladder wall.
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