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A CASE OF URACHAL CARCINOMA TREATED WITH LAPAROSCOPIC
RESECTION OF URACHAL REMNANTS WITH PARTIAL CYSTECTOMY
THAT WAS DIFFICULT TO DIAGNOSE PREOPERATIVELY
BY TRANSURETHRAL BIOPSY

Taishiro SAsAHARA, Hiroshi SAsak1, Yasutoshi YosHIYAMA,
Shouji KimUrA and Shin Ecawa

The Department of Urology, Jikei University School of Medicine

A 42-year-old male was referred to our hospital with the main complaint of gross hematuria. A
submucosal tumor was found on top of the bladder dome. A cystoscopy and magnetic resonance image also
revealed a urachal cyst at the position of the urachus. We performed a transurethral biopsy and the
pathological examination was negative for malignancy. We executed laparoscopic urachal resection and

partial cystectomy as well. The final pathological diagnosis was urachal carcinoma. It is difficult to
diagnose urachal carcinoma accurately prior to the operation. Therefore, it is controversial whether a
transurethral biopsy is necessary or not. Surgical procedures should be planned with the suspicion of a

malignant tumor.

(Hinyokika Kiyo 64 : 345-348, 2018 DOI: 10.14989/ActaUrolJap_64_8_345)
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Fig. 1. Pelvic MRI T2DWI shows urachal tumor
and urachal cyst in the top portion of the
bladder.
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Fig. 2. A picture showing port placement for the
laparoscopic urachal resection.
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Fig. 3. Histopathological picture revealed adeno-
carcinoma. Cancer located in the lumen of
urachus (a). The adenocarcinoma was
invasive to layer of bladder muscle (b) (HE:
hematoxylin-eosin a: %20, b: % 200).
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