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The patient was a 66-year-old man who had undergone ileocystoplasty and right nephrectomy at the age
of 21 for the treatment of urinary tract tuberculosis. He had been receiving hemodialysis from the age of 58.
Regular computed tomography (CT) examination at the age of 63 revealed a bladder mass, but the
transurethral biopsy of the bladder mass did not reveal malignant findings. At the age of 66, his urine
cytology indicated a suspicion of malignancy, and bladder tumor was detected by cystoscopy. The patient
was referred to our hospital and we performed transurethral resection of the bladder tumor. Pathological
diagnosis was papillary adenocarcinoma. Because left lower ureteral cancer was also suspected by CT scan,
we performed left nephroureterectomy and radical cystectomy. Pathological examination revealed
adenocarcinoma of the reconstructed bladder. The patient remains free of disease for 1 year and 11 months
after the operation.  Forty-five cases of bladder cancer after enterocystoplasty have been reported in Japan.
There are no guidelines for follow-up protocols after enterocystoplasty. A long-term follow-up is mandatory
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because of the possibility of development of bladder malignancy long after the enterocystoplasty.
(Hinyokika Kiyo 65 : 305-308, 2019 DOI: 10.14989/ActaUrolJap_65_7_305)
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Fig. 1. Abdominal CT scan revealed bladder tumor
(A, arrow) and left ureteral solid mass (B,
arrow).
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Fig. 2. A) Macroscopic image of resected speci-
men. There were some polypoid lesions in
the reconstructed bladder (arrow). B)
Microscopic image of tumor (HE staining).
Dot circle shows adenocarcinoma.

Z £
s BRI IBE DT BAT 12, B IDETE (ks 5 & I I x4l
HROPBENE &, FREAE 2 E20E D ZEEEIE o1 |

PR S 213 > 79 A4 7 > AECxT LitfT
SN BIEBIERMINZ T SIS, BRI LAy
PRIZESE L2, 2 2[R 0 ARFRCld [ BRs)
% EDTHBHIO®EHSH 2 (Table 1) BEbEIE K
ik, SEZWE COMMIZ 33, 64F, REI4ET
Holz. FBOFERMIMEIRE ZO - HEHTOIRE
HEDT0% L Ex o, BA OB, S OFEIZERD
FI5% I F o 72, BRI IR S R o
80% LI L% o7z WO L AL &, L
KAt DINEIER DFAERIT 1 ~4.6%7, HEFRLE
SEEEIZAER] 0 ~272.3 0 (FR3100,000 A 472 1)® &
ENTVD. ML LCRIES o234 <, H
Tl & I O RIS RET a7 WY



FERE, 13 BEBEHLAAT R - BEIRE 307

Table 1. Summary of 45 cases of bladder cancer
after enterocystoplasty in Japan
1451
i 29N (64.4%)
L 16X (35.6%)
JiE SETE A i TH59. 8% (16-875%)

IR 2, FEBWTE COMIE FI933.6%E (14-504F)
JEE A

PR G 39N (86.7%)
R R P B I 2N (4.4%)
R Pk e 2% 1A (2.2%)
T S 1A (2.2%)
AN 2N (4.4%)
IG5 85 R AT

)7 36N (80.0%)
S KA 5N (11.1%)
Z DM/ AHE 4N (8.9%)
St

JiR 38N (84.4%)
AT LR 4N (8.9%)
FoLANE 1A (2.2%)
Z Db/ AEE 2N (4.4%)
& R AE (—HEED D)

Wy &8 /R NG 34N (73.9%)
5145 T I 8N (17.4%)
Z Db/ AHE: 4N (8.7%)
B

e e 44 Al 27 (60.0%)
JB IO 50 - 61 By 1A (24.4%)
A PR T 1 IO N 355 61 gt 1A (2.2%)
ol 6 A (13.3%)

BESERAT 7 © BEBEIE RS 584 £ T I 1L194E T,
N FE TOFABIDI0%IEIME0FELIREICFEA L T
ézﬂ

15 45 R BE I Sk R AT B2 D 58 o A B = X A2 LT
X, B R Y, SSIEWE TdH 5 nitrosamine
DA, B LB O LR R EDEZ LTV D
N, —EDRBIIE STV 2RWIY | BB %
[ 5 345 AR 7 0 W R I % LR I V2R L 7z s ©
1, iR OREFEAEE AR BRI AR 4 OZLATRD
SNTW5D, FEICI04ELL M L 7 fE R Tl 2 0%t
AR, IREDTHEE L - 7R TE O AL & Rl
£, BRI 435SR N/C Lo hnd 5 Wik 4
MR ORBRAS A S 7z LG ShTch ) 112,
T B2 DR P ASFERE |2 5228 | T\ B W] BEEARIG &
T 5. Hautmann 7 &2 & 0 R S 7z [0 B8
JBs VS S E L 72 R o s 1L, IR /2R Y Ber-
berian 5% D% 204E H | W‘ELK 1 BlOATH >
7o SRR A AR = B A R R R o BIAE
FRDIEF DTz b Ez 5N b, —RIZIEER
BB KA P2 12 362 L 72 BE I (LT84 £, F

BAREEND. LaL, BEF RN ZORE
BEEOHFEIET o 72485HE 22 . Trevor 51
FMISE RO BESES S, B2 104 DL 8 L
TIEBNC AT B EESEIC X A FGBBISR 2 #loTw b
—h T, BRIERMHORMEZIZE L T, F
& 11 [\l gy B e BR TR AN, W b R, 2k
L72B LRSS E b THP L T b 72012 =FD
XB2SHNEETH > 72 L HE L T b, REFNIZEB VT
é)ﬁfﬂiﬂ@ O RERGEELTE 5T, Rl

FZORTIIIERENA A L ) 2 BEEO RN RIC
iTJr TCHALHUEENEHNEEZ NS, BHEFH
[ BEME AT DI ERE O F8E 1L, BN Tldm T b itk
IMEZELTWA 2 L, I OFEABIDI0%IEHT %10
FEPREICHELTWEY 2 Ehs, MBRIERBL 7
e & OEMI 2 SR AENLZE L e bh
5.

& B

B DEIE AT 2454F H 12584 L 72 B DERR I 0 1§ % et
BRL 7z BRI R O FEE = RN IR T 5 720
2id, MRS 2 T <, iEREMII D72 2
MEFRENELZEEZ LN D,

X 8

1) Smith P and Hardy GJ : Carcinoma occurring as a late
complication of ileocystoplasty. BJU Int 43: 576-
579, 1971

2) REthi—H8, FIHISr, DM, (22>« EEF)
ﬁﬂﬁﬁﬁﬂfﬁﬁﬂxk’"‘i L 7 [l s o BE B R D 1
. WIRERIVEE 24 : 365-368, 2011

3) duriME—, HZEEE, NIEEGL - RTEEAH O
B W SE AR 24047 T FE A2 L 72 s RS BB o 1
. WIRERIVEE 25 ¢ 1563-1569, 2012

4) TEM aH#Z, PUEEW, (3 BEER
Mrt364FE HIZF BB ISF8E L7ED 1 6. W
JREFIVEE 25 : 2399-2402, 2012

5) & T EG, BF ¥, WG, (I ¢ Scheele
A2 & 2 B RATS04F Bl R AT g 1 2 582k L 72
T 1B HWRSREE 105 : 207-211, 2014

6) AT, HE E FILER (320 BENH
IR BEAIE AT 124947 B ICBEDERE 2 580E L 72 1 1.
WIRALHEE 61 : 167-171, 2015

7) Qetinel B, Kocjancic E and Demirdag C : Augmen-
tation cystoplasty in neurogenic bladder. Investig
Clin Urol 57: 316-323, 2016

8) Biardeau X, Chartier-Kastler E, Rouprét M, et al.:
Risk of malignancy after augmentation cystoplasty : a
systematic review. Neurourol Urodyn 35: 675-682,
2016

9) Biers SM, Venn SN and Greenwell TJ: The past,
present and future of augmentation cystoplasty. BJU
Int 109 : 1280-1293, 2012

10) Nurse DE and Mundy AR : Assessment of the malig-



308

11)

12)

13)

WRACEE 652 775 20194E

nant potential of cystoplasty. BJU Int 64: 489-492,
1989

EEPEEM, ATH W SPHET, 3 RERISH
HI L 7B & [ DAL EE R Z LI DWW T HIBR
23K 61:778-782, 1970

Deane AM, Woodhause CR] and Parkinson MC:
Histochemical changes in ileal conduits. ] Urol 132
1108-1111, 1984

Berberian JP, Goeman L, Allory Y, et al.: Adenocar-

cinoma of ileal neobladder 20 years after cystectomy.

Urology 68 : 1343, 2006

14) Trevor M : Transitional cell carcinoma of the bladder

following augmentation cystoplasty for the neuropathic

bladder. J Urol 172: 1649-1652, 2004

15) F A T S, BAME 120 [

BEETZ Bl 2304 T8 2E L 225t oo 1 6. H
WAL SSEE 32 ¢ 1046-1051, 1993
Received on December 25, 2018
Accepted on February 25, 2019



