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A CASE OF SMALL CELL CARCINOMA OF THE BLADDER
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A 74-year-old man presented with further treatment for muscle invasive small cell carcinoma of the

bladder.

After three courses of neoadjuvant chemotherapy with cisplatine + etoposide (EP), total

cystectomy was performed. The pathological findings revealed small cell carcinoma of the bladder

(ypT2NOMO).

Eleven months after the operation, thoracoabdominal computed tomography (C'T) showed

right pelvic lymph node metastasis.

He underwent 9 courses of EP chemotherapy, and everolimus, finally,

Amrubicin was administered. Amrubicin might be useful for small cell carcinoma of the bladder.
(Hinyokika Kiyo 66: 313-317, 2020 DOI: 10.14989/ActaUrolJap_66_9_313)

Key words: Small cell carcinoma of the bladder, Everolimus, Amrubicin

&

B e /ST s R I 0 0. 35~0. 7% & S8 A 4R
WL, MREETH L. BEHRIIELI SN TBS
9, EREEmE AT R LA, /R ownEL Y
A VNZHE U THBRAT) 2 0% 5 EEFERIE
16% & DHEELH ) FHARTH HY. Slbhbi
EEER INIERE O 1 B2 #EER L7z, B/ MR oF
IOV TET O EE L MARET 5.

fiE 1l

BOFTeR B
E AR BEREOER AR

il

BEAEIE - HURIRAE, RIS Al il
FIRHE - PRI L

WEIFIE
ESeli

BUWRIE « 2015412 7 BT CH RS I AMAIRE 55 2
L transurethral resection of the bladder tumor (TURBT)
% Ji4T & L non-invasive papillary urothelial carcinoma
(pTa), high grade with glandular differentiation @
Tdho 72, 20164 1 A £ D Bacillus Calmette-Guerin
(BCG) Wit iEA# D (B8 |l & fEfT & vz,
20174F 4 AATRE TIEIC 3 em KDL FEEIEFLIATIE
B OF5E % 788, A4 5 HIZ TURBT % T S 4172,
PG SRS TR 2 49 small cell neuroendocrine

721X 204 /day X 204E 1], T3 —)v #

Fig. 1. Cystoscopy showed broad non-papillary
bladder tumor.
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4 (hematoxylin and eosin staining x 40)

| positive staining for synaptophysin ( x 40)

proliferate invasively while forming alveoli

@Immunohistochemistry demonstrates

@Immunohistochemistry demonstrates
positive staining for CD56 (x 40)

Fig. 2. Histopathological findings of TURBT. (D Invasive proliferation of small cells with a high N/C ratio
and the formation of alveoli (hematoxylin and eosin staining X 40). @ Immunohistochemistry
demonstrating synaptophysin positivity (X 40). @ Immunohistochemistry demonstrating CD56

positivity (X 40).
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Fig. 3. Histopathological findings of total cystec-
tomy. A solid cell nest with atypical cells
and granular nuclei with a high N/C ratio
(hematoxylin and eosin staining X 40).
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Fig. 4. Progress after recurrence.
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