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A CASE OF METASTASIS OF GASTRIC CANCER TO THE BLADDER
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A 62-year-old woman was diagnosed with peritoneal dissemination of gastric cancer and was treated

with anticancer drugs. Eleven months after the start of the treatment, follow-up computed tomography
newly showed thickening of the bladder wall and left hydronephrosis even though the chemotherapy reduced
peritoneal dissemination. Therefore, she was referred to our hospital for further evaluation. Cystoscopy
and magnetic resonance imaging showed the tumor arising from the bladder neck to trigone. A few days
later, she was admitted to our hospital because of bladder tamponade. Transurethral coagulation was

carried out, and we resected part of the bladder tumor for pathological examination at the same time.  As

the pathological features of the bladder tumor were similar to those of the primary stomach cancer and

peritoneal dissemination, the diagnosis of the bladder tumor was metastatic gastric adenocarcinoma. She

died three months after visiting our hospital.

(Hinyokika Kiyo 67 : 497-500, 2021 DOI: 10.14989/ActaUrolJap_67_11_497)
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Fig. 1. Abdominal and pelvic CT showed left Fig. 2. Sagittal (A) and axial (B) T2-weighted MRI
hydronephrosis (A) and thickening of the showed the tumor extending along the
bladder wall (B). muscularis layer of the bladder wall.
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Fig. 3. Cystoscopy showed the tumor arising from
TorFE PR IR S | A T 4 BRI D) 2 % & iy & the bladder neck to trigone. ~ Other sides of
ncwnal) JE ISR S DEEARE ST L, the bladder wall were normal. The tumor

resembled a submucosal tumor or invasion
of the extravesical tumor.
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Fig. 4. Hematoxylin-cosin (HE) staining of the bladder tumor showed tumor cells infiltrating and proliferating solidly
under the epithelium (A shows low power field and B shows high power field). PAS staining (C) and
immunohistochemical staining of CDX-2 (D) were positive. HE staining of the primary gastric cancer (E) and
disseminated tumor cells (F) was similar to that of the bladder tumor cells.
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