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A CASE OF LONG-TERM SURVIVAL FOLLOWING MULTIDISCIPLINARY
THERAPY FOR SMALL INTESTINAL METASTASIS OF BLADDER CANCER
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The patient was a 70-year-old man who underwent transurethral resection of a bladder tumor. The
pathological diagnosis was urothelial carcinoma (UC) with sarcomatoid variant, =pT2. After neoadjuvant
chemotherapy using gemcitabine and cisplatin (GC), radical cystectomy was performed. The
histopathological diagnosis was no tumor remnant (ypTOypNO). Seven months later, the patient underwent
an emergency partial ileectomy for ileal occlusion, after sudden complaints of vomiting and abdominal pain
and fullness. Postoperatively, two cycles of adjuvant GC chemotherapy were administered.
Approximately 10 months after ileal metastasis, a mesenteric tumor appeared. After seven cycles of
methotrexate/epirubicin/nedaplatin and 32 cycles of pembrolizumab therapy, the mesentery was resected.
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The pathological diagnosis was UC with sarcomatoid variant. No recurrence was noted for 2 years after

resection of the mesentery.

(Hinyokika Kiyo 69: 55-58, 2023 DOI: 10.14989/ActaUrolJap_69_2_55)
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Fig. 1. Pelvic magnetic resonance imaging reveals a
solitary tumor invading the muscle of the
urinary bladder on T2 weighted images.
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Fig. 2. (A) Histopathological findings of transurethral resection of a bladder tumor. Hematoxylin-cosin staining
reveals spindle cells (% 400). (B) Histopathological findings of intestinal tumor. Hematoxylin-eosin
staining reveals a lesion considered to be a metastatic lesion from bladder cancer (% 400). (C, D)
Histopathological findings of mesenteric tumor. (C) Hematoxylin-eosin staining reveals polygonal and

spindle cells similar to those of the specimen obtained from the intestine (X 400). (D) The tumor is
composed of necrotic cells.
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Fig. 3. (A) Computed tomography shows a tumor in the small intestine. (B-D) Computed tomography shows
increasing size of a tumor in the mesentery of the small intestine during treatment. Imaging (B) before
treatment, (C) after seven cycles of methotrexate/epirubicin/nedaplatin therapy, (D) and after 32 cycles of
pembrolizumab treatment are shown. (E) Clinical course.
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