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ADENOCARCINOMA OF THE ILEAL SEGMENT 40 YEARS
AFTER ILEOCYSTOPLASTY : A CASE REPORT

Takahiro YoNEvyama, Akiko OkamoTo, Atsushi Imar,

Hirofumi Isammura, Shigeru Hacisawa, Ikuya IwaBucHi,

Takuya Korg, Takashi YamaTo and Chikara Onvama
The Department of Urology, Hirosaki University School of Medicine

We reported a case of ileal segment adenocarcinoma arising in the augmented bladder 40 years

after the operation. The patient was a 57-year-old man who underwent ileocystoplasty (Goodwin
method) for contracted bladder due to tubercurosis in 1962. He was referred to our clinic for

examination of gross hematuria. Cystoscopy revealed a tumor on the ileal segment of the augmented

bladder. He underwent resection of the ileal segment and ureterocutancostomy. The pathological
diagnosis was poorly differentiated adenocarcinoma in the ileal segment. He died of the disease 6

months after the operation.
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Fig. 1. Pelvic enhanced CT showed a mass on the
anterior wall of the ileal segment (arrow
heads) and lymph node swelling of
external iliac regeon (arrow).
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Fig. 2. MRI (T2 weighted sagital image) showed
a low intensity mass on the ileal segment
(arrows).
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Fig. 3. The ileal segment was occupied by a
tumor (arrow heads).

Fig. 4. Pathological examination revealed poorly
differentiated adenocarcinoma.
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