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CASE REPORT : A CASE WITH SMALL CELL CARCINOMA
OF THE BLADDER TRANSFORMED FROM
UROTHELIAL CARCINOMA

Hidenobu Oxkupa, Norihide TE1, Yoshihiro NAKAMURA,
Kiyonori Suimizu, Kazuhiro Yosamura and Hisakazu KivoHArA

The Department of Urology, Toyonaka Municipal Hospital

A 69 year-old woman visited our hospital with a chief complaint of macrohematuria in April 2004.
She was diagnosed with bladder tumor. She underwent transurethral resection of bladdar tumor three
times and right partial ureterectomy for ureteral tumor following primary bladder carcinoma. All
pathological findings demonstrated that the tumor was urothelial carcinoma (UC), G1-G2, pT1
including right ureteral tumor. In spite of intravesical instillation of BCG, recurrent invasive bladder

tumor was found in June 2006. In July 2006, we performed total cystectomy and construction of ileal
conduit. Surgical specimen revealed small cell carcinoma and immunohistochemical staining with
NSE and synaptophysin was positive. On day 67 after operation, the patient died of multiple metastases

to liver and bone.

(Hinyokika Kiyo 54 : 285-287, 2008)
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Fig. 1. A: Macroscopic appearance of the
surgical specimen ; The tumor infiltrated
into the adipose tissue at the bladder neck.
B : Microscopic findings of the specimen
(HE stain X 100, X 400) Arrow shows
necrotic area. C: Immunohistochemical
stain with synaptophysin of the surgical
specimen.
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(HE stain). A: First Bladder tumor in
July 2004, B : Ureteral cancer in January
2005, C: Recurrent Bladder cancer in
December 2005, D: Recurrent Bladder
cancer in June 2006.
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Fig. 3. Immunohistochemical findings of the past
specimen  (Synaptophysin ~ stain). A:
Ureteral tumor in December 2005, B:
Recurrent Bladder cancer in December
2005, C: Recurrent Bladder cancer in
June 2006, D : Cystectomy in July 2006.
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