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A CASE OF URACHAL CANCER TREATED BY NEOADJUVANT
CHEMOTHERAPY WITH FOLFOX4 (OXALIPLATIN,
5-FU AND LEUKOVORIN)
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A 52-year-old woman was referred to our hospital for treatment of urachal cancer. She
complained of supurapubic dull pain and gross hematuria. Computed tomography and magnetic
resonance imaging showed a non-papillary sessile tumor, which was located on the dome of the bladder
and invaded the small intestine. The tumor was diagnosed as Sheldon’s stage ITIC urachal cancer.
After three courses of neoadjuvant chemotherapy with FOLFOX4 (oxaliplatin, 5-FU and leukovolin),
the tumor was reduced from 7X6 cm to 5.5X5 cm in size. Consequently, the patient underwent an
en-bloc resection of the urachal tumor with the dome of the bladder and the parts of the ileum invaded
by the tumor. Omne course of adjuvant chemotherapy (FOLFOX4) was performed. Surgical
specimen revealed histologically well differentiated squamous carcinoma and invasion to the propria of
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the ileum. The surgical margins were negative for the cancer. For 1.5 years after the surgery, no
local recurrence or distant metastasis has been observed.

Key words : Urachal cancer, FOLFOX4

i

PRIGEFE S LB 28 TH 1, FERFHTH O
HET LTV RIEBINZ . EATEN S SR 2L
FRE DML L T, SENIFHIERERE T 2
3 F B ALAEFREE @ first line T % FOLFOX4 (o
FH)TIF L, uAfaRy y, 5-FU) Ak
FEICH T, BSOS, BRI S ERA
AT o TR E TR 2 SRR L 720 T, Ui E S
TR CTHET 5.

fiE il

B 5%, Wik

FFF - WA & I

BEAREE « REDIRFPHASMAIED S 1), 20044F 12T 1E
Witz 5, €07 —7 7Y ¥ Wk,

#E3t5 : 20064F 3 FICPIRIIMLER & T IEERE CHIE &
% L, REEE O TYURISHI AR L 7o 7z,

Jll

(Hinyokika Kiyo 54 : 557-559, 2008)

M AT LDH EA %80 5 25 EH ~ —
71 —121% CEA 0.9 ng/ml, CA19-9 7.3 U/ml, CAI25
7.1U/ml & Z®7% <, PT 21. 4% (&FHE10. 745, 32
%) LIEEZRO, PiEEFIORE L Bbi/. Mg
R& RO, RMEZEEETH-> 2. Ak CT T
&, BEBETERR & D BEAMAEICISE L, ER A XiE 6X
Tem TR LFDL, FHEAORBH#E~DORHEL
NG OREE DL, MRI b, CT &FBEOR,
TdH o7z WHEHSE CTIIERMIEIARE T L 723k
SEIRAE S % BEETESE 1SR, LRk, IEHRE & o5
FUIHIE T H o 72, WiE CHEM & N7zl TERT
(IARAR D KBRS SEFCALRE C IS O ML E 37 E T &
otz U EORERER LY, WHTEEZ I IR
B GHIRBUARE), SRRV d OD/RE~D
B R E AR D N L IR & W L, Sheldon 47#4
stage I1IC L B L 72V, MM IGEICIE, 7—77
U ok, AR BT L CRIRE I S5
LEZ, RN, RELHZEO L, B0 EBIZITH



558 WIRAIEE 54% 8% 20084F

Fig. 1. Sagittal view of Tl-weighed magnetic
resonance 1imaging shows the non-
papillary sessile tumor located on the
dome of the bladder with invasion to the
ileum. (a) Pre-treatment. (b) After 3
courses of neoadjuvant chemotherapy.
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Fig. 2. Macroscopic appearance of the resected
tumor 1s compared of the urachal cancer
on the dome of the bladder and the

adherent region of the ileum.
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Microscopic appearance of the urachal
cancer shows well differentiated squamous
cell carcinoma with keratin formation was
located in the necrotic tissue.
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