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A CASE OF BLADDER CANCER FOLLOWING ADJUVANT
EXTERNAL BEAM RADIATION FOR PROSTATE CANCER
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A 57-year-old male with a history of right renal cell carcinoma was diagnosed with prostate carcinoma
associated with a high PSA level (5.2 ng/ml).
obtained by radical prostatectomy revealed well differentiated adenocarcinoma, Gleason score 3 + 3, and
pT3aNOMO. After six months of observation, an elevation of PSA level was recognized and local recurrence
was suspected. Therefore, radiotherapy with a total of 61.2 Gy was administered. Seventeen months later,

Histological examination of the resected prostate specimen
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bladder cancer was diagnosed.
adhesions due to prior treatments.
pTisNOMO.

It had to be treated with pelvic evisceration because of suspicious heavy
Histology findings were urothelial carcinoma in situ, G3, and
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Fig. 1. Preoperative MRI (sagittal section, en-
hanced T1 weighted imaging) : MRI showed
a boundary line between bladder neck and
rectal wall was not clear (arrows).  Abbrevi-
ation: B: Bladder, P: Pubic bone, U:
Urethra.
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Fig. 2. Histopathological examination showed uro-
thelial carcinoma in situ of the bladder (A),
and residual prostate carcinoma in the
muscle near the bladder neck (B) (HE
% 200).
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