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A 48-year-old man presented complaining of lower abdominal pain, and was diagnosed with invasive
bladder cancer. After neoadjuvant chemotherapy, cystoprostatourethrectomy and ileal conduit diversion
were performed. At 53 years of age, bladder cancer recurred in the upper urinary tract and he underwent
complete urinary tract extirpation. Histological examination revealed an urothelial carcinoma in an ileal
conduit. Three years later, a local recurrence led to combined modality therapy including chemotherapy
Urothelial

carcinoma arising in an ileal conduit after radical cystectomy for bladder cancer is infrequently reported.

and radiotherapy. He is receiving maintenance chemotherapy for metastatic tumors.

To our knowledge, only 12 cases, including ours, have been reported.

(Hinyokika Kiyo 55 : 345-348, 2009)
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Fig. 1. Loopography reveals a filling defect of the
right ureter (black arrow) and the ileal

conduit (white arrow).
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Fig. 2. a:Macroscopically, a tumor is located in the
middle of the ureter (black arrow) and at the
blind end in an ileal conduit (white arrow).
b: Microscopic view of the tumor shows
transitional cell carcinoma and ileal muscle
mvasion. ¢ : Carcinoma in situ is seen in an
ileal conduit (arrow).
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Fig. 3. Abdominal CT scan shows an intrapelvic
mass 6 cm in diameter.
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Table 1. C(Cases of recurrent urothelial carcinoma in an ileal conduit

N Upper Recurrence in an ileal conduit Pathology
c tract . . .
(yr)/sex recurrence Recurrence site I;gfgltg(citggglr E%%g(ri tz;l;gtr Bladder Conduit Progross
(yes/no) (yr) recurrence (yr)
Soloway, etal.  71/M Yes Ureteroileal anastomosis 1.5 0 TCC TCC 4yr DOD
Soloway, et al. ~ 53/M Yes Ureteroileal anastomosis 1 0 TCC TCC 4yr DOD
Grabstald, et al. ~ 52/M No Stoma 4 — Carcinoma  Carcinoma 4 yr NED
Banigo, ct al. 69/M Yes Ureteroileal anastomosis 3 1 TCC TCC 4yr NED
Allan, ct al. 56/M Yes Ureteroileal anastomosis 1 0 TCC TCC Unexplained
Wajsman, et al.  57/M Yes Ileal loop 6 3 TCC TCC 7yr NED
Rubin, et al. 68/F No Ileal loop 6.5 — TCC TCC 7yr DOD
Curran, et al. 66/F Yes Ileal loop 4 0 TCC TCC Unexplained
Roberts, et al. 69/F No Ileal loop 0.3 — TCC TCC 8 mo NED
Rosvanis, et al. ~ 73/M Yes Ureteroileal anastomosis 5 TCC TCC 6 yr NED
Shioji, et al. 67/M Yes Ureteroileal anastomosis 0.9 0.5 TCC TCC 1.5 yr DOD
Present case 48/M Yes Ileal loop 5 3 TCC TCC 9yr AWD
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