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PRIMARY ADENOCARCINOMA OF THE BLADDER
—A CASE REPORT—

Ryohei HaTtror1, Yoshinari Ono, Tsuneo KiNUKAWA,
Osamu MATSUURA, -Satoshi HiraBAvasuI, Norihisa TAREUGHI,
Shunsuke Hanar and Shinichi OasHIMA

From the Department of Urology, Social Insurance Chukyo Hospital
(Director : S. Ohshima)

A 4l.year-old man, who complained of left dull lumbago, was admitted in January, 1982,
Excretory pyelogram showed a non-functioning left kidney with calculi. Cystoscopic exami-
nation revealed non-papillary broad base tumor on left trigon and multiple small cystic tumor
around it. Retrograde and antegrade pyelogram showed no filling defect that suggested a
tumor.

Mucinous adenocarcinoma was demonstrated in the biopsy specimen from bladder tumor.
The gastrointestinal, respiratory and other genitourinary tracts were examined but no tumor
lesion could be found. Therefore, primary adenocarcinoma of the bladder was highly suspected.

Firstly, the left kidney was removed in February, 1982. Then in March, 1982 radical cyste-
ctomy and lymphadenectomy were done and the urinary tract was reconstructed using an
ileal conduit,. No urachal remnant was found.

Histopathological examination of surgical specimens revealed mucinous adenocarcinoma of

the bladder with cystitis cystica and cystitis glandularis.

Key word: Primary adenocarcinoma of the bladder
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Table 1

Laboratory Data
RBC 389 x 10“/ul, Hb 120 g/dl, Ht 38% , Platelet 38x10%/ul
WBC 7500 /ul(Stab 26.0%, Seg 42.0%, Lymph 17.5% , Mono 80%
Baso 10%, Eosino' 55°% ), HPT 76°%, PT 10.7"(11.4")
APTT 32.9"(29.4"), Fibrinogen 300 mg/dl, Bleeding time 2'00"
Na 141 mEq/L, K 39 mEq/L, Cl 105mEq/L, Ca 9.1 mg/dl
P 26 mg/dl, T. choresterol 131mg/dl, BUN 17 mg/dl
Cr 1.2 mg/dl, Uric acid 7.6 mg/dl, GOT 28 KU., GPT 15 KU
LDH 296 IU., Al-p 38 IU, T.Bil. 0.4 mg/dI(Dir. Bil. 0.1mg/dl)
TP 91g/dl, Alb 39 g/dl, Oj-gl 040g/dl, Op-gl 0.85g/dl
B-gl 070 g/dl, ¥-gl 318 g/idl, 1gG 2475 mg/dl,
IgA 525 mg/dl, IgM 269 mg/dl, FBS 146 mg/dl,
PTH 69 mU/ml, CEA 20 ng/ml, CRP (+)2mm, ESR 1°82mm

Urinalysis
pH 6, UP 003g/dl, US(-), Urobilinogen N,
Sediment ; WBC (#t)
Culture ; E.coli, P. mirabilis 105/ml
1B (-)
Cytology ; class II

VMA (-)
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Fig. 7.
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