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CLINICAL ANALYSIS OF DOUBLE CANCER
INVOLVING BLADDER AND PROSTATE

Yasushi Yumura', Yoshiharu Ooco', Kazunori Taxkase!, Yoshitake Kato',
Atsushi Hamano!, Sumio Nocucur', Momokuni Fukupa® and Yoshiaki Satomr®
"The Department of Urology, Yokosuka Kyosai Hospital
? Fukuda Hinyoukika Hifuka Clinic, *Satomi_Jin-Hinyokika Clinic

Between January 1989 and March 2002, we treated 299 male bladder cancer patients and 416
prostatic cancer patients. Of these, 17 patients (5.7% of the male bladder cancer patients and 4.1% of
the prostatic cancer patients) had double cancer consisting of prostatic cancer and bladder cancer.
The mean age at diagnosis of the first and second cancer was 71.6 years and 75.5 years, respectively.
Of the 8 patients with synchronous tumors, 3 patients had latent prostate cancer when they underwent
total cystoprostatectomy. The mean interval between the first and second cancer was 45.3 months.
The mean follow-up period was 84.7 months (ranged from 5 to 324 months) and two patients died of
cancer (bladder: 1, prostate: 1). In the literature, the coincidence of bladder cancer and prostatic
cancer is the highest in the urological field. In follow up of either of these cancer patients, it is
important to be aware of not only progression of the first cancer but also generation of a second cancer.

(Hinyokika Kiyo 52 : 255-258, 2006)
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Table 1. Patient characteristics
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* LHEFEHIE Pathological stage, Z i Clinical stage. DES: Diethylstilbestrol, MAB: maximum androgen block, DXM:
Dexamethasone, RTx: irradiation, EPI: Epirubicin, MMC: Mitomycin, THP: thio-TEPA. NED: no evidence of disease,
DID: died of intercurrent disease, DOD: died of disease, AWD : alive with disease, LOST : lost to follow up.

® 1 BEE,LE2EER T TOMMBIE, BEMREL

TEITEHT A 1316 A (48~2404 B) RIZIRSE
SefrElidan B (12~524 B) LIEBEBRARD O
MRS F T O interval IR0 TV,
% 2 R R OZBIIENIEAFLIT L5 T PSA
DOEME, P e CEMRBEROBEFIEREINLD
® 3%l, TUR-P DY AR O 0 7o — A
A1 B, BEBEREDS progression LB EHE% 1T - /B8
ZBOD ol — AN 1 B TH o 7.

AISLIRAE AT 4 BICIIIURDOBEF IR I D
DA 2B, BIMIREORES, R#MKEZ L MRI T&
EERBENBERINIZLONLHTH o 72, RIS
D 8 BITIE 3 BIMIEM RIF I BRATIRE AR R
Enfe. 2B ANV TG SNABHTH B, RY

3FTHE, 2BIIRIV BB BERD O HKEY X
2L, ¥ofERICMmER, CTICTEREATWA.
b9 1B & BEHET RS FEIOER TR S
LRRISBA SN TE .

JRELRT R, - BRIR stage TIXBEM SR L 2BICRD
Ho 2HIZBRE I VT D low stage TH oz, 0D
DT — 21l —BOBMIZ R VA, 2RlLdbLbHb
P OFIL invasive % b D Tid% {, control BRIFHIE
BINERTHo 7. FHTH LA, B LEFNH
(GBHFARESL 4 B) BB CIRREBRMBIFTH - .
BHVEFRI2HATOTRIRYREOERTH -
7o, HEFE 2 BURISLARGE 1 B, BB 1 BITH o 7.
MRIBIE 2 FAED, 1BIXSEFORETHY, I
JECIET- L7z, Follow up #AMH & B REF DR 0B E



WA, 3 BERLAE - RISLARIE - EHE) 257

L, BEREATEI2 R (99~3244 ) XL, #
VIR EATHN67.80 B (24~1424 A) L BEMEREE
FEUIRI IR RATHICHRE ERIHIZD Y,
follow ST /=, 2 BREEFFEESID follow up HH
ZEH6. 188 (5~484H) THhotz

% =

WRBMEB TOERBIZOWVTIIARSE, #NTE&
DTV OPOHENHAENS, REBOHBREITD
WR SR EESE Tl b £ VLA S b ILRT L IRE
SEMETH Y, OWTERR L AILIRE, BE LBt
BV MAEDENRCY BREIE LTIEAS
AS19884E 2 & 19964 F TO LB T DI % T LTy
ANINBERBIEEDL LT, BIALIRE L BEHEOM
AEDLEDRD L L MUBIFIBFITHo 7z &b T
29 IS DBOMAE DY DEEIZENOHET
LEETHY, BIE - BWE mIIBREOHAALAES DY
PREFFHEE CIIR DS, BRMEY EICBAEREN
B T BERE & BTSEREE IOV Td Chun A3t
ZEHE R (coincidence) ZFAR, 1 DDEOEE - IHHE
FBARDL ) | DDEVPEREINLEEE blas L LT
B L CHOHIREN & 2 5N A BERIZILE R
FEIZ19F, BEMBIISEORTER L T LHE
L, WgICHEIHZEYN, BETFFHEEEESH 2O TIE
BV kBT 5Y,

XM ICIIEREBICAHF T AR BRE 3.7~
25%%7, BRI TIREICABET B EREEE L 4 % AT

%W&énéﬁéﬁ,ﬁﬁ@@ﬁﬁiuiéﬁﬁw
EFEMOEREY, BiINBERZOLRIZLAEAD
DEIMIZENS SIEFIIE L T L k%*ﬁ 3
59 EIBEROZHEYE L CEMREETA TR
PSA, EBZFR, CT ® MRI % EOEEA, B
BRBEATHI IR, MR, IVP % EOE{EFE
FToNTWAE, F-BEMELIINIBEOEAE DRI
BTSN ERMN OREERD & BRI B FE
RaENb7r—235% <, Montie HIILTHEADI6%
PORMBREERER L HELTWY HEA
TR 3BlL Z2DHERZ D WHBERESTHERIZOVWT
WBAFy7Erva Y iCTREBEBTIMEIT-> T
b, BRRICBI HERESERTO T T ¥ MRS
ZoWTiE, BRFIDPLVLDEZEZTWA,
BEBELLEA, ZOBOBEROKMMIE DAY
LIZibo$I, F1EERZD NS OBRELZITVE
2BOBHBRIIBEOERETHLLEEDLNS., b
ONOEFICIIERBEFTE | BRREE2ERER
D interval IR E2407 B TH Y R ICh -5 ik
EPVEICZLLEDLNS, 72, BROBIZBWT
TEBETE CII SRR & PUBHIAR - BTIRE TIEK
EHEEEETI LR LIELIES A%, Tho0ik®E

WEBE2B\RENOBWELEZ G, FilgH KUt
BREE TSN BB LTI E S ICESHILE
ThibEEZ LN,

ERIZOVTRESREDEFIDRE, WFhrOED
control B3 DOWVTWABIEBINL L, BIED 2B TH -
TR OMET 25 LE 2R (BEE) TFEMNE
HENDLBREBENL WY ZHIZOWCTIEH
LWDRTVEDPEERIIEITROFHIH LIEER
(, LESK DHIMAERT 570 %RBENFEETH S
Y, BOBORAMPIIIBEL BRI ko TH
D, BEROBFRBOBESNSLZ LIV ED2OERT
BewhrtBbhs, BREAICBWT, MROBEL
HRTOFHEVBRITFCTH-72REE LTI, £ DE
BT, RITBORXAT—TVHEY, TLRIBHO
control DN TW/AZ &, BEBBEROERIIS
WHEZELIZDOWTH, %< DIEFITHEAT control A%
DWW EWNRELREREB DI

CEEYEETAGE, CELOREYBELSES
DOPEV)HEPELTL 525, BRI EL LT
FICHE LTI R, £H 59 advance 1L B
AL EBERLTEELEELERAL T LENWD
LrBbns.,

X 2y

1) Warren S and Gates O : Multiple primary malig-
nant tumor: a survey of the literature and a
statistical study. Am ] Cancer 16: 1358-1414,
1932

2) FHELE, FEESE, ®E B 3 EREE
BREIZOWT—HEEIC BT 2 ERBIPIOHE &
XEKEIE— Med Postgrad 13 : 498-508, 1975

3) BAREZESH | HARBEHRER OARES
RREERTIAT S, A, 1989-1993

4) WRAE, KFGAE, KIUEA @ REESFERE
O 8Bl THAM 60 : 98-100, 1998

5) Wegner HEH : Multiple primary cancers in uro-
logic patients-audit of 19-year experience in Berlin
and review of the literature. Urology 39 : 231-236,
1992

6) Chun TY: Coincidence of bladder and prostate
cancer. J Urol 157: 65-67, 1997

7) =& R, MAHESE, BE K, 30 BEREC
BT 2 L EHEOBKRRE. HWREE 83!
1118-1123, 1992

8) fRMEE, REMIE, WAL, 134 BIZKRE
BB EEROBKRIRE. WRENEE 12
45-48, 1999

9) M i, ARE—EE, AR A, 130 D BIREE
BESATOEERICOWVTORE. WRLE
47 : 405-409, 2001

10) Montie JE, Wood Jr DP, Pontes JE, et al. : Adeno-
carcinoma of the prostate in cystoprostatectomy



258 WRAE 52% 42 20064

specimens removed for bladder cancer. Cancer Received on May 23, 2005
63 : 381-385, 1989 Accepted on October 20, 2005





