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SQUAMOUS CELL CARCINOMA OF THE URINARY BLADDER
AFTER INTRAVESICAL BACILLUS CALMETTE-GUERIN THERAPY
FOR CARCINOMA IN SITU: A CASE REPORT

Motohide Uemura, Kensaku Nisummura, Masahiro NAKAGAWA,

Nobufumi Kanno and Susumu MryosHi
From the Department of Urology, Osaka Rosai Hospital

Kiyoshi Kawano
From the Department of Pathology, Osaka Rosai Hospital

Hitoshi INoUE
From the Department of Urology, Osaka University

A 88-year-old woman presented with bladder tamponade caused by gross hematuria. She had
received 2 courses of bacillus-Calmette-Guerin (BCG) intravesical instillation therapy 4 months
previously because of the bladder tumor with carcinoma in situ (CIS). Imaging studies and
cystoscopy showed a bladder tumor invading into perivesical fat. She underwent total cystectomy and

bilateral ureterocutaneostomy on May 27, 2002.

Histopathologically, the tumor consisted of

squamous cell carcinoma and transitional cell carcinoma.

(Acta Urol. Jpn. 50: 809-811, 2004)
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A pelvic CT scan showed bladder wall
thickness (arrow) after 1 course of
bacillus-Calmette-Guerin (BCG) in-
travesical instillation therapy.
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Fig. 2. A pelvic CT scan showed bladder
tumor invading perivesical fat tissue
with bladder tamponade caused by
gross hematuria.
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Fig. 3. Macroscopic appearance of bladder
tumor (arrow).
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Fig. 4. Microscopic appearance of squamous
cell carcinoma (4a) and CIS (4b) (HE
X100).
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