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TRANSITIONAL CELL CARCINOMA OF THE URINARY BLADDER
ACCOMPANIED BY SIGNET-RING CELL CARCINOMA :
A CASE REPORT

Zen Ozexi, Shuichiro Kosavasui, Tatuya Macama and Kazuhiro Ismizaka
From the Department of Urology, Kanto Central Hospital

Teruaki Oxa
From the Department of Pathology, Kanto Central Hospital

A 538-year-old man visited our clinic with complaints of gross hematuria and pollakisuria.
Cystoscopic examination revealed multiple non-papillary broad based tumors and reddish unstable
mucosa in the bladder. The pathological specimen of the transurethral biopsy of the tumors showed
signet-ring cell carcinoma predominantly and adenocarcinoma transforming into signet-ring cell
carcinoma partially. A total cystectomy with ileal conduit urinary diversion was performed. The
histopathological finding of the radical cystectomy specimen was grade 3 transitional cell carcinoma
accompanied by adenocarcinoma. These findings suggest that the adenomatous metaplasia of
transitional cell carcinoma in the bladder could differentiate into signet-ring cell carcinoma.

(Acta Urol. Jpn. 49: 411413, 2003)
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der tumor resected transurethrally.
(A) Signet-ring cell carcinoma in the
bladder tumor. Reduced from 400X .
(B) Grade 3 transitional cell carcino-
ma in the bladder tumor. Reduced
from 400X . (C) Transition regions of
the cells of adenocarcinoma (right
half) to signet-ring cell carcinoma (left
half). Reduced from 25X.
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Table 1. Reported cases of transitional cell carcinoma with foci of signet
ring cell carcinoma
H&E Fig R BRERE 7 %
Blute" 59 M Total cystectomy pT2 3BHIA ErLEHF
Lopez” 82 M Chemotherapy pT4 67 A S
K'® 72 F Total cystectomy pT1 248
Moll'? — — Total cystectomy - -
- — Total cystectomy — —
Shinagawa'? 69 F TUR pTI 204 A K% LR
HEbl 58 M Total cystectomy pTl 1847 R e LEF

—: not described.
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