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ADENOCARCINOMA OF THE ILEAL SEGMENT WITH
TRANSITIONAL CELL CARCINOMA OF THE BLADDER
FOLLOWING ILEOCYTOPLASTY: A CASE REPORT
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A 67 year-old woman visited our hospital complaining of pollakisuria. She had undergone left
nephrectomy and augmentation ileocystoplasty for tuberculous bladder atrophy 40 years previously.
She underwent a total cystectomy and tubeless ureterocutaneostomy with a preoperative diagnosis of
muscle-invading transitional cell carcinoma of the bladder. The pathological diagnosis was
adenocarcinoma of the ileal segment and transitional cell carcinoma of the original bladder. This is
the first case report of adenocarcinoma of the ileal segment and transitional cell carcinoma of the
original bladder among 22 patients suffering from bladder cancer after ileocystoplasty.

{(Acta Urol. Jpn. 46: 33-36, 2000)

Key words : Ileocystoplasty, Adenocarcinoma, Transitional cell carcinoma

#®

BRI AT (2 384) B FI F G O BALIE S DR LE 13 H
Thh, EEIFABLHEHETREIBET TIZ280A4
HEShT5. ) BRFERICBIT BT LEEL
DEBEIEEN 2. SEbhbhid, BRI
%, FUREMGICERMERE & RIS LR L
REH LA 1B 2R LOTHRET 5.

iE i

CBE 6K, i

EFF R

FIEHE  FETREFHRL

BEAERE : 274%, PREGAEMZ\C CEBEHRM, EEFIA
BEBEIL AT, 37RR, A L RITTHFEM, 5T, At

i

M, B\MECTHIRGHE, 62%, FEBLIZTEHE.
BUWEE : 19964F 8 AE L W R £ LEESS, B
BERES O Z W2 T TUR-Bt HifT. WEFHZHAS
TCC, G3 Tdh 72728, 19964E10A16H, BEREEHS
BRAT B B9 LB, ABEE o7z,

AFBEREBLE : 4%, KIEPEE. EIEPICFHE
PEDLEINPRELL.
ABGRHRER R  MERELROT MBEELFR
£ETIX Cl 117mEq/l &£ R LR % RO S8k,
FigeE, Z0MEFELROT BRN A X 5H TR
pH 7.35, P02 97.5, P(}o2 35.8, HCOj3 19.5, BE
—S52tREET7 I F—TRA2AD. RBRETIX
pHS, &N 2+, W&IL 3+ Th - 7-2RiLE, RiEE
(—#%, PiEEH) CHREEZOT

BERE  BRIEY CT I TEEMEE, A



34 WRAEE 46%

Fig. 1. Pelvic enhanced CT showed a mass in
the bladder with ileocystoplasty.
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Fig. 2. Macroscopic specimen after formalin

fixation near the ileovesical junction
showed adenocarcinoma in the ileal
segment and transitional cell carci-
noma in the bladder segment.
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Fig. 3. (A) Pathological examination of the
bladder tumor revealed transitional
cell carcinoma, grade 3. (B) Patholo-
gical examination of the ileum tumor
and normal ileum epithelium. Well
differentiated adenocarcinoma was re-
vealed.

BB I, PRAIFA S N ER IR FEERRE
% Rw7: (Fig. 2).

REFERIETR « BERE ; N OB/MER A LB’
2 DERER O RRR L #55EH O SR R T ek z
BHLEGMESHIEL, BOREIBRTS. Ho
B TE—HRFELEENOMEERTEZ A D YR
#1912 TCC>SCC G3 INFB pT3b T - 7- (Fig.
3A). IR WAL EF OB & AN L T

% 7~ ¥ moderately differenciated adenocarcinoma,

7]Ic+ la Td -7 (Fig. 3B).

MERER : WRILFEE M-VAC2 02— XKE{TL
7. 199946 1 ABE, BR, E8L2L2BOTVE
vy,

% =

JBs RS RAT B R PR [ B |2 IR SRR & BERE A8 4T LR
BeEfLHEbOTHTHY, BECHESNT
Vv, R FIBE SR | B R A5 A L7 b
DRFHANGLHE) BROZEFO26HE ShTw
Y MBIEBEI26], THRIOBILZ-THY, B
BRI 2 24T B 2 & &z o - R B IR



ek, (3h - [mBEF BB AT - BRI 35

EASEBIENZ S < 1760, FEEMEREREAS 3 B, 18ME
MR, FEERBBRSRERESERENIFACH-
7o BEFERMVE L TRERLTVWbD, T2
REIZREL T3 dh 570, BERLICE2
& EEBEE SR D A 5RO S b D136, [k
MYIEHMEEATH=b D 451, WA LB
BOLNIZS D 1B, YEEMERBENIZERD SR
bO1H), ERMOMMIBD LN D 46, BEE
DAHIED LN DS5BITH o7z, BEMEIORIZE
BONLDDDH L 2FNIYEHAT. LEMNE XK
LY LR EBTEEOBERKR LR LN, £k
ELTYER, ZOFAMICZ DL TWE. BR
BITIIES W &5 TR E % LB S h, #
N E N EGENC b R0 5 7. ikt adenocar-
cinoma 18%1, 9 % Signet ring cell carcinoma %52
#Bl, —8 TCC ¥ EA TV LD 146, TCC 3
#I, Sarcoma, Oat cell carcinoma 5% Eh 1 HIT
Hole. TLRBEEOBAEREROD 72061416
Bl (80%) LEFEICEDLA T, EERETTO
HIMIE 4 EDO40FE %> THB Y T2 .8FE L RYT
o,

EREF R R, ENEEsRBETLERLE
LTHL %D DITbAdr - Tz, RESKEERY
AW OBEIZILR L E DR 4T nitrosamine ¥4 L S
REBICESREESZ £ LT, 48534
#IcH v & SN b, Radomski 5'9 IR L EDELE
B & HIRBEEDNDH B54E, E. coli %F75F nitrosa-
mine ¥ BET B EBRXTBY, F7- Numse 5204
BERCHL AT, R nitorosamine EETH 5H T &
WL T B, BHILAWOEE, £ JIERRSA
HEMR R REEEEISEI )TV, BE0fl%
RTIREBEREOBRAGEEICAON, BEEREENIY
EEMTEICESBROONL I L LY, BER D RE®
7% nitorosamine 72 &% B4 LY AEMFLIC/ER
AL VEEREMOLIrOLEZFITNED
DEHEMING.

— iR B B E R I B % <, NEEEE
BOREEPESHEEREZONL %, ZDOH 5
15.2% DS EIG R RMER CTd o 72 L DB|EY D 5
ERERESEEORESLZVERAL LTINEY
BRI R, RERBFEELTVDL L EDH
BEDLNTWA, BRILAHICA O EE ISR
BEORORE, RERBOBENSEZEILN, b
PEEORERINIBVERL 2o TVRHDTIAR
WhLERINS.

BB T4 (X BEEAL KT %, F3521.8F L RMIMI -
THALRELTVD, HEEBBRSEICIEI 10D
R WASRMZ 2% 5 £~ 10 L VBT NET
HoHEbbRTWBE?R, L LIRES low grade

malignancy CTiXBBHERIEL, BHORBERZ &
LT 5 EEIEME IR, B 2 W7 I BERE SRR
ETEIND T eNEL, EHNZRBICD DS
BENET LV EEbhA.

& £

B HL KA %, 40 B, FIA LG ORFEARRE &
BRABEWOBITERBL A0 LA 1 Bl ZREERLZD
THETOXHMMER ZMARE L7

RFRXOES 41590 H R REFBHFE LTS 22T
BELI

X 13

1) Smith P and Hardy GJ : Carcinoma occurring as a
late complication of ileocytoplasty. Br J Urol 43 :
576-579, 1971

2) Leedham PW and England HR : Adenocarcinoma
developing in an ileocystoplasty. Br J Surg 60:
158-160, 1973

3) Egbert BM, Kraft JK and Perkash 1I:
Undifferentiated sarcoma arising in an augmented
ileocystoplasty patch. J Urol 123 : 272-274, 1980

4) Takasaki E, Murahashi I, Toyoda M, et al. : Signet
ring adenocarcinoma of ileal segment following
ileocystoplasty. J Urol 130: 562-563, 1983

5) Kamidono S, Arakawa S, Umezu K, et al.: A rare
care of adenocarcinoma of* bladder following
augmentation enterocystoplasty. Acta Urol Jpn
31: 315-318, 1985

6) JIIFEE, SH #, THEE, 13D : Heocyst-
plasty #1254 L= BEBCIRAE D 1 BI. WRAE
33 : 1455-1458, 1987

7) Tasegawa S, Ohshima S, Kinukawa T,_et al.:
Adenocarcinoma of the bladder 29 years after
ileocystoplasty. Br J Urol 61: 162, 1988

8) Golomb J, Klutke CG, Lewin KJ, et al. : Bladder
neoplasms associated with augmentation cysto-
plasty : report of 2 cases and literature review. J
Urol 142: 377, 1989

9) &FmEm, BORER, FEHIEE, (3 gD
R U 7B R R ST L - BB RERRE O 1
Bl. FHIK 51 : 981-983, 1989

10) Takahashi A, Tsukamoto T, Kumamoto Y, et al.:
Adenocarcinoma arising in the ileal segment of a
defunctionalized ileocystoplasty. Acta Urol Jpn
39: 753-755, 1993

11) #7728, BFfi55HE, FHBZ . BEEEERY
EMH6FE B ICHE L BEMRIRE, B 47
258-260, 1993

12) PRAE, HtHh S, SRME, 30 EEE
BETERAR #2304 B IS4 L Z-BERERRIE D 1 . H
FrilRast 32 : 1046-1051, 1993

13) FRME®, KBILEE, REAE, (30 @B
& BEEHL KA %259 B ICRAE L BEMBIE D 1



36

14)

15)

16)

17)

18)

WIRILE  46%

Bl. VEBWER 56 : 704-707, 1994

MRE—, ECEE RE R, 130 S
RRIBEE x5 B [ A RSB S AT 37 4F 12 12 R A2
L7BRIED L B, WERACE 43 : 743-745, 1997
Carr LK and Herschorn S: Early development of
adenocarcinoma in a young woman following
augmentation cystoplasty for undiversion. J Urol
157: 2255-2256, 1997

Barrington NW, Fulford S, Griffiths D, et al.:
Tumor in bladder remnant after augmentation
enterocystoplasty. J Urol 157: 482-486, 1997
AHEKZ, MRAE : B2 A LB A
RICHEE LG, HWREEE 88 : 439-442,
1997

HHEHEN, € TR, B F, 30 BHRAA
IEBEHE KA 1% 1948 488 O [E B BE BE W & BRARIE D 1

15 20004

19)

20)

21)

22)

B, HWREEE 89 :54-57, 1998
Radomski JL, Greenwald D, Hearn WL, et al.:
Nitorosamine formation in bladder infections and
its role in the etiology of bladder cancer. J Urol
120: 48-50, 1978 '
Nurse DE and Mundy AR: Assessment of the
malignant potential of cystoplasty. Br J Urol 64:
489-492, 1989
Rochilin DB and Longmire WP Jr: Primary tumor
of the small intestine. Surgery 50: 586, 1961.
Filmer RB and Spencer JR: Malignancies in
bladder augmentation and intestinal conduits. J
Urol 143: 671-678, 1990

Received on May 17, 1999

Accepted on September 18, 1999





